Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

IN THE OFFICE OF CITY CLERK Form COR-C/OH

vorJly 2.2 CORRECTION AFFIDAVIT
2 .. FORCANDIDATE/OFFICEHOLDER

DEPUTY OITY CLERK
| 1| ACCOUNT # | 2| Total pages filed: OFFICE USE ONLY
10
Date Received
_i] CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER Mike
NAME ] s
NICKNAME LAST . SUFFIX
Martinez
4 | ORIGINAL N Date Hand-delivered or Date Postmarked
_l REPORT January 15 D Runoff Domer (specify)
TYPE July 15 Exceeded $500 fimit
D D Recsipt # Amount
D 30th day before election [___] 15th day after treasurer
appointment (officeholder only) Legal Totals
D 8th day before election D Final report
Date Processed
51 ORIGINAL Month Year Month
PERIOD THROUGH Date Imaged
COVERED 07, o1 " 2009 12,/ 31 / 2009

6 | EXPLANATION OF CORRECTION

This amended report contains the following corrections:
--changed the Treasurer’s address to a street address.

| 7 | AFFIDAVIT | swear, or affirm, under penalty of perjury, that this corrected
report is true and correct.

Check ONLY if applicable:

AAAAAAAAAA

EAAAAAAAAAAAALLAASAALALAAAAA
i 6\‘“ &\ YVONNE SPENCE ] @/Iswear, or affirm, that | am filing this corrected report not
i " My Commission Expires later than the 14th business day after the date | learned
OF July 01, 2014 that the report as originally filed is inaccurate or incomplete.
....................................... g | swear, or affirm, that any error or omission in the report as

orlglnall%s made ig good faith.
Wt o
AFFIX NOTARY STAMP / SEAL ABOVE Signature of Candidate or Officéheider-

Swormn to and subscribed before me by W/[&%?rjf el this the}i_ day of ____\/i____
Ofcznrscc Bl YIRS S g oty

ature of officer admmlste% oath Printed name of officer administering oath Title of officer adm‘u(istering oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

Revised 09/01/2007



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
Cover SHEEeT PG 1

Tha C/OH InstrRUCTION Guipe explalng how to complete this form. 1 ﬁg?h?c? 8§nfm’fssion filers) 2 P:G': ’:0
00000078 °
3 CANDIDATE / MS /MRS / MA FIRST Ml
QFFICEHOLDER Mike OFFICE USE ONLY
NAME Data Recaived
ke P R
Martinez
4 CANDIDATE/ ADDRESS / PO BOX; APT { SUITE &; cIyY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING 301 W. 2nd St. 2nd Floor
ADDRESS Austin, TX 78701 Date Hand-deiivered or Data Postmarked
D Change of Address
Receipt # Amount
MS/ MAS / MA FIRGT ™
5 ?Sg:é&%hén Janis Date Processed
NAME e e Date Imaged
NICKNAME LAST SUFFIX
Pinnelli
8 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE ¥, oy, STATE: ZIF CODE
TREASURER 2001 Exposition Bivd.
ADDRESS Austin, TX 78703
(Residence ar business)
7 CAMPAIGN AREA GOUE PHONE NUMBER EXTENSION
TREASURER
PHONE

8 REPORT TYPE

D Runoff

D Excesded $500 limit

January 15
('___| July 15

D 30th day before elaction D 15th day after campaign treasurer
4

ppointment (cfficeholder only)

D 8th day before alection m Final report (Attach C/OH - FR}

8 PERIOD Month Day Yaar Month Day Year
COVERED THROUGH
07/01/2009 12/31/2009
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar
05/10/2009 [ prmay [ Auno General [ spec
OFFICE HELD (it OFFICE SOUGHT (it k
11 OFFICE City Councﬁ?yﬁ’laoe 2 12 nonm)
13 NOTICE
OF DIRECT - Diract campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval
CAMPAIGN Candidates are required to disclose this information only it they receive notification of the direct campaign expenditure.
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address/PO Box; Apt. / Suite #;  City; State;  Zip Code
D additional pages
GO TOPAGE 2

Electronic Filing Version 3.4.0



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CovER SHEET PG 2
14 C/OH NAME Martinez, Mike 15 ACCOUNT #  (Ethics Commission tilers)
00000078
This box Is for notica of political expenditures by political commitiees to support the candidate / officehoider. These expenditures may
16 NOTICE have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report this
FROM information only if they receiva notice of such expenditures. ..
POLITICAL .
COMMITTEE(S) COMMITTEE TYPE COMMITTEE NAME
[TT] GENERAL | COMMITTEE ADDRESS
m SPecIFC 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 $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 0.00
o EXPENDITUHE h 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 0.00
4. TOTAL POLIMCAL EXPENDITURES $
12,074 52
" 'CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE
BALANCE LAST DAY OF THE REPORTING PERIOD $ 12,462.54
" OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
18 AFFIDAVIT

1 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.

