CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

3 CANDIDATE /
OFFICEHOLDER
NAME

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

1 Filer 1D (Ethics Commission | ilers)

The C/OH Instruction Guide explains how to complete this form,

2

Tolal pages filed 1 0

MS { MRS / MR FIRST i

Christina

NICKNAML LAST SUFFIX
Martinez

ADDRESS | PO BOX, APT /| SUITE # CITY STATE AP CODE

PO Box 12237
San Antonio, TX 78212

5§ CANDIDATE/

AREA CODE PHONE  NUMBER EXTENSION

OFFICE USE ONLY

Dale Receved

Tan S, oVhpt & 25pM

Date Hand-dahvered or Date Postmarkad

SAISD Trustee, District 6

OFFICEHOLDER | ,210 i
PHONE ( ) 758 3435 - . o -
e — - - - —- — - e — —{ Recaipt # [ Amount & ]
6 CAMPAIGN MS / MRS 1 MR FIRST M
TREASURER Mr. Colton - A -
| L O o Date Processod
NICKNAME LAST SUFFIX s e T -
Powe” Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT SlJli'-l_-# ;':I Y STATE ZIr CODE
XEE/;S%RER 526 W. Agarita
ESS ;
San Antonio, TX 78216
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER o
PHONE ( )
9 REPORT TYPE [—.— January 15 (« | aom day before election ’ " Runolf l 1 15l day after campaign
I reasurer appointment
(Ofticenoldar Only) i 3
[ July 15 [ Bih day before election | Exceeded Maditied { Final Report (Aitach CIOH - FR)
. Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED 2 2l
07 01 21 THROUGH 1 31 '
M ELECTION | etecmowome | T HLECTION TvPI )
Momth Day Year Pamary Runoff :-.l)f:llr:'uph-)n
S General special - s SRR =
12 OFFICE QFFICE HELD (if any) i 15-_0['FICE SOUGHT |—|1 knowr)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
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 TYPE COMMITTEE NAME

2 TeE ADDRESS
— COMMITTEE ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Com . Reset Form cs.5 Reset Page

Revised 8/17/2020



SUBTOTALS - C/OH

19 FILER NAME
Christina Martinez

21 SCHEDULE SUBTQTALS
NAME OF SCHEDULE

SCHEDULE A1,

MONETARY POLITICAL CONTRIBUTIONS

2. SCHEDULE AZ: NON-MONETARY [IN K?ND) POLITICAL CONTRIBUTIONS
3 SCHEDULE B: PLEDGED CONTRIBUTIONS

4. SCHEDULE E LF;ANS; 7 _ 7 _ 7 _ 7 .
5__ i SCHEDULE F1. F;)LI I';CAL ;;(;F;D_ITUR;_:‘; MAD_;H;Z;I\; P;;.ITI( ;\7[ ;tjl\J_TRIIE;J1 IONE;_ -
6 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 7

7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POL ITICAL CONTRIBUTIONS

8 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

» DR e T —— e e e o o A

SCHEDULE H' PAYMENT MADE FROM POLITIGAL CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POL ITICAL CONTRIBUTIONS

SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

COVER SHEET PG 3
T B ————

FORM C/OH

SUBTOTAL
AMOUNT

Forms provided by Texas Ethics CommiT. o

ResetForm | |

Racat Pann

Revised 8/17/2020



POLITICAL EXPENDITURES MADE i
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverhising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Faos Office OverheadiRental Expense
Consulting Expensa

Contnbutions/Donations Made By

Polling = xpense
Candidate/Officeholder/Political Commltee

Printing Expanse
SalanesMVages/Contract Lalwy
Credit Card Payment

Sohclatonfundraising Expense
ransportation Equipment & Related Expenso
Travel In istnet

Travel Oul Of Distact

Other (enter a calegory not isted above)

FoodiBaverage Expense
GiftiAwaids/Moemonals Expense
Legal Seivices

1 :Eo‘iai pagt;s; Scﬁeduleﬁlr:i' : 772777F|LEE NAMF 3 -F-il_u—zr .!-D (nlilhu:s Cx,xn:mlsrsrxon ﬁlérs)-m
217 Christina Martinez

The Instruction Guide explains how to complete this form.

