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. 17
3 CANDIDATE/ MS / MRS / MR FIRST Ml
E ONLY
OFFICEHOLDER Lo OFFIEEUSEQ
AR M e Ghisbng @ @ Date Received
NICKNAME LAST SUFFIX -
-0 OP05:59 KLYV
Martinez
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING
RODRESS PO Box 12237 San Antonio, TX 78212
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
SESISEHOLDER (210 ) 758-3435 Dateww)r/DaieqPo?rkedQ
72/
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # ¢ Amount $
TREASURER Mr Colton
NAME e wmn memw s wEeD m Maeh  nth & mw womE s nE s ol Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Powell
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business) | 526 \\/, Agarita San Antonio, TX 78216
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE

9 REPORT TYPE

|:| January 15
|:] July 15

30th day before election

I:‘ 8th day before election

I:] Runofi

[] Exceeded$500 limit

151h day after campaign
{reasurer appointment
{Officeholder Only)

[
L]

Final Report (Attach C/OH - FR)

Day

10 PERIOD Month Day Year . Month, Year
COVERED ¥ .
1,/1 2019 — 37 25", 2019
T ELECTION ELEGTION DATE ELEGTION TYPE
Manth Day Year I:I Primary D Runoff I:‘ Other
Descriplion
5 /4 /2019 General [] specia
12 OFFICE OFFIGE HELD (i any) 13 OFFICE SOUGHT  (if known)

SAISD Trustee, District 6

SAISD Trustee,

District 6

GO TO PAGE 2

Forms provided by Texas Ethics Gommission

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 i3 . 15 Filer ID (Ethics Commission Filers
Christina Martinez k )
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
[X] GENERAL San Antonio Kids First
COMMITTEE ADDRESS
[ ]speciFic
2034 W. Kings Hwy., San Antonio, TX 78201
COMMITTEE GAMPAIGN TREASURER NAME
[] Additional Pages Michael Soto
COMMITTEE GAMPAIGN TREASURER ADDRESS
2034 W. Kings Hwy., San Antonio, TX 78201
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2, TOTAL POLITICAL CONTRIBUTIONS $ 6450.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) "
Eé'.:;.EFSDITURE 8. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $ 6,064.50
g/O\EATr\I?éBEUT|ON L TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 4.590.50
OF REPORTING PERIOD ? -
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

o

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, Election Code

Vi A/ o L"Q{—_‘

Signature of Candidate or Officeholder

Led & b o - e

AFFIX NOTARY STAMP / SEALABOVE

/ #A

Swaorn to and subscribed before me, by the said % ;‘//(// // %’f‘) .thisthe _ / Z///

day of }z;lﬁ// 20 /ff/ to eertify whi )mtness;n?@ nd seal of office. /
//'//n/ﬁf’ /4 / /w%r /3/ 2 / // L/

Signature of officer admlnlstermg oath Pnnted name of officer admlmstermg oath Title of officer ad |mstering oath

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 A1: 4

2 FILER NAME

Christina Martinez

3 Filer ID (Ethics Commission Filers)

4 Date

1/12/2019

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

Teresa Coral-Clark

6 Contributor address; City; State; Zip Code

43 Charlton 504B, Everett MA 02149

7 Amount of contribution (§)

$100.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

1/31/2019

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

Colton Powell

Contributor address; City; State; Zip Code

526 W. Agarita, San Antonio, TX 78212

Amount of contribution ($)

$50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

1/31/2019

Full name of contributor [] out-of-stale PAC (ID#:

Patricia Medina

Contributor address; City; State; Zip Code

273 Business Loop 181 S, Floresville, TX 78114

Amount of contribution ($)

$25.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2/13/2019

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

Stephen Mahoney
Contributor address; City; State; Zip Code

2714 N Loop 1604, Ste 101, San Antonio, TX 78232

Amount of contribution ($)

$250.00

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.