YVONNE SPENCE

\' My Commission Explres k
X July 01, 2014 «

------------------------------------ " Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

A
Sworn to and subscribed before me, by the said M [ /Z & W 2 /' /N , this the 7’27 day

of ! l—{ ,20/% , to certity which, witness my hand and seal of office.
Wé Wiet— (/(/W?’/?C’/ §ﬂcm@ Vo rary
}(gnature of officer admlmstanng oath nm name of officer adrrﬁustanng oath Title of officer admirfistering oath

Flartranin Filinn Vargion % 4 M



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES
Advertising Expanse Gifts/Awards/Memorial Expanse Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Sanvices Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Denations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Cfficeholder/Political Committee
Fees Printing Expense Oftice Overhead/Rental Expense OTHER {enter a category not listed above)
The Instruction Guibe explains how to complete this form.
1 PAGE# 2 FILER NAME 3 ACCOUNT # (TEC filers)
Schedule: 1/6 Report: 3/10 Martinez, Mike 00000078

4 Date 5 Payee name
11/17/2009 Another Option Productions
6 Amount ($) 7 Payee address City; State; Zip Code
100.00{ requested
$ TX
{a) Category {See Categories listod at the top of this schedula) {b) Description (It travel outside of Texas, complate Scheduls T) ﬁ
Pu'g’FOSE Donation for Givens Recreation Thanksgiving Dinner
EXPENDITURE
9 Completa ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
10/14/2009 Apple Store
Amount {$) Payee addrass City; State; Zip Code
2,865.82| 2901 S. Capital of Texas Highway
$ Austin, TX 78746
Category (Ses Categories listed at the top of this schadule) Description  {If travel outside of Texas, complete Schedule T) ﬁ
PU%PFOSE Computer & supplies
EXPENDITURE

Complete ONLY if
direct expenditure

Candidate / Cfficeholder name

Office sought:

Office held:

to benefit C/OH
Dats Payee name
09/02/2009 ATET
Amount ($) Payee address City; State; Zip Code
640.83| 907 W 5th St.
$ STE. 103
Austin, TX 78703
Category (Ses Categorias listed al the top of this schedule) Description  (If travel outside of Texas, complete Schedule T) E
PU%P'SSE Phone/PDA
EXPENDITURE
Complate ONLY if Candidate / Officeholder name Office sought: Office held:
direct expanditure
to benefit CAOH
T ——— ST
Date Payee name
08/20/2009 Austin AFL-CIO
Amount (§) Payoe address City; State; Zip Code
215.00| 2520 Longview St.
$ Suite 211
Austin, TX 78705
Category (See Categories listad at the top of this schedule) Description  {If travel outside of Texas, compiete Schedule T) ﬁ
PU%P'_,OSE Advertisement
EXPENDITURE
Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH

Electronie Filing Version 3.4.0




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES

Advertising Expense Gitts/Awards/Memonal Expense Salaries/Wages/Contract L.abor Loan Repayment/Rsimbursemnent
Accounting/Banking Legal Services SolicitatioryFundraising Expense Transportation Equipment & Related Expense
Consutlting Expense Food/Beverage Expense Travel in District Contributions/Donations Made By
Event Expensa Polting Expense Travet Out Of District Candidate/Ofticeholder/Political Committee
Fees Printing Expense Office Qverhead/Rental Expense OTHER (enter a category not listed above)
The InsTRUCTION GuiDE explains how to complete this form.
1 PAGE # 2 FILER NAME 4 ACCOUNT # (TEC fiters)
Schedule: 2/6 Report: 4/10 Martinez, Mike 00000078

