14031171644

' or
o 5|  AND DISBURSEMENTS RECEIVED
For An Authorized Committee " ce -
1. NAME OF TYPE OR PRINT v Example: If typing, type 12FE ey
COMMITTEE (in full over the lines. ....._shtﬂ:t.ﬁ. A!L‘CEN et
JOE MARTINEZ FOR CONGRESS
|l|lllll|hl|l|lll||ll!lIIllIIIIIIIIIIIIIIIIIIIIIIII
IlllllllllllllIlIlllJllJlllllllIIIIILJJI_LIIIII
2121 Ponce de Leon Bivd, #1100 |
AI%DRESS (number and streat) [ | 1O N T U T T W N I U T T N T U (N T N A OO S A A
- Cheek if different llllllllllJllIlllllIlIIlII|IIIIII
s £ eck if differen
¢ than previously Coral Gables FL 33134
reported. (ACC) l NN TN T W N SN N U O T T S O O T l l ! | l L1t Ll'l L4 l
' A A A
2. FEC IDENTIFICATION NUMBER V¥ CITY STATE ZIP CODE
S STATE ¥ DISTRICT
Ch00550764 3. IS THIS xI  NEW {  AMENDED
me’—mk ot dnos b REPORT u N) OR E} A | FL | I 26 I
4. TYPE OF REPORT (Choose One) )
(b) 12-Day PRE-Election Report for the:
(8 Quarterly Reports: - ooy
m Primary (12P) L.: General (12G) Runoff (12R)
April 15 Quarterly Report (Q1) 5 =
D Convention (12C) L‘ Special (12S)
# July 15 Quarterly Report (Q2)
I:-_av_ X -—_‘x'”'.' i :,zaa':r ) ¥ in the 3 R,
L’I October 15 Quarterly Report (Q3) Election on 11 ? Qém , _?(21 4 State of LLmF,I.'
5‘ January 31 Year-End Report (YE) | (c) 30-Day POST-Election Report for the:
i) 7
Lg General (30G) ﬁ Runoff (30R) ﬁ Special (30S)
Termination Report (TER) raare RS T AR in the =
Election on . - = u State of  E._a |
o o] [To0is” BB RROs
5. Covering Period o h 13 through j g o1 . 2013

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

SUSANA TACORONTE

Signature of Treasurer

/_/

e——

Date

'01

“1'30}'}" 2014

Y

NOTE: Submission of false, erroneous, or incomplete dofarmation may subject.dhe person signing this Report to the penalties of 2 U.S.C. §437g.

Office
Use
I Only

FEC FORM 3

FESANO1E

(Revised 02/2003)

_



14031171645

B SUMMARY PAGE Il

FEC Form 3 (Revised 02/2003) of Receipts and Disbursements Page 2

Write or Type Committee Name

JOE MARTINEZ FOR CONGRESS

antl/ y P EY A Y I} W VER B2 BT
Report Covering the Period: From:; 10 01 | 2013 To: 12 31 2013
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions (other than loans)
(a) Total Contributions FromRpT— T T Y
(other than loans) (from Line 11(e)).... B rcalamend Tl .1 1 ! 910.00 PP 11 ) 910.0 Od
(b) Total Contributian Refunds s P —————
(from Line 20(d)) ......cccconvvrreremrinirenanne. P T, S Y, N S Og'; 0.0 P S W W W W | .O ﬂ..0.0
(c) Net Contributions (other than loans) p————. e —— '
(subtract Line 6(b) from Line 6(a))...... b it B .1 1 ! 910.00 P ,1 1 ) 910.00
7. Net Operating Expenditures
(a) Total Operating Expenditures AR T ﬂ L2 e S e Anian |
(from Line 17) c.cuvueerrieereenieicenne _,zzi&m;,__’ﬁ,____zﬁmﬂ_ﬂ,%#.zg;,;:gﬂgm I U SR 0.0 O_ o
(b) Total Offsets to Operating . Ciiintis AL R S S s il Rani S S LI e i e
Expenditures (from Line 14)................ P, S W 0.00 P G R 0.00
(c) Net Operating Expenditures LA e LI e e e
(subtract Line 7(b) from Line 7(a))...... Bt B 6 ! 054.03 Bt oo 6 ! 054.03
8. Cash on Hand at Close of LS e T e
Reporting Period (from Line 27)................. Lo n o moon 5,85 5_"3_?
9. Debts and Obligations Owed TO o
the Committee (itemize all on e A e S St
- Schedule C and/or Schedule D)................ PO S W S N _Q .00
10. Debts and Obligations Owed BY
the Committee (ltemize all on L s S S L L A
Schedule C and/or Schedulg D)................ T S 0.00

For further information contact:
Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L _

FESANO18




14031171646

=

DETAILED SUMMARY PAGE

FEC Form 3 (Revised 12/2003) of Receipts Page 3
Write or Type Committee Name
JOE MARTINEZ FOR CONGRESS
o] Tor ] [2013 " (12131} [ 2013 |
Report Covering the Period: From: I i o . To: L ] |
COLUMN A COLUMN B

I. RECEIPTS

Total This Period

Election Cycle-to-Date

11.