Forms provided by

Texas Ethics Commission www.ethics,state.tx.us

Revised 9/8/2015



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

Christina Martinez

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 6450.00
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 6,064.50
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. D SCHEDULE |: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. I:‘ 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 sCcHEDULE A1

The Instruction Guide explains how to complete this form. 1 "ToN) papes SohpduleAts 4

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

7 Amount of contribution (%)

4 Date 5 Full name of contributor [[] out-of-state PAC (ID#: )
Patti Radle
2/13/2019 6 Contributor address; 7 - City; State; - Zip Code ‘‘‘‘‘ $1 00.00

1202 Tampico Street, San Antonio, TX 78207

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

Date Full name of contributor [ out-ot-state PAG (ID#: ) Amount of cantribution ()
San Antonio Kids First
2/15/2019 Contributor address; City; State; Zip Code $5000.00

2034 W. Kings Hwy., San Antonio, TX 78201

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Marci Ripper
o/1/2019 | - - - - R o R S $50.00
Contributor address; City; State; Zip Code

200 Briarcliff Dr, Castle Hills, TX 78213

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

Amount of contribution ($)

Date Full name of contributor [ out-of-state PAC (ID#: )
Rachel Mercer Smith
9M/2019 | - - - $100.00
Contributor address; City; State; Zip Code

1130 Broadwey 9 TY 18NS

Employer (See Instructions)

Principal occupation / Job title (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.

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. " fagps BuEANEAE g

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Christina Martinez

4 Date 5 Full name of contributor [ out-of-state PAG (ID#: ) 7 Amount of contribution ($)
Shannon Nisbet
21372019 |6 comitpuir agcross; Givi Sue: Zposde | s100.00
231 Rockhill Drive, San Antonio, TX 78209
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAG (ID#; ) Amount of contribution ($)
Inga Cotton
2/19/2019 . 'Cc.»niriﬁultof édtrzlrésls;r o - éil;';- .Staté:l ‘Z.ipAcroclre ‘‘‘‘‘‘ $1 00.00
537 Abiso Drive, San Antonio, TX 78209
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
Melisa Cancino
2/21/2019 " Contributor address;  Gity: State; Zip Code $250.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Matthew Weber
2/21/2019 . lCéniriEutof éddrésls; lllll C.ity‘; . lea!;a;l Zap Cc;dé ------- $1 00.00
7526 Carriage Pass, San Antonio, TX 78249
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.

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



MON

ETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form,

1 Total pages Schedule Al: g4

2 FILER NAME

Christina Martinez

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (IDi#: 7 Amount of contribution ($)
Sukahdeep Kaur
2/23/2019 ' Gonibutor address; Gity; State; ZipCode $100.00
1401 S. Flores Dr. #307, San Antonio, TX 78204
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: Amount of contribution ($)
Kathleen Gomez
3/1/2019 l Conirlﬁuiof éd&résé; lllllll éit;f:. ‘Stlai‘e;l .Z.ip-C'od-e. i $30'00

451 Westhill Place, San Antonio, TX 78201

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: Amount of contribution ($)
Laura Luna
3/8/2019 Cénlribulor address; 7 o City;; . 'St.até;' -Zi.p dee S, $1 00.00
5107 Slayden Dr., San Antonio, TX 78228
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: Amount of contribution ($)
Contributor address; City; 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.

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 Evenl Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

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

Consulling 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 Commitiee Legal Services Salaries/Wages/Conlracl Labor Other (enter a category nol listed above)

