CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 9
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER OFFICE USEONLY
BNANE . Ms, Julissa. . . . ... Date Received
NICKNAME LAST SUFFIX
. =
Martinez e TS
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE fé/’ 7 __'I E;
OFFICEHOLDER : T
MAILING 107 Kaufman Street =
ADDRESS . pet) T2
Waxahachie, Texas 75165
[ ] change of Address =
4
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION i ==
OFFICEHOLDER Date Hand-daliverad or+Bate Postmarked
PHONE (972 ) 937-4477 E
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # ";—' Amount $
TREASURER
NAME Mr. Chad .. . ... ... .. .. .. .. .. Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Hughes
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY, STATE; ZIP CODE
TREASURER .
ADDRESS 108 W. Main Street
(Residence or Busivess) | \Waxahachie, Texas 75165
1
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 972 ) 938'8343

9 REPORT TYPE

l:l January 15
[] Jduy1s

I_zl 30th day before election

I:I 8th day before election

D Runoff D

|:| Exceeded Modified

15th day after campaign
treasurer appointment
{Officeholder Only)

D Final Report (Altach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
1 1 2020 1 /31 2020

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff I___I Other

Description

11 /3 ,2020| Kowen [ sooc

12 OFFICE OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

Ellis County Attorney

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.

tx.us

Revised 1/1/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
Julissa Martinez
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
[JsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ q4o-
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 77 7;.00
EXPENDITUR
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ 7 ? 9’3 8 ‘/
N ]
)
T
CB;SLN;'\ITCI;BEU okt 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ O
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 13,500.00

18 AFFIDAVIT

e I swear, or affirm, under penalty of perjury, that the accompanying report is
THERESA A PEEL true and correct and includes all information required to be reported by me
Notary Publlc: State of Texas under Title 15, Election Code,
My Commission# 130813440
My Comm. Exp. Sep. 06, 2020 4 / -
Ko T

——r

e =
rd Signature of Candidate or Officeholder

AFFIXNOTARY STAMP / SEALABOVE /

¥k

Sworn to and subscribed before me, by the said _ ~/ u\\S-SC»- Mor"\ﬁ nkz , this the i}‘
day of \30‘\\"—'“"‘5(- , 20 2C  to certify which, withess my hand and seal of office.

&\u@ (S)MQ “Theress A . Gc’f\ No\‘i&r\j

Signature of officer administering oath Printed name of officer administering oath Title of officer aJministering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

TJolissee Moctinez

20 Filer ID (Ethics Commission Filers)

12,

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ X SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 1200.00
2. [X SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 575.00
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
a. m SCHEDULE E: LOANS $ 7500.00
5. [X| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $7820.79
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
0. [X SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 113.05
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULEI NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
[[] SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

Julissa

2 FILER NAME

Martinez

3 Filer ID (Ethics Commission Filers)

4 Date

1/4/2020

8 Full name of contributor [] out-of-state PAC (ID#: )

6 Contributor address;

2008 Manuel Drive

State; Zip Code

Irving, Texas 75060

7 Amount of contribution ($)

$50.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instruct|

ions)

1/13/2020

Contributor address; State; Zip Code

925 Emerald Dove Lane, College Station, TX 778

roofing MMRS Roofing
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
1/11/2020 |- Pougdlas Hunmt
Contributor address; City State;  Zip Code $1 OOOOO
3404 N. |-35E Lancaster, Texas 75134
Principal occupation / Job title (See Instructions) Employer (See Instructions)
business manager self
Date Full name of contributor [1 out-of-state PAC (ID#: ) Amount of contribution ($)
.Fred Daugherty. . . ... ... .. .. ... .. .. . ...
1 /1 4/2020 Contributor agddress; y City; State; Zip Code $1 0000
3210 Whitely Road Wylie, Texas 75098
Principal occupation / Job title (See Instructions) Employer (See Instructions)
investigator self
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution (%)

$50.00
45

Principal occupation / Jot:'a'tie (See Instructions)
o( /—” o

v

Employer (Se7

Uik

Instructiops)
ec.| !/[\ Car <

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 Total pages‘ Schedule A2:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Julissa Martinez

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $ 500.00

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: y| 8 Amount of - 9 In-kind contribution
Contribution $ . description
Bob Peters :

1/10/202Q 7 - F e e e -food & beverages

7 Contributor address; City; State; Zip Code $5OO 00 .

171 FM1183 EnniS, Texas 75119 [_Jcheck if travet outside of Texas. Gomplete Schedule T
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