CONTRIBUTIONS (other than ioans) FROM:

(@) Individuals/Persons Other Than
Political Committees
(i) Itemized (use Schedule A)...........

(i) Unitemized ........cccccovvivnireninrnrcnnen.
(iiiy TOTAL of contributions
from individuals ..........cceeueenne

(b) Palitical Party Committees.................
(c) Other Political Committees
(such as PACS) ......ccccceorurmnnenninnciicnens

(d) The Candidate .........coccevveeerrrereerornrrenns
(e) TOTAL CONTRIBUTIONS

(other than loans)

(add Lines 11(a(iii), (b), (c), and (d))..

12.

TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES .......ccoevveinae

13.

LOANS:
(@ Made er Guaranteed by the
Candidate.........cccoeveveeercnrerenienrereenens

(b) All Other Loans.......c..cccoereerecernrnerenenn.
(c) TOTAL LOANS
(add Lines 13(a) and (B))...cccoevervceneenne

14.

OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, tC.)......ccovrierevrcneeennens

15.

OTHER RECEIPTS
(Dividends, Interest, etC.)......ccooeeererincennee.

16.

TOTAL RECEIPTS (add Lines

11(e), 12, 13(c), 14, and 15) >

(Carry Total to Line 24, page 4)............

i e e Ve e ¥ A e e AR A e e s )

11,910.00 it 11,910.00]
fo— & k) Y/ LY | N | ORI ) WS | SN, \ S | e —
i G T A Y S Vet Vet e Thnang i e e Ve Vs e U T i
— ) T | A TR vy LUUU, WSS S SOOPN AU _I\_.._‘IL_..I,\.._’\__J\.__‘I,\,,_JL,_._IL L | ...j
R i T e Y B ians B e Ve e Ve A —'

1 1 9 1 O O 0 1 1 9 1 0.0 01
ORI | B T J—y ) SO DU | WUy, | Vv (| A ,-__.

} e e e RNt

ool [ 0.00]
e o 0.00) f """ "0.00]

|, SR S S ——

e N N 1

T RV Ve S S R .:—-—‘w——-—a-
0.00]
(SIS OTSE | PNETYE ST L SO, e L S ) SR ____M___n__¢

r Y Y o L Y e

0.00!
S e

[P T e o S SR S R R R e

S T ]

. 11.910. 00. 11,910.00]
W nnrmm e 2 N P n LS b - :
‘,‘1—-::.-,. i e e e Ve Ve ST "\J"""\«““""ﬁ]] R T L Tl TtV e
llmﬁ'@-----'\--v—'l";: L3 AP L L. O - _0_0-5 :..,(__L 'L___}’l_‘_:f'..,.._."\,.. ,/’\.__rl__.,.J.,_Q__.N_QQQ._J

e e i e Ta e e e Ve v vy R A e A R e e e :
l 0.00] 00,
|, S S NN WA, WU, | | WD N S S | G T, W) N, WY, W, |, T S
r""-r B e T T Ve .r-"-v-"“v“‘-v—- ['—‘\. V A TS e e
L_-L P, (O N, DU | NS, W ".1.»--. 0 0 l | W S, (- ..._.lL..Jyw,._..rL....J_Q,-‘._Q‘_Q.l
Y g} v w L wr R W e e ) U
P A PR O : 0 0 { | S 0 O 0 kR
e " T i R Y T i T anna e T’
S VN N [ W W N — O . O 0* | S, W, M w1 !y\-,JL_ﬂJ;_,Q,ﬁ._.Qr_O:.J
R s Tt R e S R e I u“’—‘xr'*'ﬁr‘“"'u"‘-"u"""]‘{
! 0.00} | 0.00]
Y G W [N W, W ', S Y S W ST N, WO, B W, W, B

A G T o Ve = p i R =

! 11.910.00; 11,910.00
e Moo SE )y ) ey l\....J’\.,....'L_,.J'\..,.__.I T A S| — N \— A L o Y o — —