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

1 Tolal pages Schedule F1:|2 FILER NAME i : 3 Filer ID (Ethics Commission Filers)
10 Christina Martinez
4 Dale 5 Payee name
1/12/2019 H-E-B
6 Amount ($) 7 Payee address; City; State; Zip Code
124.11 2118 Fredericksburg Rd. San Antonio, TX 78201-4407
8 (a) Category (See Calegories lisled at the top of this schedule) (b) Description
PURPOSE D Check if fravel outside of Texas. Complele Schedule T.
OF D Check if Auslin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1/13/2019 Squarespace, Inc.
Amount ($) Payee address; City; State; Zip Code
124.70 225 Varick Street, 12th Floor New York, NY 1004
Category (See Calegories listed al lhe lop of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
OF -] D Check if Austin, TX, officeholder living expense
EXPENDITURE Advertising
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
1/13/2019 Little Caesar’s
Amount ($) Payee address; City; State; Zip Code
99.86 2002 Fredericksburg Rd, San Antonio, TX 78201
GCategory (See Calegories listed at the top of this schedule) Description
PURPOSE I:l Checkif Iravel oulside of Texas. Gomplele Schedule T.
OF . ) .
EXPENDITURE Food/Beverage 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

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 Oul 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 T e . 3 Filer ID (Ethics Commission Filers)
10 Christina Martinez
4 Date 5 Payee name
1/13/2019 Fedex
6 Amount ($) 7 Payee address; City; State; Zip Code
47.30 4418 Broadway St, San Antonio, TX 78209
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE D Check il travel outside of Texas. Complete Schedule T.
OF El Check if Austin, TX, officeholder living expense
EXPENDITURE Printing Expense
O Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
1/15/2019 Frost Bank
Amount ($) Payee address; City; State; Zip Code
124.70 100 W Houston St, San Antonio, TX 78205
Category (See Categories listed ai the top of this schedule) Description
PURPOSE I:I Check if travel outside of Texas. Complete Schedule T.
OF . . Check if Austin, TX, officeholder livi
EXPEND"-URE AGCOUnt'ng/Banklng D ecK | ustin officeholder livi ng expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
1/17/2019 5 Points Local
Amount ($) Payee address; City; State; Zip Code
12.34 1017 N Flores St, San Antonio, TX 78212
Category (See Calegories listed at the top of this schedule) Description
PURPOSE |____| Check if travel outside of Texas. Complete Schedule T,
OF : i i i 5
EXPENDITURE FoodlBeverage Expense L—_I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

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 Oiffice Overhead/Rental Expense Transportalion Equipment & Related Expense

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

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

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

1 Total pages Schedule Fi:[2 FILER NAME i : 3 Filer ID (Ethics Commission Filers)
10 Christina Martinez
4 Date 5 Payee name
1/28/2019 Edison JROTX
6 Amount ($) 7 Payee address; City; State; Zip Code
100.00 701 Santa Monica, San Antonio, TX 78212
8 (a) Category (See Categories lisled at the top of this schedule) (b) Description
PURPOSE I:l Check if travel outside of Texas. Complele Schedule T.
OF . . I:l Check if Austin, TX, officeholder living expense
EXPENDITURE Other (Donation to JROTC Fundrasier)
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
1/31/2019 Firstmark Credit Union
Amount ($) Payee address; Cily; State; Zip Code
1.50 122 Donaldson Ave, San Antonio, TX 78201
Category (See Calegories lisled al the top of this schedule) Description
PURPOSE D Checkif travel oulside ol Texas. Complete Schedule T,
OF . . i i i ivi
EXPENDITURE Accountmg/Bankmg D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidale / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
2/1/2019 Philly’s Phamous Cheesesteaks
Amount ($) Payee address; City; State; Zip Code
185.50 2301 San Pedro Ave, San Antonio, TX 78212
Category (See Calegories listed al the top of this schedule) Description
PURPOSE D Check if lravel outside of Texas. Complete Schedule T.
OF . ) ' .
EXPENDITURE Food/Beverage Expense I:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

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
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Credil Card Payment ) . .
The Instruction Guide explains how to complete this form,

