CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
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. 13
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER " ‘ OFFICE USE ONLY
R R R, e e s Date Received
NIGKNAME LAST SUFFIX
Martinez
A7 —]F— 5:00 VD
4 CANDIDATE / ADDRESS /POBOX:  APT/ SUITE #; cITY; STATE;  ZIP GODE 07-15-19P05:00 RC
OFFICEHOLDER
MAILING
ADDRESS PO Box 12237 San Antonio, TX 78212
[:l Change of Address
5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION s
OFFIGEHOLDER | ( 210 ) 758-3435 D"“’@'ﬁy?aﬁ?
e -
6 CAMPAIGN MS / MRS / MR FIRST M Receipt # T Amount $ U
TREASURER
NAME ) Mr ........... C.o.m.)n. ................... Date Processed 1
NICKNAME LAST SUFFIX 7// f / ?
Date Imaged ’ {
Powell
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business) | 526 W, Agarita San Antonio, TX 78216
8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE

9 REPORT TYPE

l:‘ January 15
g July 15

I:‘ 30th day before election

& 8th day before election

l:l Runoff

[[] Exceeded$500Iimit

15th day after campaign
treasurer appointment
(Ofticeholder Only)

[]
L

Final Report (Attach G/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
4,25 2019 — 6 30 2019
11 ELECTION ELEGTION DATE ELEGTION TYPE
Month Day Year I:l Primary [:l Runoff |:| Other
Description
5 /4 /2019 General [ special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

SAISD Trustee, District 6

SAISD Trustee,

District 6

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME Christina Martinez 15 Filer ID (Ethics Commission Filers)

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
[]eeneRAL
COMMITTEE ADDRESS
[sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ 950.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) :
Eéqp.EESD'TUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $ 3,970.72
SSPXSCI;BEUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 5 472 11
OF REPORTING PERIOD RLICh
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, tion Code.

(b M

Signature of Candidate or Officeholder

SANDRA URIBE
Netary Public, Stete of Texss

ID & 260073-2

TR Oy

AFFIX NOTARY STAMP /SEALABOVE

this the / 5’%

Sworn to and sufscribed before me, by the said

, 20 , to certify v?;}witness my hand and seal of office. Y

4 ~—
ignature of officer administering oath Printed name of officer administering oath Title olf officer admlnist#ng oath

Forms provided by Texas Ethics Gommission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

Christina Martinez
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 950.00
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED GONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3,960.72
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD $
0. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 10.00
2. [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

3 Filer ID (Ethics Commission Filers)

2 FILER NAME o _
Christina Martinez

y | 7 Amount of contribution ($)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#;
Debra Guerrero
4/26/2019 6 Contributor address; City, State; Zip Code $500'00

3915 Skylark, San Antonio, TX 78210

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (IDi: ) Amount of contribution ($)
Daniel Markson
4/29/2019 Contributor address; City; State; Zip Code $250.00

308 W Summit Ave San Antonio, TX 78212

Principal occupation / Job title (See Instructions) Employer (See Instructions)

) Amount of contribution ($)

Date Full name of contributor [ out-of-state PAC (ID#:
Pat Frost
5/2/2019 o Contributor address; City; State; Zip bédé """"" $200.00

605 Garraty San Antonio, TX 78209

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (iD#: } Amount of contribution ($)

Contributor address; Gy, State; Zip Code

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 see instruction guide for additional reporting requirements.

Revised 9/8/2015

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/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 F1:
8

2 FILER NAME L .
Christina Martinez

3 Filer ID (Ethics Commission Filers)

Date
4/30/2019

5 Payee name
Facebook

6 Amount ($)

7 Payee address; City; State; Zip Code

3.57 1 Hacker Way Menlo Park, CA 94025
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF |:| Check if Austin, TX, officeholder living expense
EXPENDITURE Advertising Expense

9 Complete ONLY it direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
4/30/2019 Lisa Rodriguez
Amount ($) Payee address; City; State; Zip Code
213.50 126 Aztec, San Antonio, TX 78207
Category (See Categories listed at the 1op of this schedule) Description
PURPOSE I:I Checkif travel outside of Texas. Gomplete Schedule T.
OF 2 i i i jivi
EXPENDITURE Salanes/Wageleontract Labor Check if Austin, TX, officeholder living expense