direct expenditure

4 Date 5 Payee name
11/19/2009 Austin NAACP
6 Amount ($) 7 Payee address City, State; ZipCode
150.001 1704 E. 12th Street
$ Austin, TX 78702
(a) Category (See Categories listed at the top of this schedute) (b) Description  (if trave! ouiside of Texas, complete Schedute T) E]
PU"‘;ESE Advertisement in banquet program
EXPENDITURE
9 Complete ONLY if Candidate / Officeholder name Office sought: Office held:
diract expanditure
{0 benefit C/OH
Date Payee name
09/22/2009 Austin Pets Alive
Amount ($) Payee address City; State; Zip Code
300.001 FP.O. Box 6247
$ Austin, TX 78762
Category (See Categories listed at the top of this schedule) Description  (if trave! outside of Taxas, complete Schedule T) E
PUF(!;?SE Donation for Autoclave surgical instrument sterilizer
EXPENDITURE
Complete ONLY if Candidate f Officeholder name Office sought: Office held:
direct expenditure
to benefit CAOH
Date Payee name
11/02/2009 Blue Roots Strategies
Amount ($) Payee address City; State; Zip Code
1,750.00 P.O. Box 300053
3 Austin, TX 78703
Category (See Categories listed at the top of this schedule) Description  (if travel outsids of Texas, complete Schedule T) ﬁ
PURPOSE Waebsite
OF
EXPENDITURE
Complata ONLY if Candidate / Officeholder name Office sought: Office held:

to benefit C/OH
== e —

Date Payee name

11/18/2008 Blug Roots Strategies

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

500. P.O. Box 300053
$500.00 Austin, TX 78703
Category (See Categories listed at the top of this schedula) Description (M travel outside of Texas, completa Schedule T} ﬁ

PUFg’FOSE Website
EXPENDITURE
Complata ONLY it Candidate / Officeholder name Office sought: Oftfice held:
direct expenditure
to benefit CAOH

Elacironic Flling Version 3.4.0



Texas Ethics Commission

£.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES

Advertising Expenss Gifts/Awards/Memorial Expense Salaries/Wages/Contract L.abor Loan Repayment/Reimbursement
Accounting/Banking Legal Sarvicaes Solicitation/Fundraising Expensa Transportation Equipment & Related Expense
Consulting Expensa Food/Beverage Expense Travel In District Contributions/Donations Mada By
Event Expense Polling Expensa Traval Out Of District Candidate/Ofticeholder/Political Commitiee
Faes Printing Expense Cfiice Overhead/Rental Expense OTHER (enter a category not listed above)
The InsTrRucTiION GuiDE explaing how to complete this form.
1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)
Schedule: 3/6 Report: 5/10 Martinez, Mike 00000078

4 Date 5 Payee name
07/23/2009 Cavazos, Jazmin
6 Amount ($) 7 Payee address City; State, ZipCode
500.00 2207 S 5th 8t
$ Apt. 203
Austin, TX 78704
(a) Category (See Categories listed at the top of this schedule) (b} Description  (If travel outside of Texas, complets Scheduls T) ﬁ-
PU%”'?SE Contract Labor
EXPENDITURE
9 Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/AOH
Date Payee name
07/23/2009 Garza, Robert
Amount (8) Payee address City; State; Zip Code
1,000.00] 2106 Keepsake Dr.
$ Austin, TX 78745
Category (Ses Categorles listad at the top of this schedule) Description  ({If travel outside of Texas, complate Schedule T) |:|
PUFg::OSE Contract Labor
EXPENDITURE

Complgte ONLY if
direct expenditure

Candidate / Officeholder name

Office sought: Office held:

to benefit CAOH
Date Payse name
07/18/2009 | La Voz Newspaper
Amount () Payee address City; State; Zip Code
$750.00 P.O. Box19457
Austin, TX 78757
Category (See Categorles listed at the top of this schedule} Description (! travel outsida of Texas, complete Schedule T) ﬁ
PUF:;?SE Advertisement & newspaper sponsor
EXPENDITURE
Complete ONLY if Candidate / Cfficeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
11/09/2009 La Voz Newspaper
Amount ($) Payee address City; State; ZipCode
82 50 P.O. Box 19457
3 Austin, TX 78757
Category (See Categories listed at the top of this schedute) Description  (If travel outside of Texas, completa Schedule T) ﬁ
PU%PFOSE Advertisement & newspaper sponsor
EXPENDITURE
Complets ONLY if Candidate / Otficeholder name Office sought: Office held:
direct expenditure
to benefit C/OH

Blectronic Filing Version 3.4.0



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES
Advertising Expense Gifts/Awards/Memorial Expense SalariesWages/Contract Labor Loan Repaymeni/Reimbursement
Accounting/Banking Lega! Services SalicitationFundraising Expense Transportation Equipment & Related Expanse
Consulting Expense Food/Beveraga Expense Travs! In Digtrict Contributions/Donations Made By
Event Exponse Polling Expense Travel Out Of District Candidate/Officehclder/Political Committes
Fees Printing Expense Ottice Gverhead/Rental Expense OTHER {anter a category not fisted above)
The InsTRUCTION GuiDE explains how to complete this form.
1 PAGE# 2 FILER NAME 3 ACCOUNT # (TEC filers)
Schedule: 4/6 Report: 6/10 Martinez, Mike 00000078
4 Date 5 Payee name
07/23/2009 Moore, Andrew
6 Amount ($) 7 Payee address City; State; Zip Code
$1,000.00{ 105 Elizabeth St.

