Texas Ethics Commission
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J 5 Runoff 15th day after campaign
anuary 1 EI 30th day befare election |:| uno I__—l e e
(officeholder only}
D July 15 D Bth day before election Exceeded $500 D Final report (aftach C/OH - FR)
limit
10 PERIOD Morith Dy Year Morth Day Year
COVERED THR H
“/Ig/CQDlZ ove |2 731 /303
11 ELECTION ELECTION DATE ELECTION TYPE
Month Cay Year d
General

12 OFFICE

QFFICE HELD (if any}

13  OFFICE SOUGHT (if known}

va‘or of Aostin

GOTOPAGE2

www . ethics.state tx.us

Revised 04/19/2013



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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoVER SHEET PG 2
14 C/OH NAME + ’ 15 ACCQUNT # (Ethics Commission Filers)
otsy Lods Martin
16 NOTICE FROM THIS BOX Fo‘mome OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL GANDIDATE f OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) COMSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE NAME
COMMITTEE TYPE
[] seneraL
COMMITTEE ADDRESS "
[] seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] aaditional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN D
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ —_
2. TOTAL POLITICAL CONTRIBUTIONS $ —F
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18 AFFIDAVIT
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2988)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

FILER NAME Dé_\-b < v\ Low:ls Mdr.t. l:m

3 ACCOUNT # (Ethics Commission Filers)

Date 5§ Full name of contributor [ out-ot-state PAC (ID#:

\
6 Contributor address; City; State: Zip Code

7 Amountof | § In-kind contribution
contribution ($) | description (if applicable)

|
|
I

{If travel outside of Texas, complele Schedule T)

Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#;

. .Co.nt.rib.utbr.ac.ldr.es.s; Cify;I ététe} .Zi.pCo-dé

Amount of | in-kind contribution
contribution (3) l description (if applicable)

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

. Cdnl.rit;utbr.addr-es-s;- . Cit.y;' Sta.te': —Zi'p Cddé .

Amount of | In-kind contribution
contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of contributor [ out-of-stata PAC (D¥:

' Cdnt.rib.ul'or.ac.idr‘as;s:- ' Cit—y;' éta.te.; .Zi.p Cddé ‘

In-Kind contribution
description (if applicable}

Amount of
contribution ($)

!
|
l
|

(If fravel outside of Texas,_complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [} aut-of-state PAC (iDw:

' Cdnt}iﬁulbf.addfes;s;. ' (.Zit'y;' Sta.te.; ‘Zi.pbo.de- -

In-kind contribution
description (if applicable)

Amaount of
contribution ($)

I
J
|
|
l

(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 soe instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME Pﬂ\J\RSV\ Lk)UOAG MOI”(!\A

3 ACCOUNT # (Ethics Commiasion Filers)

4

TOTAL OF UNITEMIZED PLEDGES: o

= = =) = o

$

§ Date 6 Full name of pledgor [] out-of-state PAC (ID#:

g8 Amountof

| 9 In-kind description

7 Pledgor address;

pledge (8) (if applicable)

{If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Full name of pledgor

Date [ out-of-state PAC (ID#;

Amount of in-kind description

pladge (%) (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie {See Instructions)

Employer (See Instructions)

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

Amount of In-"ind description

pledge ($) (if applicable)

{If travel guiside of Texas, complets Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of In-kind description

pledge (3} (if applicable)

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [ out-of-siate PAC (ID#;

Amount of In-kind description

Pledgor address;

pledge (%) {if applicable)

|
|
f
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions}

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDUILE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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

LOANS SCHEDULE E
1 Tolal pages Schedule E:
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Pq‘tsu‘ ), ow{ 5 Ma\rJr-m
4
TOTAL OF UNITEMIZED LOANS: = = = = = = $
5 Dateoflocan 7 Name oflender ] out-of-state PAC {ID#; y| @ LoanAmount($)
6 Istender '8- Lender a'ddre;ssl: ) Caty State; ZipCode 7 10 Interesirate
a financial
Institution’?
11 Maturity date
Y N
12 Principal occupation f Job title {(See Instructions) 13 Employer (See Instructions)
14 Description of Collaterai 15 Check if personal funds were deposited into political account
[ none O
16 GLIARANTOR 17 Name of guarantor 19 Amount Guaranteed ($}
INFORMATION
.1-8.G.ua.ra.nt;)r-ac.|d}es.s: ..... Clty o .Sta;te.; . lZilp Code 77
[} net applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender ] out-of-state PAC {ID# y Loan Amount (5)
Is lender o 'Le.nae'r a'dt:iréss..; . biiy;. ' 'Siat‘a;- : le doée -------------- Interest rate
a financial
Institution?
Maturity date:
Y N
Principal accupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
[ none [
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATICN
o .G.ue;ra.nt;:ar-ac-ldr-es.s; ..... C.ity"'. o .Sla.te.; ‘ .Zi.p éédel ............
[ not applicable
Principal Cccupation {Sea Instructions) Employer (See Instruclions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDUILE AS NEEDED
If lander Is cut-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics. state.tx.us Revised 04/19/2013




