CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

‘ 1 Filer ID (Ethics Commission Filers) = 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER | Mr Billy T OFFICE USE ONLY
NAME | B e e, oI Date Recomved

NICKNAME LAST SUFFIX ole meeened /' /é' Z "/
Martin Jr
— ‘.uulur,,‘,

4 CANDIDATE/ ADDRESS /PO BOX: APT / SUITE #; CiTY: STATE;  ZIP CODE o \ECT‘ONS
OFFICEHOLDER | 1201 N Juarez Street Rio Grande City, Texas 78582 & Qg&_ B 404,7 “,
MAILING ¢. 428 ®oq, l'.‘
ADDRESS §Q . /\4

. o~ .‘ l
Change of Address ,fé $ ; ‘n - -_1 %
° ¢/ _-'
5 82?%5:5?_{3 . AREA CODE PHONE NUMBER EXTENSION o fand- ae“ve,f;;‘.mmé, osmark;u\;',
R s M
PHONE ( 956 ) 357-8834 = o J"// ? .u°
Recer:i# Amount S, Loy,

6 CAMPAIGN MS / MRS / MR FIRST 1 d% R ‘\ W §,
TREASURER i G
ivine Mrs Gloia P | owe s f‘?fﬂL“m\, :

NICKNAME LAST SUFFIX 20ganonebdt
Martin Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # oITY; STATE; ZIP CODE
TREASURER 1201 N Juarez Street Rio Grande City, Texas 78582
ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 956 ) 681-0570

9 REPORT TYPE ) )

' day bef | Runoff 15th day after campaign
I. January 15 I ! 30th day before election {—_ unof l s o,

{Officeheider Only)

l boJuly15 I 8th day before election [ ¢ Exceec'led r\,.'lm_:ﬁﬂed | Final Report {Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED .
1 1 / 24 / 23 THROUGH 12 / 31 23
1M ELECTION ELECTION DATE N ELECTION TYPE
B Prma Runoff Other
Month Day Year Y Description
3 "/ 5 7 24 General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
None Constable Precinct 4 Starr County
14 NOTICE FROM THIS BOX I8 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITIGAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME

GENERAL COMMITTEE ADDRESS
Additional Pages

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT CO\{ER SHEET PG 2

18 C/OH NAME 16 Filer ID (Ethics Commission Filers)

Billy Tom Martin Jr

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, CR 5 0 OO
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 37500
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O OO
4.  TOTAL POLITICAL EXPENDITURES $ 849 74
CONTR'BUT|ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ O OO
BALANCE OF REPORTING PERIOD .
QUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 OO
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and lnclu es all information

required to be reported by me under Title 15, Election Code. “}

/)Lﬂl /) Tk /

Slgn‘ature of Ca}ﬂdldate ur Off'jehélder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of

20 , to certify which, witness my hand and seal of office.

Printed name of officer administering oath Title of officer administering oath

{(2) Unsworn Declaration

My name is E \\\""\ (’Y@W\ \\\ a\'g\ w &‘( and ate of birth is 6"’ ~0 4 i qu‘O
My addressis _\ 30 | \\l \w\a\' . S*S‘ "’\\0 ( \'L.LV\&'( ( W(S 48553 '%‘LU"‘Y

(street) (city) (state) (zip code) (country)

e e
Executed in _\“\’&YY County, State of hrllqﬁ , on the [3 day of _jfw\lvlﬁ"l-'x . 20
(

7 1 %;Q

Signature of Landidate/@fficeholder

Signature of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME [ 20 Filer ID {Ethics Commission Filers)

Billy Tom Martin Jr
21 SCHEDULE SUBTOTALS . SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE AT: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 375.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS s
a. SCHEDULE E: LOANS : $
—5, SCHEDULE F1: POLITICAL EXP_ENDITURES MADE FROM POLITI(;AL CONTRIBUTIONS $
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
4 -
0. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 84975
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
n. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: ;rgg:zggt CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED $

Farms provided by Texas Ethics Commission www.ethics state.bu.us Revised 8/17/2020



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2

2 FILER NAME

Billy Tom Martin Jr

3 Filer ID (Ethics Commissicn Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ 375.00

6 Full name of contributor ] out-of-state PAC (ID#:

ProjectRedTx

City; State;

5 Date

12/2:

7 Contributor address;

1108 Lavaca, St #110-610Austin Texas,

) 335

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

In-kind contribution
description

paid filing fee

)| 8 Amount of
Contribution $

lg
|
375.00
I

Zip Code

Check if travel outside of Texas. Complete Schedule T.

MM Employer (FOR NON-JUDICIAL)(See Instructions)

_12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FO_R JUDICIAL)

18 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)

Full name of contributor  [_] cut-of-state PAC (1D#:

Date

Amount of
Contribution $

In-kind contribution
description

Check if travel outside of Texas. Complete Schedule T.

Principal occupation /7 Job titte (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

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

vwaww. athics.state.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

if the requested information is not applicable, DO NOT include this page in the report.

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX &(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By GiftiAwards/Memarials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Pdlling Expense

Printing Expense
Salaries/\Wages/Contract Labor

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

Travel Qut 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

_ Billy Tom Martin Jr

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

EXPENDITURE

12/04/2023 Signworks LLC
6 Amount ($) | 7 Payee address; City; State; Zip Code
654.91 . . .
remoursementiom | 308 West Main  Rio Grande City, Texas 78582
political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Descﬁption N
PURPOSE .. i .
OF Advertising Expense Political Signs
EXPENDITURE 1 _—
{c) Check if ravel outside of Texas. Complete Schedule 7. Check if Austir, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
11/24/2023 Vistaprint
Amount ($) Payee address; City; State; Zip Code
194.83
reimbusementiom | 210 Wyman Street Waltham, MA 02451
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE L e
OF Advertising Expense Political Flyers
EXPENDITURE - . ]
Check if fravel outside of Texas. Complete Schedute T. Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Reimbursement from
political contributions
intended
Category (Sse Categories listed at the top of this schedule) Description
PURPQSE
OF

Check if travel cutside of Texas, Cemplete Schedule T.