L

FESANO18

1




14031171647

[~ DETAILED SUMMARY PAGE ]
FEC Form 3 (Revised 02/2003) of Disbursements Page 4

II. DISBURSEMENTS : COLUMN A COLUMN B
Total This Period Election Cycle-to-Date

[P PRy 5 DRSS e e T St =T s Uy W u-‘-"u-'——-u—--\,—-—-i
17. OPERATING EXPENDITURES......rc.rve LJL_JL ron. 2 0,054.03 {: e, 06,054.03]
18. TRANSFERS TO OTHER e ey
AUTHORIZED COMMITTEES ....oovvereeveee AP ,0.00]
19. LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed e g e M S e i |
by the Candidate.......e...rereererereennes e 0"_. 00| P 'Q_;_Q: 9_;;
i T Vi _,_.._,,__“} R B S Vi R Ve T T Tony “"':""'T
(o) Of All Other Loans ..........c.vevueerernnenes - e O;\__O_“_QJ "l.—.—J‘——_l\.«_J’k_:L_:l_jﬂ__JL.,,.J\._.OJ--;,pA__O__}
(¢) TOTAL LOAN REPAYMENTS R T R | [ e gy o e
: .*r 0.00} | 0.00
(add Lines 19(a) and (b))....c.overeerunes Al P el /e ] e A 2
20. REFUNDS OF CONTRIBUTIONS TO: .
(@) Individuals/Persons Other A T T T P e e R S A S S e
Than Political Committees .................. A 0.0 0 L s 0 \_9\_0_'_'
e N e e e e NS e N e
(b) Political Party Committees..........-...... e e s 0.00 . nonoen 0.0 0\
(C) Other Political Committees i Vo e T e Y I "Zamac” sV a2 R P R e O e e i R )
(such as PACS) ....cccvmemirireerereencenanens T A8 0.00 o , o 0. 09
(d) TOTAL CONTRIBUTION REFUNDS R e SR Y T L BE B i e e e
(add Lines 20(a), (b), and (€))--revrern a0 - 00 om ., 0.00]
:{-”‘V“—v—x T P S R R 1l -~'-—-\r—-—-u----\r-—u—-—\r—-~?“—1r—-—..—~—-u—-—~.:—-~---»..
21, OTHER DISBURSEMENTS ...oocevrevrrrerree o amn , 0.000 o 2000
22. TOTAL DISBURSEMENTS s e
(add Lines 17, 18, 19(c), 20(d), and 21) » L . . . . 6,054.0 3 i ., 06,054.03

Hl. CASH SUMMARY

e S e R R T R P R e S e R ]

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD.......c..ccceonercrenrnnenirninnnenennes [ B W, - JL_J’\_.’K.__R._.Q:.(_)_Q...:%
e T e U S A VA .
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)......ccccooerrenrrerccenerrcnsnssescceseeenennens ‘;._.__.n__ et 1 1,91 0_09
R R B e Y Y e S o T
25. SUBTOTAL (2dd Ling 23 ANd LING 24)c.evvvrreeresseersseeesssesesseeseseesesesssssseseseessesssesssene L o 11,910, 02‘
"—-W“—\r"—x i
26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)........cccovivimeinnccnnnerccenienercsennne b onnmo 5 6 ,054.03 ,
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD { W T
(subtract Ling 26 from Line 25) .............................................................................................. Lon_.n__m_n_n 5 855.97 [i

L _

FESANO18



140321171648

SCHEDULE B (FEC Form 3) FOR LINE NUMBER: [ PAGE OF

Use separate schedule(s) (check only one)

ITEMIZED DISBURSEMENTS for each category of the J:l I:l Hwa l:lwb
20a 200

Detailed Summary Page

Any information copied from such Reports and Statements .may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from suoh committee.

NAME OF COMMITTEE (In Full
JOE MARTINEZ FOR CONGRESS

Full Mame (Last, First, Middle Initial)
Date of Disbursement

A. | . .
The Tenw Qe .&'mup g Feadna [TT1 g o1 3

City? J\ [ ! State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement i L 0 0«: 0, 0 D!
Joe Martinez ‘5,' 0.4

Candidate Name

"222’. e

Categ ory/

£ Representatives e

House Disbursement For:
Senate Primary D General
President __| Other (specify)

state: FL._ District: #2p

Full Name (Last, First, Middle Initial)

Office Sought:

B. . 0 j . Date of Disbursement
o ti 'V' ' - ﬁ;;:ax::('sl";us:" i W s i,n
i ] 7 L [ ,%

Mailing Alidress ‘U ég J b— O
1460 NW 107 Ave., Doral, FL_33172 T e e
City F. 5 State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement [ e { i 5 50 601;
_Jor Mourtinez |

andidate Name Cat /

: epresenfeatve. |

Disbursement For:

Senate 2] Primary [:] General
President Other (specify)

State: FL' District: Q-Lp

Full Name (Last, First, Middle Initial)

> Dorl Horse Shategies Iﬁ o
Mailing Address k . 4
5013 5w g St, # 08, Mionifr 3zi3s | 1 s 12002
City State ° Zip Code . . -
_4 :Ainzuni ‘of Each Disbursement thi.s.‘if;:w
Purgsgfrl;s;?r&;&‘le\nt na i et "‘ . Ll' 0 0 O
‘j’QCMN.}.‘ mf z_ Er ! foarr e s P nma e s Jwendit B B

Candidate Name

House_ of Re Orescm’aht/b e

Ofﬂce Sought:

e 2 N _m,l

Office Sought House Disbursement For:
Senate Primary [:] General
President cher (specify)
State: ﬂ{ District: ,’)\L
i s -J’*gu A
[
SUBTOTAL of Disbursements This Page (OPtONal)........c..e.verieemreeecerieneesrrsessessseessessesaessesesans H e o mmadh { ﬁéﬂéﬁoﬁ.a A 1
T ey /s T '“vrﬁ-E
TOTAL This Period (last page this line number only) ..., ot o Sy Somer Frnsaliabcan A

FESANQ18' FEC Schedule B (Form 3) (Revised 02/2009)



140311716493

F R:  |PAGE
SCHEDULE B (FEC Form 3) Use separate schedule(s) (c?encklt:EIyNgn':)BE
ITEMIZED DISBURSEMENTS for each categary of the 19a 19b
) Detaﬂgd Summary Page 20a 206 20c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contrtbutxons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)
JOE MARTINEZ FOR CONGRESS