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

Travel Out Of District

Other (enter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule Fi1:[{2 FILER NAME L . 3 Filer ID (Ethics Commission Filers)
10 Christina Martinez
4 Date 5 Payee name
2/1/2019 H-E-B
6 Amount ($) 7 Payee address; City; State; Zip Code
107.22 300 W Olmos Dr, San Antonio, TX 78212
8 (a) Category (See Calegories lisled at the top of this schedule) (b) Description
PURPOSE l:l Check if travel oulside of Texas. Complete Schedule T.
OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
2/1/2019 CSG, inc
Amount ($) Payee address; City; State; Zip Code
950.00 715 S St Mary’s St, San Antonio, TX 78205
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if ravel outside of Texas. Complete Schedule T.
EXPEI(\IJ['):ITURE Consulting Expense D Chaeck 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
2/2/2019 Jimenez Panaderia
Amount ($) Payee address; City; State; Zip Code
16.80 1846 Fredericksburg Rd, San Antonio, TX 78201
Category (See Categories listed at the lop of this schedule) Description
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.
E)(Pﬁl?l:'p:lTUHE Food/Beverage Expense (] check if Austin, T%, officshokder living sxpense
Complete ONLY if direct 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 Evenl Expense Loan Repayment/Reimbursement Saolicitation/Fundraising Expense

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

Consulling Expense Food/Beverage Expense Polling Expense Travel In Dislrict

Contributions/Donations Made By GifyAwards/Memorials Expense Prinling 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 Lo . 3 Filer ID (Ethics Commission Filers)
10 Christina Martinez
4 Date 5 Payee name
2/3/2019 Texas Democratic Party
6 Amount ($) 7 Payee address; City; Slate; Zip Code
325.00 1106 Lavaca St, #100 Austin, TX 78701
8 (a) Category (See Categories lisled at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Gomplete Schedule T.
OF I:] Check il Auslin, TX, officeholder living expense
EXPENDITURE Other (Data)
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2M17/2019 Aiessa Ammeter
Amount ($) Payee address; City; State; Zip Code
150.00 San Antonio, TX 78212
Category (See Categories lisled al the Lop of lhis schedule) Description
PURPOSE I:l Check if ravel outside of Texas. Complete Schedule T.
EXPERDITURE Other (Photographer} 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
2/9/2019 Lonestar Media
Amount ($) Payee address; City; State; Zip Code
1,136.63 1011 N Frio St, San Antonio, TX 78207
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check i travel outside of Texas. Complete Schedule T.
OF - ) ) ) .,
EXPENDITURE Advertlsmg Expense [:l Check if Auslin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

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

Consulling 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 R
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME .. B 3 Filer ID (Ethics Commission Filers)
10 Christina Martinez
4 Date 5 Payee name
2M11/2019 Mariano's Restaurant
6 Amount ($) 7 Payee address; City; State; Zip Code
32.13 1609 West Ave, San Antonio, TX 78201
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.
OF D 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
2/15/19 Next Day Custom Tees
Amount ($) Payee address; City; State; Zip Code
490.91 3919 S Presa St, San Antonio, TX 78210
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF .. o in, ; n \der livi
SN IHE Advertlsmg Expense I:I Check if Auslin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
2/25/2019 Jimenez Panaderia
Amount ($) Payee address; City; State; Zip Code
20.36 1846 Fredericksburg Rd, San Antonio, TX 78201
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:] Checkif ravel oulside of Texas. Complete Schedule T.
OF ) ) -
EXPENDITURE Food/Beverage Expense I:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

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
Accounting/Banking

Consulling Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gif/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

Candidale/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a calegory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME
10

4 Date 5 Payee name

2/25/19

6 Amount ($)

L . 3 Filer ID (Ethics Commission Filers)
Christina Martinez

Esther Bravo

7 Payee address; City; State; Zip Code

268.99 324 McKinley, San Antonio, TX 78210
8 (a) Category (See Calegories lisled at the top of this schedule) (b) Description
PURPOSE Checkil travel outside of Texas. Complete Schedule T.
OF D 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 o benefit G/OH

Date Payee name
2/25/2019 Daniel Guendulay

Amount ($) Payee address; City; State; Zip Code
77.00 119 Los Arboles, San Antonio, TX 78214

Category (See Calegories lisled al the lop of this schedule}) Description

PURPOSE D Check if travel outside of Texas, Complele Schedule T.