4 Date |5 Payeename '

7/31/2021 Firstmark Credit Union
6 Amount (%)

3.00

7 Payee address,

122 Donaldson Ave

City State, Zip Code

(a) Catééb;y (See (.‘..—nn.ﬂu-a listed at the top of s schedule) (b) Description -
PURPOSE Fees Bank Statement Fee
EXPEP?I;TURE
(c}

Checkifravel outskle of Texas Complele Schedule T Check t Austing. TX, officeholder living expenssa
Candidate / Officeholder name

9 Complete ONLY if direct
expenditure Lo benefit C/OH

Office sought Office held

Date

Payee name

8/3/2021 Google Domains

- Amount (%) e - F-‘.ayee addrc;s

City: ) Slate ' Zip Codea
12.79 1600 Ampitheatre Parkway
Mountain View, CA 94043
- o 77(:818(;(‘_)?}!_“‘; l.:‘;lt-‘tjﬂlwi.‘sll‘wtv:ll.ll the lu;-l|i!Irn;;-’t’i;'.riuiﬂ'». l [Jez:-:.(;uplrltr)n o
PURPOSE Advertising Expense Google Website
EXF‘ENOI;:ITURE

Checkifl lravel autside of Texas Complate Schedule T Chack il Austin, TX, officeholder lving expense
Complele ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefil C/OH

Office held

Payee name

Firstmark Credit Union

Date

8/31/2021

71;7{1.10uni (%)

P;.ﬁée éddless. " ) Cﬁ;. ~ Slate, o Zip Code
3.00 122 Donaldson Ave
San Antonio, TX 78201

Category (See Categones histad al the top of this schadule) Description

PURPOSE Fees ank Statement Fee
EXF‘EI’?I;ITURE
Checkif ravel outside of Texas Complete Schedule T Check f Austing TX, officeholder iving axpense
i -(io;npiéie M;;;jupc[ _(ian(hdai_em.f Officéholder name

('Jmc-e sought
expendilure to benefit C/OH

Cirm(;c: held 7

 ATTACH ADDITIONAL

COPIES OF THIS SCHEDULE AS NEEDED
‘ResetForm ||

Forms provided by Texas Ethics Com

Revised 8/17/2020
Reset Page



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Event Expense

Fees

Feod/Beverage Expensea
GilvAwards/iMemonals Expensea
Legal Services

Adveartising Expense

Accounhng/Banking

Consuling Expense

Contnbtions/Donations Madea By
Candidate/Ofhiceholder/Poltical Cammultee

Credit Cared Payient

2 FILFR NAMI:
Chrlstlna Martlnez

5 F’aye@ name

Firstmark Credlt Un|on
B 7 deee addms%

122 Donaldson Ave
San Antonio, TX 78201

1 Total pages Schedule F1
417

4 Date

10/31/2021
E Amour-ll (5:) .

3.00

8 (ﬂ) Category (See Calegonies listed at the top of this schedula)
PURPOSE Fees
OF
EXPENDITURE
Check it travel outside of Texas Coinplele Schedula 1

(C)

Candldaie / Ofriceholder name

9 Complele ONLY if direct
expenditure to benefit C/OH

Payee name

San Antonio Express-News

Date

10/7/2021

Ammmi (3;) a

99

Payee address,

PO Box 80088
Prescott, AZ 86304

HiRPOEE News Subscription
OF
EXPENDITURE

Checkif travel outside of Texas Complate Schedule T

Candldale / Offaceholder name

CcumpielsI QNL Yoif di recl
expenditure to beneht C/OH

Payee name

11/3/2021 Google Domains

Payee ad(!:es:—.
1600 Ampitheatre Parkway
Mountain View, CA 94043

Amount ()

12.789

Calegory (‘-nnr;{ ‘llt—‘l]ntu s listed at the top of this schedule)
PURPOSE Advertising Expense
OF
EXPENDITURE

Check i travel oulside of Texas Complete Schedule T

Candidate / Officeholder name

Complete Qg i dlrecl
expenditure to benefit C/OH

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rontal Expanse
Poling Expense

Ponting Expense
SalanesMWaqges/Conlract Labor

The Instruction Guide explams how to complete this form.

