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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

TU ^,«U, ^ i • u , , .u- t 1 ACCOUNTSThe C/OH INSTRUCTION GUIDE explains how to complete this form. (FIWC.J ror—y^s-oM

00000078
3 CANDIDATE/

OFFICEHOLDER
NAME

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

JX 1 Change of Address

5 CAMPAIGN
TREASURER
NAME

6 CAMPAIGN
TREASURER
ADDRFfiS
(Residence or business)

7 CAMPAIGN
TREASURER
PHONE

8 REPORT TYPE

9 PERIOD
COVERED

10 ELECTION

11 OFFICE

MS /MRS /MR FIRST

Mike

NICKNAME LAST

Martinez

ADDRESS / PO BOX; APT 1 SUITE »; CITY; STATE;

2314 East 11th St.
Austin, TX 78702

MS /MRS /MR FIRST

Celia

FORM C/OH

COVER SHEET PG 1

2 PAGE #
lnrn\
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^ OFFICE USE ONLY
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5UFFIX f <f)
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Date Hand-delivered op îa PoStrfiar^ed

m
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Receipt # Amount

<"' Date Processed

Date Imaged

NICKNAME LAST SUFFIX

Israel

STREET ADDRESS (NO PO BOX PLEASE); APT/SUITES; CITY; STATE; ZIP CODE

3S04 Carls Drive
Austin, TX 78754

AREA CODE PHONE NUMBER EXTENSION

(512)933-1796

[x] January 15 I I 30th day before election I I Runoff j [ 15th day after campaign treasurer
appointment (off cefiolder only)

I I July 1 5 I I 8th day before election I I Exceeded $500 limit I I Final report (Attach C/OH - FR)

Month Day Year Month

THROUGH

07/01/2012

ELECTION DATE ELECTION TYPE

Month Day Year J [ Primary | | Runoff

05/12/2012

OFFICE HELD (if any) 12 OFFICE SOL

City Council, Place 2

GO TO PAGE 2

Day Year

12/31/2012

JXi General [ I' Special

GHT (rf known)
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Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512)463-5800 TDD 1-800-735-2989

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

13 C/OH NAME Martinez, Mike

15 NOTICE
FROM

POLITICAL

COMMITTEE{S)

{""[ additional pages

16 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

14 AC
00

FORM C/OH

COVER SHEET pc2

COUNT # (Ethics Commission filers)

000078

.. This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures may
have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required lo report this
information only if they receive nodce of such expenditures. ..

COMMITTEE TYPE

I j GENERAL

I I SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2- TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE
LAST DAY OF THE REPORTING PERIOD

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

17 AFFIDAVIT

(̂ ^̂ JANNETTE SUE Q0°°*£ 1
: ft̂ Jn Mv Commission E>|*«» |
}\5KL} Juty02,2016 |

AFFIX NOTARY STAMP / SEAL ABOV

Sworn to and subscribed before me, by th

of SQA.U o tf xl . 20 I "^ . to cer

V^^Alfn^OO

Signature of officer administering oath

$ 0.00

$ 0.00

$ 0.00

$ 6,755.97

$ 14,551 '.46

$ 0.00

I 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.

Signature of Candidate or Officeholder

esaid ft^iPhiOPJ /'wfc/'n W-^: .this the /V"* dav

t fy which, witness my hand and seal of office.

— T — ._r

Print name of officer administering oath Title of officer administering oath *

Electronic Filing Version 3.4.5



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 TDD 1-800-735-2989

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES
Advertising Expense Gifts/Awards/Momorial Expense Salaries/Wages/Contracl Labor Loan Re payment/Reimburse me nl
Accounting/Banking Legaf Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/ Do nations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Re nta! Expense OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE#

Schedule: 1/5 Report: 3/7

4 Date

07/24/2012

6 Amount ($)

$215.00

8
PURPOSE

OF
EXPENDITURE

9 Complete ONLY if
direct expenditure
to benefit C/OH

Date

09/28/2012
Amount ($)

$100.00

PURPOSE
OF -

EXPENDITURE

Complete ONLY if
direct expenditure
to benefit C/OH

Date

11/20/2012

Amount ($)