OF . Check il Auslin, TX, officeholder livi
EXPENDITURE SalarleS/Wages/Contract Labor I:l acitlAuslin ogenaicerTing expanse

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

expenditure to benefit C/OH

Date Payee name
2/25/2019 Ryan Garcia

Amount ($) Payee address, City; State; Zip Code
500.00 106 Applebee, San Antonio, TX 78211

Category (See Calegories listed al the top of this schedule) Description
D Checkif travel outside of Texas. Complele Schedule T.

D Check if Austin, TX, officeholder living expense

PURPOSE
OF

EXPENDITURE Salaries/Wages/Contract Labor

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

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 E.xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoun!lng!Bankmg 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/Conlract Labor Other (enter a category not listed above)
Credit Card Payment . 2 .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME L. . 3 Filer ID (Ethics Commission Filers)
Christina Martinez
10
4 Date 5 Payee name
2/25/19 Rebecca Campa
6 Amount ($) 7 Payee address; City; State; Zip Code
238.00 357 Chickering, San Antonio, TX 78210
8 (@) Category (See Galegories listed at the top 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 Salaries/Wages/Contract Labor
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
3/6/19 Lonestar Media
Amount ($) Payee address; City; Slate; Zip Code
779.40 1011 N Frio St, San Antonio, TX 78207
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.
OF o i i i ivi
EXPENDITURE Advertlsmg Expense I:l 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
3/10/2019 Home Depot
Amount ($) Payee address; City; State; Zip Code
97.99 435 Sunset Rd West, San Antonio, TX 78209
Category (See Categories listed at the top of this schedule) Description
PURPOSE l___l Check if travel oulside of Texas. Complete Schedule T.
OF M 1 " "
EXPENDITURE Other (hardware) |:| Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

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)

Advertl_sing E‘xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Oul Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract L abor 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)
10 Christina Martinez
4 Date 5 Payee name
3/11/19 Panaderia Jimenez
6 Amount ($) 7 Payee address; City; State; Zip Code
15.20 1846 Fredericksburg Rd, San Antonio, TX 78201
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
PURPOSE
OF l:l Check if Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
3/11/2019 Walgreens
Amount ($) Payee address; City; State; Zip Code
30.88 3401 San Pedro Ave, San Antonio, TX 78212
Category (See Calegories listed at the top of this schedule) Description
PURPOSE I:l Check if ravel oulside of Texas. Complete Schedule T.
OF . . Check if Auslin, TX, officeholder livi
EXPENDITURE Other (office SUppllGS) I:l eck if Auslin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure o benefit C/OH

Date Payee name
3/16/2019 Office Deport
Amount ($) Payee address; City; State; Zip Code
79.01 150 N Crossroads Blvd, Balcones Heights, TX 78201
Category (See Calegories listed al the lop of this schedule) Description
PURPOSE I:I Check if travel oulside of Texas. Gomplete Schedule T.
OF . . ; i i -
EXPENDITURE Other (of‘flce SUpplIeS) [:l Check if Austin, TX, officeholder living expense
Complele ONLY if direct Candidate / Officeholder name Office sought Office held

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 Gif/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)

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

1 Total pages Schedule F1:{2 FILER NAME - . 3 Filer ID (Ethics Commission Filers)
10 Christina Martinez
4 Date 5 Payee name
3/23/19 City of San Antonio Parking
6 Amount ($) 7 Payee address; City; State; Zip Code
20.00 PO Box 839966 San Antonio, Texas 78283
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Checkif lravel outside of Texas. Complele Schedule T,
OF Check if Austin, TX, officeholder living expense
EXPENDITURE Other (Parking)
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
3/25/19 Paypal
Amount ($) Payee address; City; State; Zip Code
29.67 2211 North First Street San Jose, California 95131
Category (See Calegories listed at the lop of this schedule) Description
PURPOSE |:I Check if travel outside of Texas. Complete Schedule T,
OF . . D Check if Austin, TX, officeholder living expense
EXPENDITURE Other (Credit Card Processing Fees)
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

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