Gomplete ONLY if direct

expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
4/30/2019 Firstmark Credit Union
Amount ($) Payee address; City; State; Zip Code
1.50 122 Donaldson Ave, San Antonio, TX 78201
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:I Checkif lravel outside of Texas. Complete Schedule T.
OF y " " -
EXPENDITURE Accountlng/Banklng D Check il 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 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Conlract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:|2 FILER NAME ety A 3 Filer ID (Ethics Commission Filers)
8 Christina Martinez
4 Date 5 Payee name
5/1/2019 El Paraiso
6 Amount ($) 7 Payee address; City; State; Zip Code
210.00 1934 Fredericksburg Rd, San Antonio, TX 78201
8 (a) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF |:I Check if Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
5/1/2019 Ryan Garcia
Amount ($) Payee address; City; State; Zip Code
500.00 106 Applebee, San Antonio, TX 78211
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.
OF 4 i ivi
EXPENDITURE COI’ISU"H’IQ Expense I.__...l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
5/2/2019 Philly's Phamous CGheesesteaks
Amount ($) Payee address; City; State; Zip Code
284.16 2301 San Pedro Ave, San Antonio, TX 78212
Category (See Categories listed a the top of this schedule) Description
PURPOSE l:l Check if travel outside of Texas. Complete Schedule T.
EXPEI\?I;TUHE Event Expense I:l Check if Austin, TX, officeholder living expense
Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Relaled Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
8

2 FILER NAME . .
Christina Martinez

3 Filer ID (Ethics Commission Filers)

4 Date
5/4/2019

5 Payeename

Walmart

6 Amount ($)

7 Payee address; City; State; Zip Code

99.27 1603 Vance Jackson Rd, San Antonio, TX 78213
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check it Austin, TX, officeholder living expense
) p
EXPENDITURE Other (Election Day Volunteer Supplies)

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5/4/2019 Facebook
Amount ($) Payee address; City; State; Zip Code
250.00 1 Hacker Way Menlo Park, CA 94025
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.
OF . Check if Austin, TX, officeholder livi
EXPENDITURE AdVGI‘tISing Expense D ec ustin officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
5/4/2019 Phillys Phamous Cheessteaks
Amount ($) Payee address; City, State; Zip Code
373.67 2301 San Pedro Ave, San Antonio, TX 78212
Category (See Categories listed at the top of this schedule) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF i i
EXPENDITURE FoodlBeverage Expense [:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission

www.ethics,state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Gommittee Legal Services Salaries/Wages/Conlract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME L .
Christina Martinez

3 Filer ID (Ethics Commission Filers)

8
4 Date 5 Payee name
5/4/2019 H-E-B
6 Amount ($) 7 Payee address; City;, State; Zip Code
156.49 300 W Olmos Dr, San Antonio, TX 78212
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
5/4/2019 Frances Dewhurst
Amount ($) Payee address; City; State; Zip Code
245.60 PO Box 830983, San Antonio, TX 78283
Category (See Categories listed at the lop of this schedule) Description
PURPOSE I:‘I Check if lravel outside of Texas. Complete Schedule T.
OF 5 i i ivi
EXPENDITURE Salaneleages/Contract Labor Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
5/4/2019 Lisa Rodriguez
Amount ($) Payee address; City; State; Zip Code
311.00 126 Aztec, San Antonio, TX 78207
Category (See Calegories listed at the top of this schedule) Description
PURPOSE Checkif iravel outside of Texas. Complete Schedule T.
EXPEI\?[';TUHE Salaries/Wageleontract Labor I:I Check if Austin, TX, officeholder living expense

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

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Event Expense

Loan Repayment/Reimbursement

Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
8

2 FILER NAME L .
Christina Martinez

4 Date
5/4/2019

5 Payee name
Daniel Hernandez

6 Amount ($)

7 Payee address; City; State; Zip Code

343.60 1715 Bronte, San Antonio, TX 78207
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE l:l Check if travel outside of Texas. Complete Schedule T.
OF [:I Check if Austin, TX, officeholder living expense
EXPENDITURE Salaries/Wages/Contract Labor

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5/9/2019 Ryan Garcia
Amount ($) Payee address; City; State; Zip Code
500.00 106 Applebee, San Antonio, TX 78211
Category (See Categories listed at the lop of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF . Check if Austin, TX, officeholder livi
EXPENDITURE Salaries/Wages/Contract Labor L] cneck it avsin, 7 teancer iing oxpense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
5/13/2019 Frances Dewhurst
Amount ($) Payee address; City; State; Zip Code
150.70 PO Box 830983, San Antonio, TX 78283
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if iravel outside of Texas. Gomplete Schedule T.
OF ) - ' -
EXPENDITURE Salarles/WagesIContract Labor |:| Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/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 9/8/2015