$150.00

PURPOSE
OF

EXPENDITURE

Complete ONLY if
direcl expenditure
lo benefit C/OH

Date

11/01/2012

Amount ($}

$500.00

PURPOSE
OF

EXPENDITURE

Complete ONLY if
direct expenditure
to benefit C/OH

2 FILER NAME
Martinez, Mike

3 ACCOUNTS (TEC filers)

00000078

5 Payee name

Austin AFL-CIO

7 Payee address City; State; Zip Code

P.O. Box 87
Austin, TX 78767

(a) Category (See Categories listed at the top of this schedule)
Advertising Expense

Candidate / Officeholder name

(b) Description (If travel outside of Texas, complete Schedule T)

Labor Day Ad

Office sought: Office held:

D

Payee name

Austin Center for Peace and Justice

Payee address City; State; Zip Code

5801 Westminster Drive
Austin, TX 78723

Category {See Categories listed at the top of this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Candidate / Officeholder name

Description (II travel outside of Texas, complete Schedule T)

Voter Mobilization Project Contribution

Office sought: Office held:

a

Payee name

Austin NAACP

Payee address City; State; Zip Code

1704 East 12th Street
Austin, TX 78702

Category (See Categories listed at the top of this schedule)

Advertising Expense

Candidate / Officeholder name

Description (If travel outside of Texas, complete Schedule T)

Banquet Ad

Office sought: Office held:

a

Payee name

Foundation Communities

Payee address Cily; State; Zip Code

3036 South 1st Street
#200
Austin, TX 78704

Category (See Categories listed at the top of this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Candidate / Officeholder name

Description (If travel outside of Texas, complete Schedule T)

Contribution

Office sought: Office held:

a

EleclTOnic Filing Version 3.4.5



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 TDD 1-800-735-2989

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES
Advertising Expense Gifts/Awards/Memorial Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Soli citation/ Fund raising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER {enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE* 2 FILER NAME
Schedule: 2/5 Report: 4/7 Martinez, Mike

4 Date

10/11/2012
6 Amount ($)

$100.00

8
PURPOSE

OF
EXPENDITURE

9 Complete ONLY rf
direct expenditure
to benefit C/OH

Date
11/01/2012
Amount ($)

$500.00

PURPOSE
OF

EXPENDITURE

Complete ONLY if
direct expenditure
to benefit C/OH

Date

08/10/2012
Amount ($)

$94.40

PURPOSE
OF

EXPENDITURE

Complete ONLY if
direct expenditure
to benefit C/OH

Date

07/11/2012
Amount ($)

$67.75

PURPOSE
OF

EXPENDITURE

Complete ONLY if
direct expenditure
to benefit C/OH

3 ACCOUNTS (TEC filers)

00000078
5 Payee name

Friends of the MACC

7 Payee address City; State; Zip Code

1511 East Haskell Street
Austin, TX 78702

(a) Category {See Categories listed at the lop of this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Candidate / Officeholder name

(b) Description (If travel outside of Texas, complete Schedule T) [~]

Dia de la Raza contribution

Office sought: Office held:

Payee name
Future Fund
Payee address City; State; Zip Code
1601 Miriam Avenue
#303
Austin, TX 78702

Category (See Categories listed at the top of this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Candidate 1 Officeholder name

Description (If travel outside of Texas, complete Schedule T) L~)

Contribution

Office sought: Office held:

Payee name
La Condesa

Payee address City; State; Zip Code

400 West 2nd Street
Austin, TX 78701

Category (See Categories listed at the top of this schedule)
Food/Beverage Expense

Candidate / Officeholder name

Description (If travel outside of Texas, complete Schedule T) [~]
Lunch meeting

Office sought: Office held:

Payee name
Live Oak Barbeque

Payee address City; State; Zip Code

271 3 East 2nd Street
Austin, TX 78702

Category (See Categories listed at the top of mis schedule)

Food/Beverage Expense

Candidate / Officeholder name

Description (if travel outside of Texas, complete Schedule T) fj
Staff lunch

Office sought: Office held:

Electronic Filing Version 3.4.5



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 TDD 1-800-735-2989

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES
Advertising Expense Gifts/Awards/Memorial Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Bank ng Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out O! District Candidate/Office holder/ Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE# 2 FILER NAME

Schedule: 3/5 Report: 5/7 Martinez, Mike

4 Date

08/09/2012

6 Amount ($)

$69.88

8
PURPOSE

OF
EXPENDITURE

9 Complete ONLY if
direct expenditure
to benefit CJOH

Date

07/25/2012

Amount (S)