(b) Description

Bank Statement Fee

Cate.gc:ry (See '!ln(,mm hsted at the top of this schedula) l

. -(f|ty, St-a(-e._ B 21p Ccnde -
Wli:éscuplmn 7
Newspaper Subscription
Check o Austin, TX, officeholdor living expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED |

Sohcilaton/Fundraising Expense
Transportation Equipment & Relaled Expense
Travel In Distnct

Fravoel Oul Of Distnct

Olher (enter a calegory not isted abova)

3 Filer 1D {(Ethics Commission Filers)

-CIW‘- S.!ale, - . le-CGdé

Check ot Austing TX. olliceholdar living expensae

Office sought Office held

Office sought Office held

City State, Zip Code

Descr |p1|on

oogle Website

Check il Austing TA officeholder ving expense

Office s&nrg’;iht Office held

Forms provided by Texas Ethics Coml €s.5

Reset Form

Revised 8/17/2020

Reset Page



POLITICAL EXPENDITURES MADE B
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested mformatson is not apphcable DO NOT include this page in the report.

EXF’ENDITURE CATEGOR!ES FOR BOX 8(a)

Advertsing Expense Event Expense Loan Repayment/Reimbursement Sohoitaton/b undraising b xpense

Accounting/Banking Fees Office Overhead/Rental Expanse Transporation Eqguipment & Relaled Expanse

Coansulting £ xpense Food/Beverage Expensa Poling Lxpanse Fravel In Distnct

Contnbutions/Donations Made By GifttAawards/Memonals Expensea Printing Expanse Travel Out Of [istrict
Candidate/OQiliceholderd/Poltical Comnitlee Lagal Sarvices Salanes/Wages/Contract L abor Olher {(ener a category not hsted above)

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

1 Toidl png&- brhedtal? F1 2 lILER NAME R - 3 Filer 1D (Elhlés 66;3;11\|5$|L);{7k|191757)7
6/7 Christina Martinez

4 pDate o 57l;'a;tee name - e
12/3/2021 Google Domalns

GAI'I_\Sl_JBI ('E) - 7 Payee adclr(‘ss ' ' ' Cily, Slate, Zip Code

12.79 1600 Ampitheatre Parkway
Mountain View, CA 94043

8 (a) Category (See Calegones hsted at the top of this schedule) (b) Description
PURPOSE Advertising Expense Google Website
EXPENDITURE
(c) Check if travel outside of Texas Complete Schedule T Check of Austin. TX, officehclder iving ecpense
;E;-n_p—le-l_e Q-;qg_v_ if direct - Canr.J_lgi‘a:\-!efOfficeholder name - = mece souglﬁ _ - Office held

expenditure to benefit C/OH

Date Payce name

12/13/2021 HEB

_Améu;‘;t 7(375}‘ . Payee address, o 7 - '(Iltrg;, . State; le -(’:ocié
28.19 2818 Fredericksburg Rd
San Antonio TX 78201

Categoly {See Calegories isted at the lop of this schedule) Description
PURPOSE Event Expense |SAISD Staff Appreciation Event
OF
EXPENDITURE
Check il travel outside of Texas Complete Schedule T Check if Aushin, TX. officeholder ving expense

Comp Ele OI\;LY i ;1}511 7 Elau.d-!a;tc:} /E)[f.l-(ie“hot-c-i-er Hiil‘(‘lé - Olfiﬁe #culgh! . Office held
expenditure to benefit C/OH

Datei - Payee name

12/13/2021 Bedoy's Bakery

/—\mount ($) Payee address; Cily Slate Zip Code

54.68 803 W Hildebrand #2127
San Antonio, TX 78212

bategouy (See Calegonios listed at the tap of this schedule) . 7ljé§cripnon
PURPOSE Event Expense AISD Staff Appreciation Event
EXPEI\?E'):ITURE
Check lltlav-tlnu';;i;' of Texas Complete Schodule 1 Check il Austin. TX, officeholder iving expense
Viriﬂoin;plfe'!emai;l;’iliiidlr—ect o _EEI;GE;, / O”I(‘?hl,][dl—‘r name - o " Office 7517Jugiht- ., m_(-)r.n.r;e held

expenditure to benefit C/OH

 ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 8/17/2020
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