Austin, TX 78704

(a) Category {See Categorias listad at the top of this schedule)

(b) Description  (If travs! outside of Texas, complste Schedule T) [[]

PU‘:;’FOSE Contract labor
EXPENDITURE
9 Complete ONLY i Candidate / Officeholder name Office sought: Office held:
direct expenditura
to benefit C/OH
Date Payea name
09/21/2009 National Multiple Sclerosis Society
Amount (3} Payee address City; State; Zip Code
50.00 8111 N. Stadium Drive
$ Suite 100
Houston, TX 77054
Category (See Categorias listad at the top of this scheduls) Description  {if travel outside of Texas, complete Schadula T) D
ng;o SE Donation for MS: Austin Walk event
EXPENDITURE
Completa ONLY ¥ Candidate / Officeholder name Office sought: Office held:
diract expenditure
1o benafit C/IOH
—= e =
Date Payee name
10/22/2009 Newton, Scott
Amount ($) Payee address City; State; ZipCode
25.00( 3012 Oak Crest Ave.
$ Austin, TX 78704
Category (Sea Categories listed at ths top of this scheduta) Description  (If travel outside of Texas, complete Schedule T) [_]
PUFg’FOSE CD from photoshoot
EXPENDITURE
Complete ONLY i Candidate / Ofticeholder name Office sought: Cffice held:
diract expanditure
to banetit CHOH
Date Payee name
05/01/2009 Paradigm Shift
Amount ($) Payee address City;, State; Zip Code
$100.00| Requested
Category {See Categories listed at the top of this schedule) Description  (if trave! outside of Texas, complete Schedule T) ﬁ
PUF:_;?SE Donation for Youth Event
EXPENDITURE
Complata QONLY it Candidate / Officeholder name Office sought: Office heid:
direct expenditure
to benafit CAOH

Electronic Fling Version 3.4.0



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES

Advertising Expense Gitts/Awards/Memorial Expense Saiaries/Wa tract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Sarvices Solicitation/Fundraising Expense Transporiation Equipment & Related Expense
Consutting Expense Food/Baverage Expense Travel in District Contributicns/Donations Made By
Event Expanse Palling Expanse Travel Qut Of District Candidate/Officeholder/Political Commitiee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The InsTRUCTION GuioE exptlalns how to complete this form,
1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEG filers)
Schedule: 5/6 Report: 7/10 Martinez, Mike 00000078
4 Date 5 Payee name
10/12/2009 Peoplefund
8 Amount ($) 7 Payee address City; State; Zip Code
$150.00! 207 Chaimers Ave
Austin, TX 78702
NE—
(a) Category (See Categories listed at the top of this schedule) {b) Description  (if travel outside of Texas, complete Schedulg T) EI
PU%PI_?SE Donation for 2009 Conference on Economic
EXPENDITURE Opportunity
g Complete ONLY i Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benafit CAOH
i — i s~
Date Payee name
10/15/2009 South Austin Democrats
Amount {$) Payee address City, State; Zip Code
$100.00 PO Box 152592
Austin, TX 78715
I—
Category (See Categories listed at the top of this schedule} Description  (If travel outside of Texas, complete Schedule T) D
PUFg’FQSE Donation
EXPENDITURE
Complete ONLY if Candidate / Ctficeholder name Office sought: Office held:
direct expanditure
to benetit C/OH
Date Payae name
09/01/2009 Texas Tribune
Amount ($) Payee address City; State; Zip Code
$100.00] 823 Congress Ave
Suite 210
Austin, TX 78701
Category (See Categories fisted at the top of this schedula) Description  (If travel outsida of Texas, complete Schedule T) ﬁ-
PUF:JP'?SE Donation
EXPENDITURE
Complate ONLY if Candidate / Officeholder name Office sought: Cffice held:
direct expenditure
to benefit C/OH
Date Payee name
11/06/2009 The Flower Bucket
Amount ($) Payee address City; State; Zip Code
$70.36] 3100 North Lamar Boulevard
Austin, TX 78705
Category (See Categories listed at the lop of this schedute) Description (I travel outside of Texas, complete Schedule T) ﬁ
PUF:;?SE Flowers and delivery for funeral
EXPENDITURE
Complata ONLY if Candidate / Officeholder name Office sought: Office held:
direct axpenditure
1o benefit C/OH