$250.00

PURPOSE
OF

EXPENDITURE

Complete ONLY il
direcl expenditure
to benefit C/OH

Date

08/01/2012
Amount ($)

$240.00

PURPOSE
OF

EXPENDITURE

Complete ONLY if
direct expenditure
to benefit C/OH

Date

09/20/2012

Amount ($)

$1,000.00

PURPOSE
OF

EXPENDITURE

Complete ONLY if
direct expenditure
to benefit C/OH

3 ACCOUNTS (TEC filers)

00000078

5 Payee name

Malaga f apas and Bar

7 Payee address City; State; Zip Code

440 West 2nd Street
Austin, TX 78701

(a) Category (See Categories listed at the top of this schedule)

Food/Beverage Expense

Candidate / Officeholder name

(b) Description (If travel outside of Texas, complete Schedule T) [~~\

Staff lunch meeting

Office sought: Office held:

Payee name

Military Order of the Purple Heart, Chapter 1 91 9

Payee address City; State; Zip Code

51 14 Balcones Woods Drive
Suite 307 #175
Austin, TX 78759-521 2

Category (See Categories listed at the top of this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Candidate / Officeholder name

Description (If travel outside of Texas, complete Schedule T) [ |

Honor Flight Austin Contribution

Office sought: Office held:

Payee name

NGP Van
Payee address City; State; Zip Code

1101 15th Street Northwest
#500
Washington, DC 20005

Category (See Categories listed at the lop of Ihis schedule)

OTHER - Database

Candidate / Officeholder name

Description (If travel outside of Texas, complete Schedule T) [~1

Database and email list management

Office sought: Office held;

Payee name

One Texas

Payee address City; State; Zip Code

130 E.Travis Street
Suite 425
San Antonio, TX 78205

Category (See Categories listed at the top of this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Candidate / Officeholder name

Description (If travel outside of Texas, complele Schedule T) [~j

Contribution

Office sought: Office held:

Electronic Filing Version 3.4.5



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 TDD 1 -800-735-2989

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES
Advertising Expense Gifts/ Awards/Memorial Expense SalariesAWages/Conlract Labor Loan Repayment/Reimbursemenl
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel in District Contributions/ Do nations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGES 2 FILER NAME
Schedule: 4/5 Report: 6/7 Martinez, Mike
4 Date

10/11/2012
6 Amount ($)

$100.00

8
PURPOSE

OF
EXPENDITURE

9 Complete ONLY if
direct expenditure
to benefit C/OH

Date
08/02/2012
Amount ($}

$100.00

PURPOSE
OF

EXPENDITURE

Complete ONLY it
direct expenditure
to benefit C/OH

Date
08/10/2012
Amount ($)

$100.00

PURPOSE
OF

EXPENDITURE

Complete ONLY if
direct expenditure
to benefit C/OH

Date
09/19/2012
Amount ($)

$3,000.00

PURPOSE
OF

EXPENDITURE

Complete ONLY if
direct expenditure
(o benefit C/OH

3 ACCOUNTS (TEC filers)
00000078

5 Payee name
Renteria, Lori

7 Payee address City; State; Zip Code

1511 Haskell Street
Austin, TX 78702

(a) Category (See Categories listed at the top of this schedule)

Event Expense

Candidate / Officeholder name

(b) Description (If travel outside of Texas, complete Schedule T) f~]

Haskell Street Block Party Contribution

Office sought: Office held:

Payee name
Renteria, Sabino Pio
Payee address City; State; Zip Code

1511 Haskell Street
Austin, TX 78702

Category (See Categories listed at the lop of (his schedule)

Travel Out Of District

Candidate / Officeholder name

Description {If travel outside of Texas, complete Schedule T) [_}

Donation for National Convention Travel Expenses

Office sought: Office held:

Payee name
The Texas Tribune
Payee address City; State; Zip Code

823 Congress Avenue
Suite 210
Austin, TX 78701

Category (See Categories listed at the top of this schedule)

Event Expense

Candidate / Officeholder name

Description (If travel outside of Texas, complele Scheduie T) | |

Registration for Texas Tribune Festival

Office sought: Office held:

Payee name
Travis County Democratic Party
Payee address City; State; Zip Code

1311 East 6th Street
Austin, TX 78702

Category (See Categories listed at the top of this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Candidate / Officeholder name