Full Nahme (Last, First, Middle Initiaf)

Date of Disbursement

A Enl\@ scalona BT
"~' mm R Qﬂu‘:.j,:z‘

IR
City Zip Code ! Amount of Each Disbursement this Period
N W » = L 13 - » k] - 3
NEP Dage | =
Purpose of Disb rsemeg . RN :’1 6 O O 0 g

AT 3. AR HS U= AT RSO0, 4 €]
e o '
Candidate Name Category/
Type
Office Sought: House Disbursement For:

Senate H Primary D General

President _| Other (specify)

state: L Distriot: 1)

Full Narhe (Last, First, Middle Initial)

B. Ah@&é OTL ' Date of Disbursement
,,f ma .
Mamng Address r 2‘& } 3
pE P -’m.-‘.
ol s+r-ae+. Sude 2B ERIK
C'ty ae Zip Code Amount of Each Disbursement this Period

Purpose of Disbi

o Uk - 080 e ——

et card Pees [T - el 12

Candidate Name Category/

Foe. Marhnez Type

Office Sought: House . Disbursement For:
Senate Primary D General
President : Other (specify)

State: Pl/ District: ;_[ )

Full Name (Last, First, Middle Initial)

c Date of Disbursement
CECY ¥ e TE CRKAL LS
Mailing Address . N e
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement ‘ s v { _ i«
{ L] e a8«
i et}
Candidate Name C'fét egc:ry /
. Type
Office Sought: | | House - Disbursement For:
Senate Primary [ ] General
President ' Other (specify)
State: District:
SUBTOTAL of Disbursements This Page (Optional).........c.cccoveerueniieerieenneenrcniniencceeseenecriennes I — Fromeei u__- iy
L1 (.4 L] o P
TOTAL This Period (last page this line number only) ..........cccovecivcnrncenee TEL..... e o Famns™: “.,,ﬂ .

FESAND18 FEC Schedule B (Form 3) (Revised 02/2009)



14831171650

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

| PAGE OF

FOR LINE NUMBER:

(check only one) 13a
13b

NAME OF COMMITTEE (in Full
JOE MARTINEZ FOR CONGRESS

LOAN SOURCE Full Name (Last, First, Middtethitial)

Election:
Primary
General

Mailing Address

Other (specify) v

City ' State

ZIP Code

Criginal Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

{ﬁ. “)ﬂ!—“} o ’::,'.:':."L; o0 :'_ ;E.}:V:'EJ'“:-.":’TF:::;‘:F‘E!:;:-?':': P =t W -'“'".‘_'"-—-.__ oy M,J;;\T" -':;—"-'m TR L,ﬁ ¥ 2 ¥ g = o7 % s 5 > S
me el Baeelie e axall e -'-"-,‘..‘53@2’!2’.-;..._‘.».."‘:::.;’;3 S Y TR S Y DR '1::2‘::—:-! iSO WS - __ﬂ,.ulmmg
TERMS
Date Incurred Date Due Interest Rate Secured:
-—ESLTE) uEETC T o T P ety % 3 e S A AT T
:im'M;}/!-o‘o-v/Ev {;M‘rm!-/ o"ung/ YOy Oy Ty g
I | B O O
h : E |4 . o,
ir‘@:r&" hx:'x?' E zww’fr_-ﬁ!lu' armansd hmﬂn'&:w} el SRR L SN L | [ VESY, BRSO A’ (apr) Yes No

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount [y
City State ZIP Code Guaranteed ~ § : ) i
Outstandlng: Coammey A R Brsand Vocer A -}-’a.:zxﬂ:.:s.'.t..
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount o T I, (IR T T DA AT IR ST ]
City State  ZIP Code Guaranteed 4 _
Outs[and"‘]g: Lorrrats sl el Reszat Dzl | S S e
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R e
City State ZIP Code Guaranteed  § i
Outstanding: &= bz o Ol Bl 2 )
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount B e e o
City State ZIP Code Guaranteed . P
Outstanding: sl wwleslfimaiamfien Tesdbacmom:diomil--s
SUBTOTALS This Period This Page (optional).........ccceeereeririiiniencieeneeececneenie e >
TOTALS This Period (last page in this [iN@ ONlY) ......cccovevrreerreciiiiineniensersressemenesesse e > i ok
LIS NS, SO S Y VR W, Y/ SN S
Carry outstanding balance only to LINE 3, Schedule D, for this line. !f no Schedule D, carry forward to appropriate line of Summary.