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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memarials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking 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 OF District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Renlal Expense OTHER (enter a categary notl listed above)
The Instruction Guide explains how to complete this form,
1 Total pages Schedule F: | 2 FILER NAME P : - 3 ACCOUNT # (Ethics Commission Filers)
sy U oods Martin
4 Date § Payee name {
8 Amount () 7 Payee address; City; State; Zip Code
8 PURPOSE (a) Category (See categaries listed at the top of this schedule) (D) Description (If travel outside of Texas, complete Schedule T}
OF
EXPENDITURE
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office hald

expenditure to benefit C/CH

Date Payee name
Amount (8) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed al the tap of this schedule) Description (1 travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete QONLY if direct Candidate / Officeholder name Office sought Cffice held

expenditure ta benefit C/OH

Date Payee name
Amount (§) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schadule) Description (If travel outside of Texas, complete Schadule T)
OF
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
PURPOSE Category (See catagories listed at the top of this schedule) Description (If travel outsids of Texas, complete Schedule T)
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Offica sought Office held

expenditure to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us Revised 04/19/2013



Texas Ethics Commission

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Evenl Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GiftyAwards/Memorials Expense Salaries/Wages/Contract Labor
Lagal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of Dislrict
Prinling Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transporlation Equipmant & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

QTHER {enter a categery not listed above)

4 Total pages Schedule G:

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME Pa-\—g (A)()DAS M%r ’Hﬂ
"

4 Date

w2013

ayee name é[_ H q LC\H LL.P

6 Amount ($)

500

Reimbursemant from
political contributions
intended

\homps on
City; State;

7 Payee address; ip Code

A5 Sam Jacito, Ste Qoo ) Avstin [T} 7870|

8 PURPOSE

{a) Category (See categones lisiad at the top of this schedule) {b} Description (if travel outside of Texas, complste Schedule T}

42,500

Reimbursement from
palitical contributions

EXPEr?I:I:ITURE 'Lei)a [ Sevy Vi¢ es
Date Payee name —— .
N-23-13 Grmt\er% Jones Kesear i
Amaount ($) Fayee ad&?éss; City; State; Zip Code

Jivieia BN PO ¥ Oh‘{'qr'io! Ste 500
Chiceagyo ITL. ¢oe5Y

B 41,675

Ralrnbursarnent from
political contributions
intandad

intended
PURPOSE Category ::-S-;e categories listad at the 1op of this schedule) Description (if ravel cutside of Texas, complete Schedule T)
OF H .
EXPENDITURE CﬁM Su H‘Mcr ‘EX e R‘Cbeal( e
Date Payee name El'
|24-13 sel ice. ¥R ssocicieS
Amount {$) Payee address; City; State; Zip Code

dizy anceu)ocd Sf’"’j £d. QUSJ“"\ _ﬁ( 7775%

Category (See categaries listad at the tap of this schedula) Description (If travel outside of Texas, complate Schadule T)

42,700

Reimbursement from
palitical contributions
intended

PURPOSE
EXPENDITURE Pol(ho\ E)c‘ot’,wgﬂ.a
Date Payee nam; . -
2.0 % GNT Stratesyes
Amount {3) Payee address; City; State; Zip Code

Gop €. 5™, Ste 205, Nostia [ (X 78702

PURPOSE
OF
EXPENDITURE

Category (See categories listad at the top of this schedule) Dascription (If iravel cutside of Texas, complete Schadula T)

Consolling £ pences,

ATTACH'ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics state.tx.us
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SCHEDULE ATX. 6
Refer@_nce 2-2-26, Austin City Code

EXEMPTION STATEMENT :_:.B-‘ e
(To be used only when no electronic filing of a =. B
Campaign Finance Report (C&E) will be done) = g
NAMF_OF CANDIDATE OR COMMITTEE: =
Mac Do = Se
Last) (F'lrst) \ (Middle) -3
o
ADDRESS: 3003-C L. 56+H AL’S"’”’\ ;TX 7<Z /0 5

— -
DATE OF FILING: ¢ Bamumml [Jﬁl 9\0[1"

STATEMENT

Uwe, B\ )('5'4 meis M l’hh (Name of Candidate or Committee), have not raised

and do not intend to raise more than $30,000 in contributions for the campaign period of
ﬂo vembey g , 2013 through [:}Q(EM_IZU 3t 2013 . Therefore, I/we
will not be filing our electlon contribution and expenditure reports (C&E) electronically.
If contributions raised exceed $30,000, Iwe will file subsequent Campaign Finance
Reports (C&E) electronically.

~ lmg A/W%/Mm

Signed byﬂéanmdate or Campmgn Committee

f\%’h\

Date

NOTE: The Code requires that if contributions exceed $30,000, subsequent Campaign
Finance Reports (C&E) must be filed electronically

Office of the City Clerk. 20.36 Revised by the EIhlLS Review Commission IO/Ib/"OIZ
Page | of |
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