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1. NAME OF (Check if name Example:If typing, type o - RS
COMMITTEE (in full) is changed) over the lines. 12FE4M5 ‘

JOE MARTINEZ FOR GONGRESS
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/9 SUSANA TACORONTE - GOLDSTEIN SCHECHTER KQCH|

ADDRESS (nurnber and street)

> . 2121 PONCE DE LEON BLVD, 11TH FLOOR |
. eck if address N T T ¢ o Y B
L s GORALGABLES 1 Fb 33134 L.
L]

::: ciry STATE ZIP CODE

:,:g COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

:i':: (Check if address I-i—rji‘o-@jo'emarti’n'e'zfpr'cpmgressrclomj RN

is changed)
g |11=|||11|||||1|||||_||11||1111|||1|

COMMITTEE'S WEB PAGE ADDRESS (URL)
\www.joemartinezforcongress.com, .\, |

IlllllillllillllllllIlllllillll!lll

(Check if address
is changed)

Pl ! ReD X YN Y
2 ome 10" 723" 2013 °
3. FEC IDENTIFICATION NUMBER C ___',; o

4. IS THIS STATEMENT NEW (N) OR D AMENDED (A)

| certify that | have examined this Statement 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 @Mm Date . 10“ / 23D _- J 20Y1 3 .

NOTE: Submission of false, erroneous, or incomplete irsorreatisnrmay sarject the perdhe sajhing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an autharized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

consiwe  WOEA MARTINEZ |

Illllllllllllllllllllll

Candidate Office State FL
Party Affiliation REP Sought: House D Senate I:l President .
= Distict 26 -
o ‘
L | (c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
By
Name of
J ; | |
" candcts L4 LU LU PP b
$ Party Committee:
j! : (National, State (Democratic,
Fﬁ (d) D This committee is a . L or subordinate) committee of the R Republican, etc.) Party.
i ) i

Political Action (‘;;mmittee (PAC)
(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation [:I Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Assaciation D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

) D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee) '

D In addition, this commiitse is a Lobbyist/Registrant PAC.

D In additian, this committes is 2 | 2adership PAC. (ldentify sponsor an line 6.)

Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of whioh is an authorized committee of a federal candidate.

(h) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser
oo Lt L PP ] |FEo D number G
2 LU LLI LI b L]} |recommeC
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Write or Type Committee Name

JOE MARTINEZ FOR CONGRESS

6. Namd of Any Connected Organizatidn, Affiliated Cornmittee; Joint Fundraising Representative, or Leadership PAC Sponsor

Lttt et ey b ettt
et et e Pttt e
Mailing Address NN e
Lot
Leeereeeerrtr ettt bed by v -l o d

CITY STATE ZIP CODE

Relationship: DConnected Organization DAHiliated Commitiee DJoint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

Full Name ISIUISIA'J\I/I\TAIQQRIOIN-I-IEI [N N O O O U I OO A e O N SO O (S Ty T o |
Mailing Address IquLl STEIIN SCHIEPHTEIRI I‘()ICHI

12121, PONCE DE |PON BLVD, 1ITHFLOOR |
ICORALGABLES | , | [FLy 33134, -, .|

Title or Position CITY STATE ZIP CODE

IMANAIGERll I N I Y S T | Telephone number |395| |‘|442| |-|2?09| I

|
| L | .IIIIJIIIII|I|II
|
|

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

s, |SUSANA TACORONTE

of Treasurer | I TN T Y [ T O e IO |

|GOLDSTEIN SGHECHTER KOCH,

1 N RO NN RN A Ut OO O I e O B

12121, PONCE DE LEQN BLYD, 11TH FLOOR
S

Mailing Address

LI IR R N U I IO

IGORALGABLES . | (FE (33134, j-|, .,
CITY STATE ZIP CODE
Title or Position
IMAINAGIERI | A D N A O O O I I I Telephone number |3(,)5| |‘|4‘}21 J"ngopl l

L -
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Full Name of

Designated
Agent 3 SN TS [ Y N SO S T TS O[S (T N U U Sy S O O S [N U OO O Y T O Y T I
Mailing Address I N NS N AU N U Y O T T T s S N T [N T N T T T O N
| NN Y IS JOUS T T T T S e T s T T O T Y O Y A
l AN TN SO S NN N (N FONNN Y TN I A N N Y l I ] I I [ J"l |
cITY STATE ZIP CODE
wy Title or Position
o
ol 1|11||||1||1111111|| Telephone number ||||'L|1]"|11
hry
M
- 9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
;';; safety deposit boxes or maintains funds.
2 Name of Bank, Depository, etc.
)]
ror
o ICIITIYINIATHIONAL! BANKI I N TN ) Y SO O O T Y N N T |

Mailing Address |8725|N1\N|1|8|TERR.A1CE| SR T T T N OO O A Y N OO T S O W I

IIIIIIIIIIIIIIIIIIIIIIIIIIIIII[!I

|MIAMI|RIIIIIJIIIIIIIIIFLI'I|3:|31721||'IIJ

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

LJIIJ!!IJLllilIlllll[llll.(lllilllllll

Mailing Address ||||||1|||||1||J||||l||1|11||||||

IllllllillllllllIlllll|l|ll|||ll|

IIIIIlIllIIlIIlIlIlLlJ|lllll'lll

ciTy STATE ZIP CODE
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EVA SANCHEZ

GOLDSTEIN SCHECHTER PRICE
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. Bxpress
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