FESANO18

FEC Schedule C (Form 3) (Revised 02/2003)



14021171651

SCHEDULE C-1 (FEC Form 3)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER

[’ T b P s R '
JOE MARTINEZ FOR CONGRESS icf . . ..
LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name S ST Sies i i M ik Wy
ﬁ A seloren iR el bt § el sSocs ol S et emeallersdemalihamdirrn & %
Mailing Address W ¢ FEYTY ey eTETy
Date Incurred or Established L i
Vet e & P i
wﬁ"!"‘ﬂ" 1 THD s 'W‘WV‘T;
City State Zip Code Date Due e N et et
R A o B G s A
A. Has loan been restructured? D No D Yes If yes, date originally incurred  {|__. | L, o
B. If line of credit, | YR TR g R S g T 5 Total ;w;_ N——
ii J‘ W X . Outstanding ‘{ w n L2 LA R T 53
Amount of this Draw: !, o g @ . 8 & o = oc e o8k Balance: N T, N T W, W SR T W A
C. Are other parties secondarily liable for the debt incurred?
[ ]No [7]Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, R ——
stocks, accounts receivable, cash an deposit, or other similar traditional collateral? | 4§ . . _ . ) b

Sier T oY ) it T e PRy
D No L—__I Yes If yes, specify:

Does the lender have a perfected security

interest in it? [ |No [ ] Yes

E. Are any future contributions or future receipts of interest income, pledged as What Is th . d o
collateral for the loan? D No D Yes If yes, specify: _ atlst e'es‘t'lmzite ,Val,l,’e', —

L:xu?fmx“ dcursall o Vol el 5 el

] . Location of acoount:
A depository account must be established pursuant
to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Address:
Date_account established:
M'M'I\D:_D}I - -

] L . q E City, State, Zip:

FIf nelther of the types of collateral descrnbed above was pledged for this loan, or if the amount pledged does not equal or
exceed the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER
Typed Name 1 FETTY 1 PIeeTTY
Signature i

o 3 Stk e .

H. Attach a signed copy of the loan agreement.

l. TO BE SIGNED BY THE LENDING INSTITUTION:

To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.

Il.  The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for|
similar extensions of credit to other borrowers of comparable credit worthiness.

ll. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTARVE

DATE
Typed Name irm-‘; 5oy / v-vvv-v";’
Signature Title P | . . onp |
FESANO18

FEC Schedule T-1 {Form 3) (Revised 02/2003)



14021171652

SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

| PAGE OF

NAME OF COMMITTEE (In Full)
JOE MARTINEZ FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City

State

Zip Code

Nature of Debt (Purpose):

Outstandlng Balance Beglnmng This Period

r’ Fz. ? "'7-‘!"! llPS‘.‘ US a3 m@@m\*
] yc
SO S Y, G PO IV R Sl O

Amount Incurred This Penod Payment This Period Outstanding Balance at Close of This Period
;r’ T . R e G~ RIS K L e S Tl o R R L R E o L L1 n ® " L] w 1. o }
5 i 3
I..'z.- Cwao i n el s e Lo { SR NPRRE NIV oty S LV PR L S } Boara it Nomacus skl Voo Shwandimuecs s S J

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State

Zip Code

Nature of Debt (Purpose):

Outstandung Balance Begmnung This Period

Payment This Period

Outstanding Balance at Close of This Period

R ¥ 3 T ‘1 L T - [T g ey [ i Jaime Siay snbefessbey g
i !- A ;
g . . i - - " » o i "
daree iy Yo © oY s v e e s e e LR ST, LRty Ry PR Ly . B T NP T— TN 'y S

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address-

City State Zip Code

Outstandmg Balance Beglnnmg This P

i? Fr J 'F" haat] Z‘?’: ;‘_’.”m“:‘. .‘

"r O R A i IR IRL L e\ B _;:!;

Amount Incurred Thls Penod Payment This Period Outstandmg Balance at Close of This Penod

T- g RS T PR R TR T M I e e g U S £

i 3 1 3

L S S WO S AT O, S, S SO N, DR S| sz .. Pemnadh Es) LN o lr.: Bcvudrandicaallamnd "'.ﬁ'nilnmjas
1) SUBTOTALS This Period This Page (0ptional) ..........ccccovceiiiiiniiniinninceniecie e e > I T W N T W
2) TOTALS This Period (last page this line number only) ... > B S S T T p
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)................... s > EEE?TJ sl Ao e Pl Jq.
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) 4 P e erne Pl waeni el S ack

FE5ANO18

FEC Schedule D (Form 3) (Revised 02/2003)
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FEC FORM 3Z (File with Form 3)

CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS
(To Be Used By A Principal Campaign Committee)

Name of Principal Campaign Committee (In Full)

JOE MARTINEZ FOR CONGRESS

From:

1 I
[ YO |

Report Covering Period:

fg.“ﬁ“‘ IMﬂ . r’f’wq‘.udu?; f -‘v_vz_—‘-;wﬂ PR
H n 5 1

g | s | PS5
i

i R

S IRy i Bk

] !
[ _hw.vb et

To:
i

Committee Name

(@
Line No. 11(a)
Total Contributions From
Indiv./Persons Other Than

(b)
Line No. 11(b)
Total Contributions
From Political Party

Political Committees Committees
A
B| Column Total Last Page Only.........cccuvciiiiicimcincci s s s s sess s sas s
(0] (d) (e) U} (+)] ()
Line No. 11(c) Line No. 11(d) Line No. 11(e) Line No. 12 Line No. 13(a) Line No. 13(b)
Total Contributions Total Contributions Total Total Transfers Total Loans Made or Total All
From Other Political From The Contributions From Other Authorized Guaranteed by Other Loans
Committees Candidate Committees the Candidate
A
B .
0] (] (k) (U} (m) (n)-
Line No. 13(c) Line No. 14 Line No. 15 Line No. 16 Line No. 17 Line No. 18
Total Total Offsets to Total Total Total Total Transfers to
Loans Operating Other Receipts Operating Other Authorized
Expenditures Receipts Expenditures Committees
A
B -
Line Mo 19(2) ® @ " (s) ®
Total Loan Hépa ments Line No. 19(b) Line No. 19(c) Line No. 20(a) Line No. 20(b) Line No. 20(c)
of Loans Mad}; or Total Loan Repayments Total Loan Total Contribution Total Contribution Total Contribution
Guaranteed by The Can- of Al Other Loans Repayments Refunds to Refunds to Political Refunds to Other
didate Individuals/Persons Party Committees Political Committees
A
B
(u) v (w) (x) v @
Line No. 20(d) Line No. 21 Line No. 22 Line No. 23 Line No. 27 Line No. 9
Total Total Other Total Cash on Hand Cash on Hand Debts & Obligations
Contribution Disbursements Disbursements Beginning of Close of Owed TO the
Refunds Reporting Period Reporting Period Committee
A
B
(aa) (bb) (cc)
Line No. 10 Line No. 6(c) Line No. 7(c)
Debts & Obligations Net Contributions Net Operating
Owed BY the Expenditures
Committee
A
B
FESANO18 FEC Form 3Z (Revised 02/2003)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE OF

(check only one)

Hﬂa Hﬁb I_—_Iﬁc Hﬁd
12 13a_| [13b [ 1ss

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee ta solicit contribulions from such committee.

NAME OF COMMITTEE (In Full)

JOE MARTINEZ FOR CONGRESS

Date of Receipt

Full Name (Last, First, Middle Initial)
A 92 }géf Jr Laml
Mailing Address

Pros ﬁ)cd“ Ave.

ol 0 Re 3l

City
-H'ow\/a

FEC 1D number of contributing
federal political committee.

State Zip Code
ol
UI 28 O
R R SR I TR R 1
| QU | IO, S S, W ’;:

Amount of Each Receipt this Period

l

T i

Name of Employer

Occupation

s 25,0000

Receipt For:

% Primary D General

Other (specify)

Election Cyi':le-to—Date

= R o R R S R

RN 50 .0

. Full_Name (Last, First, Mi j-—le Initial) h
“Beinha n¥.

Date of Receipt

Mailing Address

491;?_('_@_@@%@ ga(-

City e
.

_F. lauderdale

FEC ID number of contributing
federal political committee.

Zip Code

T Ll

r
Ol

35507/

S5 R FRT W

1! T e

|!
B it
el S SR WO, S W | TS, SN

Amount of Each Receipt this Period

Y s Y e ¥ Y L i i Ve U S VA '—"

Name of Employe;:

Occupation

P umbma

500,00

Receipt For:
Primary [:] General
Other (specify)

Election Cycle-to-Date

P

e, R R W3 ITh

o 500.060

Full 6\; (Last, First,
C.

Date of Receipt

Middle Inltlal)
Koniel
Mailing Address s

_&ur_q_@a/ 152

Poss

K Vit FBTg 4 R Y Y
! é |

City . .
Miam

FL

© State Zip Code

23135

FEC ID number of contributing
federal political committee.

IEIR DTSN T L L e ey

LRI

e b ndd

Amount of Each Receipt this Period

R e e vy TImyLAr )

Name of EmPl er

Corredor,

OP{‘llpq QN

D4tice Moma.qor

z:::_‘:_.-c‘ak:—r' MEM&AQ:.- .D

Receipt For:

Primary D
Other (specify)

Gerieral

etal.

(R R

Election Cycle-to-Date

:...u <ac Sl e S el Jﬂ&g Q_ h-i@M

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only).......c.ccovviriiniiiiinicc

R e (ma L R

| 0.0,

i

o ~Mhomg - ;é 0&5... -—‘I
1;.-‘_‘::\-"4.’:“‘\1 ] L o L xTJ
H i
jﬂxﬂ"‘-\ﬁJ RN SN« W BRGNS | S, W W l”

FEC Schedule A (Form 3) (Revised 02/2009)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)

Hﬁa Hﬂb
12 13a

| PAGE OF

RT‘C 11d
130 [ |14

[ l1s

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any politieal committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)
JOE MARTINEZ FOR CONGRESS

Full (Last, First, Middle Initial)
» _MrG " Sleven

00 ow |22nd P

Date of Receipt

MR R EYVE]

le Code

“Miami . F Sta:;

Y amha iy e AR S

Amount of Each Receipt this Period

W ] L

A R . Banchill

FEC ID number of contributing : Cé Y i
federal political committee. B et SO W NS W SO GO J
Name of Employer Occupatno ’
Receipt For: ' Election Cycle—to -Date

V‘ Primary D General :li"-i‘v’f'-'-"g'—"?iﬁm"-.".:.".‘::\1.1. o
Other (specify)