Check if Austin, TX, officeholder living expense

o Candidate / Officeholder name
Complete QNLY if direct

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




TO A BUSINESS OF C/OH

PAYMENT MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Cantributions/Donations Made By
Candidate/Officeholder/Political Committee
Cradit Card Payment

Gift/AwardsMemorials Expense

Printing Expense
Legal Services

SalariesWVages/Contract Labor

The Instruction Guide explains how to complete this form.

SalicitatiorVFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule H: | 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

OF
EXPENDITURE

4 Date 5 Business name
6 Amount (3) 7 Business address; City; State; Zip Code
308 West Main  Rio Grande City, Texas 78582
8 (a) Category {See Categories listed at the top of this schedule! (b) Description
PURPOSE
OF
EXPENDITURE
{c) Check iftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office scught Office held
expenditure to benefit C/OH
Date Business name
Amount {$) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder tiving expense

Complete QNLY if direct Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

Date Business name

Amount ($) Business address; City; State; Zip Code

Category (See Categories listed at the top of this scheduie) Description
PURPOSE
OF
EXPENDITURE S
Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, officehclder living expense

Complete QNLY if direct Candidate / Officeholder name

Office sought
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission vwww.ethics state.tx.us

Revised 8/17/2020




AMENDMENT: APPOINTMENT OF A
CAMPAIGN TREASURER BY A CANDIDATE

rorm ACTA
PG 1

1 CANDIDATE 2 FILERID#

3 Totalpages filed:

NAME 5 @ —— A
%im\] lowr [N )gedin e

See ACTA Instruction Guide for detailed instructions.

Use this form for changes to existing information only. Do not provide information previously disclosed.

4 CN;QI\NIIEDATE s e ”gs\T T " OFFICE USE ONLY
V\q\(‘ ¢ ! \ }\'i, Date Received 5;/ 1 / / é.d’ .
R .( . [EEREE

W) cein T

5 CANDIDATE [NEW | ADDRESS /POBOX; _ APT/SUITE#  CITY; STATE, _ 2IP CODE

MAILING
ADDRESS [20) N \S(/\a!”@ <&
[ —
< Bk i ¥
Rio Quandg (N Ty, 8582
)
6 CANDIDATE NEW | AREA CODE PHONE NUMBER EXTENSION
PHONE
(952) 359- k3¢

7 OFFICE HELD | NEW |
{ifany)

Jlouws

8 OFFICE NEW |
(> A\ 1 in (7} )
oo QO\/\%A[O&b]@ \\{\Q’Q\V\L"s' \ Si‘l"rtl CW‘M(%
9 CAMPAIGN | NEW | MS/MRS/MR FIRST M NICKNAME LAST SUFFIX
TREASURER \ . ) TN 7{_(
NAMIE {Y\\FS\ Cg)@r‘tq ’/Qua MC{F 1N
10 CAMPAIGN | NEW | STREET ADDRESS; APT/SUME# CITY; STATE; ZIP CODE
TREASURER .
STREET 1 2ol I\i V.S(m v Z
ADDRESS ’ o l o
(residence or business) €y ‘
TZ%O Q‘;vowwﬂﬁ, C\%\), ( \Z ] 5}58/?/

11 CAMPAIGN NEW ! AREA CODE PHONE NUMBER EXTENSION

REASURER (@2 15 - 059

12 CANDIDATE

SIGNATURE

| am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

| am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.

| am aware of the restrittions intitle 15 of the Election Code on contributions

fromg g}o?n% |aby,bg'anizations. J
) ‘L{;/Cy / 5/3) 207

" Ssignature of Cafididate Date Signed
2

GO TO PAGE 2

Form provided by Texas Ethics Commission

Revised 1/1/2022



ForMm ACTA

AMENDMENT:
PG 2

CANDIDATE MODIFIED REPORTING DECLARATION

13 CANDIDATE

NAME
14 MQDIFIED NEW
e AraTON COMPLETE THIS SECTION ONLY IF YOU ARE
CHOOSING MODIFIED REPORTING

== This declaration must be filed no later than the 30th day before
the first election to which the declaration applies. =

- The modified reporting option is valid for one election cycle only. =
(An election cycle includes a primary election, a general election, and any related runoffs.)

- Candidates for the office of state chair of a political party
may NOT choose modified reporting.

| do not intend to accept more than $940 in political
contributions or make more than $940 in political expenditures
(excluding filing fees) in connection with any future election within
the election cycle. | understand that if either one of those limits is
exceeded, | will be required to file pre-election reports and, if

necessary, a runoff report.

Year of eltctit_)n(s) or election cycle to Signature of Candidate

which declaration applies

This appointment is effective on the date it is filed with the appropriate filing authority.

TEC Filers may send this form to the TEC electronically at treasappoint@ethics.state.tx.us
or mail to
Texas Ethics Commission
P.O. Box 12070
Austin, TX 78711-2070

Non-TEC Filers must file this form with the local filing authority
DO NOT SEND TO TEC

For more information about where to file go to:
https://www.ethics.state.tx.us/filinginfo/QuickFileAReport.php

Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2022
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