Description (If travel outside of Texas, complete Schedule T) [_]

Contribution

Office sought: Office held:

Electronic Filing Version 3,4.5



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 TDD 1-800-735-2989

POLITICAL EXPENDITURES SCHEDULE F

Advertising Expense
Accou riling/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES
Gifts/Awards/Memorial Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Do nations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE#

Schedule: 5/5 Report: 7/7

2 FILER NAME
Martinez, Mike

3 ACCOUNTS (TEC filers)

00000078

4 Date

08/04/2012

Payee name

United States Postal Service

6 Amount ($)

$25.20
7 Payee address

3507 North Lamar
Austin, TX 78705

City; State; Zip Code

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

Office Overhead/Rental Expense

(b) Description {If travel outside of Texas, complete Schedule T)

Stamps

9 Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

Date

08/01/2012

Payee name

Williamson, Laura

Amount ($)

$143.74

Payee address

12417 Audane Dr.
Austin, TX 78727

City; Stale; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule)

Salaries/Wag es/Contract Labor

Description (If travel outside of Texas, complete Schedule T) |~]

Salary

Complete ONLY if
direcl expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

Electronic Filing Version 3A.5



SCHEDULE ATX. 4 - attach lo form C/OH (C&E)
Reference 2-2-25, Austin City Code

BANK RECONCILIATION

(To be filed by candidate, officeholder or campaign committee with the January 15l

contribution and expenditure report)

Name of candidate, officeholder or campaign committee: Mike Martinez

For each checking, savings or other financial institution account maintained during 2012, enter the
following information indicated. For each additional institution, use a copy of this schedule.

The name of the financial institution :_University Federal Credit Union

Type of account: Officeholder Savings

The beginning balance: $5.00

The ending balance: $5.00_

Enter the following information for checks issued on that account that have not cleared by
December 31:

Date Payee Amount

Enter the following information for checks received as contributions and deposited but dishonored
by the contributor's financial institution:

Date of receipt Contributor Amount

Amount of interest or dividends earned:
Office of the City Clerk, 20.36 Revised by the Ethics Review Commission 10/16/2012

Page 1 of 10



SCI I liDULE ATX. 4 - attach to form C/OH (C&E)
Reference 2-2-25, Austin Cily Code

All deposits and withdrawals not disclosed on a Hied contribution and expenditure report:

Date of deposit or withdrawal Amount of deposit Amount of withdrawal

A listing of checks received that have not been deposited into any account by December 3 1 :

Date of receipt Contributor Amount

Office of the City Clerk, 20.36 Revised by the Ethics Review Commission 10/16/2012
Page 2 of 10



SCHEDULE ATX. 4 - attach to form C/OH (C&E)
Reference 2-2-25, Austin City Code

BANK RECONCILIATION

(To be filed by candidate, officeholder or campaign committee with the January 151

contribution and expenditure report)

Name of candidate, officeholder or campaign committee: _M ike JVIartinez

For each checking, savings or other financial institution account maintained during 2012, enter the
following information indicated. For each additional institution, use a copy of this schedule.

The name of the financial institution: University Federal Credit Union

Type of account: Officeholder Money Market Account

The beginning balance: $0.05

The ending balance: _S0.05

Enter the following information for checks issued on that account that have not cleared by
December 31:

Date Payee Amount

Enter the following information for checks received as contributions and deposited but dishonored
by the contributor's financial institution:

Date of receipt Contributor Amount

Amount of interest or dividends earned:

Office of the City Clerk, 20.36 Revised by the Ethics Review Commission 10/16/2012
Page 3 of 10



SCHEDULE ATX. 4 - attach to form C/OII (C&E)
Reference 2-2-25, Austin City Code

All deposits and withdrawals not disclosed on a Hied contribution and expenditure report:

Date of deposit or withdrawal Amount of deposit Amount of withdrawal

A listing of checks received that have not been deposited into any account by December 31:

Date of receipt Contributor Amount

Office of the City Clerk, 20.36 Revised by the Ethics Review Commission 10/16/2012
Page 4 of 10



SCHEDULE ATX. 4 - attach to form C/OH (C&E)
Reference 2-2-25, Austin City Code

BANK RECONCILIATION

(To be filed by candidate, officeholder or campaign committee with the January 15th

contribution and expenditure report)

Name of candidate, officeholder or campaign committee: Mike Martinez

For each checking, savings or other financial institution account maintained during 2012, enter the
following information indicated. For each additional institution, use a copy of this schedule.