Vot semeto o

50..00

FulL Name (Last, First, Middle Injtial)
B. _gﬁbﬂ_l&,_M )
Mailling Address

_ 0l 5w 3nd Terr
yMiaumn Fo 33/&

Zip Code

Date of Receipt
et V‘I.“if_ﬁ Y:g

IR RN E

FEC ID number of contnbutlng 1 By R A R R

federal political committee. jC

RTTET

i‘:.?:ﬂhﬂh:?::'.’-.“:ﬂ FERPCY RN o

o

~ Name of Employer

oﬁgﬁwmkﬁf

Amount of Each Receipt this Period

Recejpt For: EIectlon Cycle-to-Date
Primary D General e i LS P B i
th i J
Other (spGCIfY) TR FRNSH S PR &muxw@
Full Name (Last, First, Middle Inmar
c. ! Z é EO “CQ é“ ﬂ rmo Date of Receipt
Mailing Address 7. mi-'n-ml , ?E
10(0(, S\ Qand €y ,i)* )
State Zip Code = ”o"l'" =4

Mjwvn. A aa)b

FEC ID number of contributing A ———

i
federal pOI ftical committee. fl:nmngnm"ktwﬁbmﬂmn‘: sl !::%-:wm?d.".x‘:s

Name of Employer Oc: patin—. d
ire
Receipt For: Election Cycle-to-Date

2 R

it e 22

Primary D General s
Other (specify)

P 500,00

Amount of Each Receipt this Period
l"’ "'—L“’i«ﬁt" &4#}“ .I.“in.. ﬁm’“&ml’tw _BF!

i= L TS P MY A 5&@.\ go;o

SUBTOTAL of Receipts This Page (0ptional)..........cceuvmiiiiiiniiniiieii i sesineanne

‘{fc.:,;iz'"

BN AKN O

TOTAL This Period (last page this line number only).........ccoviiiinnin

i ik e

s
. n
13 R, 4 R0, v, £ i w Oed

FEC Schedule A (Form 3) (Revised 02/2009)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE OF

(check only one)

Hﬂa Hﬂb
13a

Hm: 11d
136 | [14

I_-]15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any politieal committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
JOE MARTINEZ FOR CONGRESS

Date of Receipt

Full Name (Last First, Middle Initial)
A. _Am,l/_ct
Man dress

r.r,:q ﬁ'ﬁc\‘

50 SW D |ané -

CltY‘

T3 s

Y At P(s; ;’):’)l&{

FEC ID number of contributing "
federal political committee.

Amount of Each Receipt this Period

Name of Employer Occupation

Receipt For: Election Cycle-to-Date
Primary D General oI grara WowRE =

YarreallorosaBemewr Pono ot e s B o Vi

Other (specify) \E
iddle Ipitial)

Fu%me (Last, First
B. niel

Date of Receipt

NV RNE

Mailing Addrea
i State 5 i

“Mlami, FL Biss

L e e
FEC ID number of contributing PRy TR SR
federal political committee. el I ,j‘

Amount of Each Receipt this Period

Name of Employer Occupation

!&

- 6.0 0@

A A P ey R

e :r!-nrz-r&:-ﬁm.—’cﬂ

Regeipt For:
Primary D General
Other (specify) - Bt

Election CycIe-to-Dateu

. RO AR (BN - R YRR R = SNy i
5 I{

LA L PR Pt S e, SR, R

Full Name (Last First, Midd] itial)
Miro, "Skven

Date of Receipt

s 132 Pl

L !
B g A
i oL T

22073

| (]

City M "1/ State ? Ccde7 {D/
FEC (D number of contributing ' - 1 L - r“"’}f
federal political committee. Ck'L e et oo o

Amount of Each Receipt this Period

i
¥
¥
)

Name of Employer . . Occu 5tlon h e P el sz .
- Lo PH(-..M | QOWJﬂ
Rece|ptllFor . et Election Cycle-to- Date U
Prlmary D General O RS  R DR =7 g
Other (specify) ' 1 : B
R ~=-:'.:':4'-_z:~;;:\_.'.""~ JEX, IR P 2 MEes, et 1) ot S BT SN B
SUBTOTAL of Receipts This Page (OPtional)..........ccvueureireieisrinesenssrsssssessssescesssssssssssesssssseas Froc i lerd _,,“lh‘,,\h!; _gnﬁ“‘h I\t
. : X4 W s‘
TOTAL This Period (1ast page this liNe NUMBEr ONly).............corresereerrressssenerresssesserressccseee el el bl

FEC Schedule A (Form 3) (Revised 02/2009)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE OF

{check only one)

l::lﬂa ,:lﬂb Hﬂc H11d
13a 13b m15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the mame and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

JOE MARTINEZ FOR CONGRESS

te of Rece:pt

. Fullm% tﬁlle InltlaChr"Shpﬂ”‘er

RECETRETIET

St

?“;L S

AN ERIRYYE

\/M ]

FEC ID number of contributing
federal political committee.