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/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
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME . . 3 Filer ID (Ethics Commission Filers)
8 Christina Martinez
4 Date 5 Payee name
5/25/2019 Volare ltalian
6 Amount ($) 7 Payee address; City, State; Zip Code
42.08 3902 McCullough Ave, San Antonio, TX 78212
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF Food/Beverage Expense D Check if Austin, TX, officeholder living expense

EXPENDITURE
Volunteer Appreciation Lunch

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
5/31/2019 Facebook
Amount ($) Payee address; City; State, Zip Code
111.05 1 Hacker Way Menlo Park, CA 94025
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF F. i i i
EXPENDITURE AdvertISIng Expense I:I Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
5/31/2019 Firstmark Credit Union
Amount ($) Payee address; City, State, Zip Code
1.50 122 Donaldson Ave, San Antonio, TX 78201
Category (See Calegories listed at the top of this schedule) Description
PURPOSE I:I Checkif travel outside of Texas. Complete Schedule T.
EXPE!(\:I)I;:ITURE Accounting/Banking I:I Check il Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics,state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officehalder/Polilical Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor 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 1D (Ethics Commission Filers)

Christina Martinez

8
4 Date 5 Payee name
6/13/2017 Academy Sports + Outdoors
6 Amount ($) 7 Payee address; City; State; Zip Code
43.29 2643 Northwest Loop 410, San Antonio, TX 78230
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE Other (Tent Purchase) _
Replacing a damaged popup tent
used for campaigning purposed

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
6/12/2019 Bexar County Parking Lot

Amaunt ($) Payee address; City; State; Zip Code
5.00 211 S Flores St, San Antonio, TX 78204

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

PURPOSE Check if travel outside of Texas. Camplete Schedule T.

OF it
OO, . Travel Out of District

I:I Check if Austin, TX, officeholder living expense

Parking for meeting to discuss

officeholder issues
Office sought

Candidate / Officeholder name Office held

Complete ONLY if direct
expenditure to benefit G/OH

Date Payee name
6/22/2019 PF Changs

Amount (%) Payee address; City; State; Zip Code
54.79 255 E Basse Rd Ste 1200, San Antonio, TX 78209

Category (See Categories listed at the tap of this schedule) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF i i ivi
EXPENDITURE Food/Beverage EXDBI’ISG D Check if Austin, TX, officeholder living expense

Meeting to discuss officeholder issues

Candidate / Officeholder name Office sought Otfice held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palilical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:|2 FILER NAME . ) 3 Filer ID (Ethics Commission Filers)
8 Christina Martinez
4 Date 5 Payee name
6/30/2019 Firstmark Credit Union
6 Amount ($) 7 Payee address; City; State; Zip Code
1.50 122 Donaldson Ave, San Antonio, TX 78201
8 (a) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE EI Check if travel outside of Texas. Complete Schedule T.
OF I_.__I Check if Austin, TX, officehalder living expense
EXPENDITURE Accounting/Banking
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

6/30/2019 PayPal
Amount ($) Payee address; City; State; Zip Code

28.45 2211 North First Street, San Jose, CA, 95131

Category (See Categories listed at the lop of this schedule) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF . . I:l Check if Austin, TX, officeholder living expense
EXPENDITURE Accounting/Banking

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

expenditure to benefit C/OH

Date Payee name
5/3/2019 Enrique Soto
Amount ($) Payee address; City; State; Zip Code
30.00 1602 Overlook Bnd San Antonio, TX 78245-4774
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
I?DFITUHE D Check If Austin, TX, officeholder living expense
RREG Food/Beverage Expense
Cupcakes for Campaign Party
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expanditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

1

2 FILER NAME
Christina Martinez

4 Date
6/27/2019

5 Payee name

Charlotte Museum of History

6 Amount ($)

7 Payee address; City; State; Zip Code

10.00 3500 Shamrock Dr, Charlotte, NC 28215
8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF ¢ "
EXPENDITURE Entry Fee Accidental Expendltu_re - Full amount
reimbursed to campaign on 7/15/2019
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Instructions for examples of acceptable Description (See instructions regarding type of information
PUF:)PFOSE calegories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PU%PFOSE calegories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PUF:)PF?SE calegories.) required.)
EXPENDITURE
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