Contractor HQI Contractors

12 Contributor's principal occupation (FOR JUDICIAL) 413 Contributor's job title (FOR JUDICIAL) (See Instructions)
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of : In-kind contribution
. Contribution $ . description
12412001 Eddie Salazar :
Contributor address; City; State; Zip Code 7500 - fOOd & beverages

904 W”“ameU"g Drlve Ennls) TX 751 1 9 |:|Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
retired
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




LOANS scHEDULE E

The Instruction Guide explains how to complete this form. 1 “Taialpager Behsdule B

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Julissa Martinez

4 TOTAL OF UNITEMIZED LOANS $ 7500.00

5§ Date of loan 7 Name oflender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)

1/2/2020 Julissa Martinez $7500.00

........ 10 Interest rate

6 Is lender 8 Lender address; City; State;  Zip Code
a financial
Institution?
v @ 419 Foxtail Court, Wax. Texas 75165 i1 MEtaOSs
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
attorney Martinez & Flemins, PLLC
14 Description of Collateral 15 .
|:| Check if personal funds were deposited into political
account (See Instructions)
[ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
None
18 Guarantor address; City; State; Zip Code
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (ID# ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code UEEEEE
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
D iptio f Coll 1
escjptiontoiiEaliatars D Check if personal funds were deposited into political
account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; ’ State; Zip Code
[] not applicable
Principal Occupation (See Instructions) Employer (See !Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SGHERULE il
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adve rt!s ing E‘x pense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expensa
Consulting Expense_ Food/Beverage Expense Poliing Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment ) 3 : )
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 Julissa Martinez
4 Date 5 Payee name
1/13/2020 Now Magazine
6 Amount ($) 7 Payee address; City; State; Zip Code
$2014.00 413 West Main Street, Waxahachie, Texas 75165
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE

OF Advertising Ad

EXPENDITURE

{c) D Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH Jullssa MartlneZ E”IS County Attorney

Date Payee name
1/27/2020 Copy & Ship Resources

Amount ($) Payee address; City; State; Zip Code
$1450.53 507 N. Hwy 77 #920 Waxahachie, Texas 75165

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

S Advertising Yard signs

EXPENDITURE

[ checkiftravel outside of Texas. Gomplete Schedule T [ ] check if Austin, TX, officenalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
erpenditure fo benel GO Julissa Martinez Ellis County Attorney
Date Payee name
1/30/2020 KBEC
Amount ($) Payee address; City; State; Zip Code

$376.00 711 Ferris Avenue, Waxahachie, Texas 75165

Category (See Categories listed at the top of this schedule) Description
Ex:i%??:“ Advertising radio ad
I___I Check if travel outside of Texas. Comptete Schedule T. D Check if Auslin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit SR Julissa Martinez Ellis County Attorney

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 1/1/2020




POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHebuLE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift’/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Julissa Martinez

4 Date

1/6/2020

5 Payee name

Copy & Ship Resources

6 Amount ($)

$3367.15

7 Payee address; City; State; Zip Code

507 N. Hwy 77 #920 Waxahachie, Texas 75165

8

PURPOSE
OF
EXPENDITURE

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

Advertising Yard Signs

$260.00

(c) D Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CIOH Julissa Martinez Ellis County Attorney
Date Payee name
1/6/2020 Valerie Connette
Amount ($) Payee address; City; State; Zip Code

201 Kaufman Street Waxahachie, Texas 75165

PURPOSE
OF
EXPENDITURE

Description

t-shirts

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

Advertising

I:] Check if trave] outside of Texas. Complete Schedule T. I:’ Check if Austin, TX, officeholder living expense

$413.11

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit CIOH - Julissa Martinez Ellis County Attorney

Date Payee name
1/13/2020 Copy & Ship Resources

Amount (3$) Payee address; City; State; Zip Code

507 N. Hwy 77 #920, Waxahachie, Texas 75165

PURPOSE
OF
EXPENDITURE

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

advertising push cards

|:| Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

TJolissa Mar“H nez Ellis Co mﬁl{ \b\*”v\omelj‘,

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.tx.us Revised 1/1/2020



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Julissa Martinez

3 Filer ID (Ethics Commission Filers)

4 Date

1/6/2020

5 Payee name

Jennifer Baker Stockett

6 Amount ($)

7 Payee address;

EXPENDITURE

City; State; Zip Code
$113.05 1647 S. 5th Street, Midlothian, Texas 76065
Reimbursement from
political contributions
intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE .
OF Consulting Expense

Push card design

{c) [l Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct ) . .
expenditure to benefit C/OH Julissa Martinez Ellis County Attorney
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

|:| Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

EXPENDITURE

. Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address, City; State; Zip Code

Reimbursement from

political contributions

intended

Category (See Categories listed at the tap of this schedule) Description
PURPOSE
OF

[:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2020