T

'l
%luni'vﬂu e s U

Amount of Each Receipt this Period

Nameofﬁ%‘yﬁom af MD Oc DrtlonspCC'a’J S-}"

TG T R RS g T DTS
T ] .
B i
i s . 7 a
LI P, S PALEEXCTIDUD I A0 By TR e R

Receipt [For:
Primary ]:I General
Other (specify)

Election Cycl& to-Date

[t PETIORANNT L F IR T SV A TR

g o brm ety el odt e ol o B ol e

. Full ﬂl (Last, Flrsl Mlddle lnmal) Ne“\/

Date of Receipt

Mailifig Add

wav L“H’ / H/

loral Eab le_S

Bol3

FEC ID number of contributing
federal political committee.

LS AT TSR

IStdte Zip Code
rL. 254 S

Amount of Each Receipt this Period

O s s gy

Name of Employer

Y % Z"" i
Yo 3 B 580 2] Q&iﬁ:“—:\_‘_‘&‘:?x-_;' *

Araphic Df&igh Fron %‘fd’ Mq{

Receipt Forl
Primary D General
Other (specify)

Election Cyc e-to-Date

Full Name (Last, Flrst Middle Initi

JOMARY

Date of Receipt

—%%:ILC snl 65 St

Entlc

City

~ Miam,

Pl Z"’%w(

FEC ID number of contnbutmg
federal political committee.

(RIS ST TSR LI LT T T

CH L)

emvie irsene Pt o aomatii o s vtz -c..:

Amount of Each Receipt this Period

NS T TGRSR

Name of Employer

daJl’fow)’rcu Oﬁ%} Saice Mqr

i‘ X7 /
ARG -u-“'h-ﬂ-ﬂmﬂmxf-u&. ﬁdmﬁ-ﬂ

Receipt ‘For
Primary D General
Other (specify)

Election Cycle -to-Date

i; 2 e Hits R R e s ‘i
i

i

R e T ERT

§:.;ﬁv$.:¥{aﬂss;nmux[i .

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number Only)....c....c.ccvvevenrniiini e

L- LIRS AR SO T RN

i:
R YR, SO Y S W ‘* 7;.5.@«;.\
e s

SR P Y WO O TN S S

FEC Schedule A {Form 3) (Revised 02/2009)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

[ PAGE OF

l:lﬁc Hnd
| l13p [ s

FOR LINE NUMBER:
(check only one)

Hﬁa I:!ﬁb
13a

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions ftom such committee.

NAME OF COMMITTEE (in Full)

JOE MARTINEZ FOR CONGRESS

Full Nﬁ (Last First, Mldmmal) \

.

Date of Receipt

SO o\ UK SF

RR eV REVYE

State _

C"y Mlamni, Fe

FEC ID number of contributing
federal political committee.

&Gode

T

?mmﬂ* TV

:Cy

o, : e 't
thec " ¥ L mEs L el s e e

Amount of Each Receipt this Period

A Al s‘ XY

Name of Employer

L 100.00

Regeipt For:
Primary D General
Other (specify)

Eléction Cycle-to-Date

SIS AL TN LTIy

‘lf-«’- T

Date of Receipt

me (Last First, Middle Im #
B.
aulm Address

20, sw [

|/ PV RTETE

veonblin rrana YN

Clty L

Mlam

\’/E/

State

FEC ID number of contributing
federal political committee.

)74

%i C, 55 ST, “"-‘a

U S NSO W, Jppe W

L_ SEPR T

Amount of Each Receipt this Period

PR LR e SR SRINETR U o

e of Employer

W Wil ams

°°°”"$alas Rop

TTTTER G

-

Regeiol For:
Primary l:] General

Other (specify)

Election Cycle -to-Date

Y S R S T s Seen e S e |
! !
:'in 2oy i P, P % e

Full e (Last, F|rst Mldd| n|t|

Date of Receipt

Mailing Address

6\/\/ /3;

]

|?‘::"M 3 'Y:l ? | 7 Fq S, Y‘F.'?:.I','Q.f y """’
1338 B85
(z-n‘.-'.. AN ety = .m-o.mr-t:'-.. :

City

ﬁM‘M,YﬂI

Pu

State Zip Code

EC

FEC ID number of contributing
federal political committee.

e e et Bl A

7

..' i

g i
T T Py Y S PR .

x,‘..q_

Amount of Each Receipt this Period
T S —E G i R AN T

Name of Employer

w Flrm

Qccupation

ol ch

y
HERTE I | s Q‘um lﬂbvv e .O

Recen or
= .
rimary

Other (specify)

General

Election Cycle-to -Date

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line number only)..........cccooeiininini

?_;.u.., AT o 5.0 &?’vmn;-f—

3

- W MA-@“@ Q w“&“ t
f’“‘ o B il Sl

{-‘ Hearet e Ty ﬂ*“ i '.,—_ﬁ(‘:m"

FEC Schedule A (Form 3) (Revised 02/2009)
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ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Federal Election Commission

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Postmarked
USPS Priority Mail Express
Postmark lliegible
No Postmark

/ cs Shipping Pate
] Ovemight Delivery Service (Specify): 1@ & } AaliH /
Next Business Day Delivery e

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
n 1Rk
PREPARER DATE PREPARED

(8/2013)