Electranic Filing Version 3.4.0



Texas Ethics Commission

P.0O.Box 12070

Austin, Texas 78711-2070

{512)463-5800 1-800-325-8508

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES
Advertising Expense Gifts/Awards/Mamorial Expensa Salaﬁaslc\;\fn,angs/Contract Labor Loan Repayment/Reimbursament
Accounting/Banking Legal Services Solicitati undraising Expense Trangportation Equipment & Related Expense
Consulting Expenss Food/Beverage Expense Travel tn District Contributions/Donations Made By
Event Expense Palling Expense Travel Qut Of District Candidate/Officeholder/Political Committes
Fees Printing £xpense Office Overhead/Rantat Expense OTHER (enter a category not listed above)
The InsTRUCTION GuiDE explains how to complete this form.
1 PAGE# 2 FILER NAME 3 ACCOUNT # (TEC filers)
Schedule: 6/6 Report: 8/10 Martinez, Mike 00000078
4 Date 5 Payee name
10/23/2009 Travis County Democratic Party
6 Amount {§) 7 Payee address City; State; Zip Code
050.00( 1311 East 6th Street
3 Austin, TX 78702
(a) Category (See Categories listed at the top of this schedule) (b} Description (I travel outside of Texas, complete Schedule T) D
PU%PFOSE Donation for Trio of Stars Women's Brunch event
EXPENDITURE

9 Complate ONLY it
direct expenditure

Candidate / Officeholder name

Office sought: Office held:

direct expenditure
to benefit CIOH

to benefit C/OH
Date Payee name T
10/28/2009 United East Austin Coalition
Amount ($) Payee address City; State; Zip Code
$100.00] 1511 Haskell S1.
Austin, TX 78702
Catagory (Ses Categories listad at the top of this schadule) Description  (H travel outside of Texas, complete Schedule T) D
PU!g;?SE Donation for 24th Annual Dia De La Raza event
EXPENDITURE
Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
07/23/2009 Williamson, Laura
Amount ($) Payge address City; State; ZipCode
1,275.01 12417 Audane Dr,
$ Austin, TX 78727
Category (See Categorias listed at the top of this scheduts) Description (I traval outside of Texas, complate Schedule T) ﬁ
PUTJPFOSE Contract Labor
EXPENDITURE
Complate ONLY it Candidate / Officehoider name Office sought: Cffice held:;

Etectronic Filing Version 3.4,0



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

CREDITS (optional) SCHEDULE K

1 PAGE#

The ksTRucTion GUDE explains how to complete this form,
Schedule: 1/1 Report: 9/10

2 FLERNAME Martinez, Mike 3 ACCOUNT# (Ethics Commission filers)
00000078
4 Date 5 Payor name 8 Amount
Lee Leffingwell (Campaign Account) (9
11/06/2009 | 6 Payor address; City; State; ZpCode $35.18
2520 Longview St.
STE 313

Austin, TX 78705

7 Reason for credit
Partial reimbursement for joint flowers sent to a funeral

Electronic Filing Version 3.4.0



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

CANDIDATE/OFFICEHOLDER REPORT: FORM C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Gulde explains how to complete this form.

** Complete only If ‘Report Type' on page 1 Is marked 'Final Report' ** Page 10 of 10
1 C/OH NAME Martinez, Mike 2 ACCOUNT # (Ethics Commission filers}
00000078

3 SIGNATURE

| do not expect any turther political contributions or political expenditures in connection with my candidacy. | understand that designating
a report as a final report terminates my campaign treasurer appointment. | afso understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurar appoeintment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
** Complate A & B below only if you are not an officehoider **

A. CAMPAIGN FUNDS

Check only one:

[ | do not have unexpended contributions or unexpended interest or income earned from political contributions.

|:] | have unexpended contributions or unexpended interest or income earned from political contributions. { understand that 1 may not
convert unexpended political contributions or unexpended interest or income earned on poiitical contributions fo personaf use. |
also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or income eamed on political contributions longer than six years after filing this final report. Further, 1
understand that | must dispose of unexpended political contributions and unexpended interest or income eamed on political
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
7] 1donot retain assets purchased with political contributions or interest or other incame from political contributions.

[] 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand that |
may not convert assets purchased with political contributions or interast or other income from political contributions to personat
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements of

Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER
** Complete this section only if you are an officeholder **
[XZ] 1am aware that 1 remain subject to filing requirements applicable to an officeholder whe does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report
as an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from pelitical contributions.

Signature of Officeholder

Flartmnk: Filknn Yardinn 3 40