The name of the financial institution:_University Federal Credit Union

Type of account: Officeholder Checking

The beginning balance:_SO.OO_

The ending balance: _$14.546.46_

Enter the following information for checks issued on that account that have not cleared by
December 31:

Date Payee Amount

Enter the following information for checks received as contributions and deposited but dishonored
by the contributor's financial institution:

Date of receipt Contributor Amount

Amount of interest or dividends earned:
$1.48

Office of the City Clerk, 20.36 Revised by the Ethics Review Commission 10/16/2012
Page 5 of 10



SCHEDULE ATX. 4 - attach to form C/OH (C&E)
Reference 2-2-25, Aust in City Code

All deposits and withdrawals not disclosed on a filed contribution and expenditure report:

Date of deposit or withdrawal
1/31/12
06/30/2012
07/31/2012
08/31/2012
09/30/2012
10/31/2012
11/30/2012
12/31/2012

Amount of deposit
$0.02 (interest)
$0.55 (interest)
$0.1 8 (interest)
$0.1 7 (interest)
$0.1 6 (interest)
$0.1 4 (interest)
$0.1 3 (interest)
$0.13 (interest)

Amount of withdrawal

A listing of checks received that have not been deposited into any account by December 31

Date of receipt Contributor Amount

Office of the City Clerk, 20.36 Revised by the Ethics Review Commission 10/16/2012
Page 6 of 10



SCHEDULE ATX. 4 - attach to form C/OI! (C&E)
Reference 2-2-25, Austin City Code

BANK RECONCILIAT1OIN7

(To be filed by candidate, officeholder or campaign committee with the January 15th

contribution and expenditure report)

Name of candidate, officeholder or campaign committee: Mike Martinez

For each checking, savings or other financial institution account maintained during 2012, enter the
following information indicated. For each additional institution, use a copy of this schedule.

The name of the financial institution:_University Federal Credit Union_

Type of account: Campaign Savings

The beginning balance: $5.00

The ending balance: _$0.00_

Enter the following information for checks issued on that account that have not cleared by
December 31:

Date Payee Amount

Enter the following information for checks received as contributions and deposited but dishonored
by the contributor's financial institution:

Date of receipt Contributor Amount

Amount of interest or dividends earned:

Office of the City Clerk, 20.36 Revised by the Ethics Review Commission 10/16/2012
Page 7 of 10



SCHEDULE ATX. 4 - attach to form C/OH (C&E)
Reference 2-2-25, Austin City Code

All deposits and withdrawals not disclosed on a filed contribution and expenditure report:

Date of deposit or withdrawal Amount of deposit Amount of withdrawal

A listing of checks received that have not been deposited into any account by December 3 1 :

Date of receipt Contributor Amount

Office of the City Clerk, 20.36 Revised by the Ethics Review Commission 10/16/2012
Page 8 of 30



SCHEDULE ATX. 4 - attach to form C/OH (C&E)
Reference 2-2-25, Austin City Code

BANK RECONCILIATION

(To be filed by candidate, officeholder or campaign committee with the January 151

contribution and expenditure report)

Name of candidate, officeholder or campaign committee: _Mike Martinez

For each checking, savings or other financial institution account maintained during 2012, enter the
following information indicated. For each additional institution, use a copy of this schedule.

The name of the financial institution: University Federal Credit Union

Type of account: Campaign Checking

The beginning balance:_$0.00_

The ending balance: SO.00

Enter the following information for checks issued on that account that have not cleared by
December 31:

Date Payee Amount

Enter the following information for checks received as contributions and deposited but dishonored
by the contributor's financial institution:

Date of receipt Contributor Amount

Amount of interest or dividends earned:

Office of the City Clerk, 20.36 Revised by the Ethics Review Commission 10/16/2012
Page 9 of 10



SCHEDULE ATX. 4 - attach to form C/OH (C&E)
Reference 2-2-25, Austin City Code
AH deposits and withdrawals not disclosed on a filed contribution and expenditure report:

Date of deposit or withdrawal Amount of deposit Amount of withdrawal

A listing of checks received that have not been deposited into any account by December 31:

Date of receipt Contributor Amount

Office of the City Clerk, 20.36 Revised by the Ethics Review Commission 10/16/2012
Page l O o f l O


