CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

T
|1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

'3 CANDIDATE /

MS / MRS / MR FIRST Mi

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

OFFICEHOLDER Christina OFFICE USE ONLY
NN E e e e e e e e Hiate Recuit
NICKNAME LAST SUFFIX _ .
Martinez Keceluﬂd viae
4 CANDIDATE / ADDRESS | PO BOX: APT 1 SUITE #; cITY; STATE, ZIP CODE

el on /2523

2219 Ramona San Antonio, TX 78201 s
at H4:57m

6 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER 210 758-3435
PHONE ( )
o - —_ Receipt # Amount $
6 CAMPAIGN MS / MRS / MR Fmégiton Mi
TR ER W et =T
NAE;%SUR ................................................................................ Date Processed
NICKMAME LAST SUFFIX =
Powell Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE, 2IP CODE
TREASURER ;
ADDRESS 115 Cromwell Dr. San Antonio, TX 78228
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 719 ) 930-7466
9 REPORT TYPE — — z
5 | 30t day bef lech C 1 Runoft i 15th day afler campaign
D s I" - PASERRERER — e :] reasurer appointment
(Officaholder Only)
(] duyts (X 8t day before election [ ] Exceeded Modified [] Final Report (Aach C/OH - FR)

Reparting Limit

10 PERIOD Month Day Year Month Day Year
COVERED 3 / 27 // 23 THROUGH 4// 27 / 23
11 ELECTION ELECTION DATE |_H_._ N " ELecmion TYPE
— - o [l pimary [ ] munott [ ] other

Description

[El General D Special

5 / 6 / 23

12 OFFICE

13  OFFICE SOUGHT (if known)

OFFICE HELD (if any)

SAISD Board Trustee 6

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ Additional Pages
[ —)

THIS BOX 1S 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 N&K Kids First PAC

COMMITTEE ADDRESS

4007 McCullough Avenue, San Antonio, TX 78202

f COMMITTEE CAMPAIGN TREASURER NAME
Sarah Harte

[X] cENERAL

[(specieic

COMMITTEE CAMPAIGN TREASURER ADDRESS ;
! 4007 McCullough Avenue, San Antonio, TX 78202
|

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics state.tx.us Revised 11/15/2022



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

19 FILER NAME 20 Filer ID (Ethics Commission Fllers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [X] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 28,322.00
2 E] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. | | SCHEDULEE: LOANS $
5 | X] SCHEDULE F1: POLITICAL EXPENDITURES MADE FR;;;’;LITICAL CONTRIBUTIONS $8,806.04
6 D_ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
_1; a E\_S_c;iEDLLE_KT"I;T_E:REST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ -
; TOFILER

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) $ 28'322'00
EXPENDITURE oy " "
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $
4, TOTAL POLITICAL EXPENDITURES $ 8 806.04
C%:[}ESEEON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $1gl515_gﬁ
OF REFORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE I 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 Cade.
a
Signature of Candidate or Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP /SEAL

Sworn to and subscribed before me by _ SRS ol [ | S
20 . locertify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of oflicer administering oath Tille of officer administering oath

(2) Unsworn Declaration

My name is Christina M. Martinez . and my date of birth is 11/04/1979

My addressis 2219 Ramona . San Antonio . TX . 78201, USA
(street) (city) (state)  (zip code) (country)

Executed in _Bexar County, Stateof _ Texas  ,onthe 28  dayof _April 2023

(month) (year)

B Chreatona Wartones

Signature of Candidaistfﬂmhnldm@aciarant:

Forms provided by Texas Ethics Commission www.ethics slate tx.us Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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 pagss: Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Christina Martinez |

4 Date 5 Full name of contributor [] out-cf-state PAC (1D#: ) l 7 Amount of contribution ($)
Susan Jones ‘
4 /2 S RS
6 Contributor address; City; State; Zip Code $20.00
) io TX 78212
1013 Ripley Ave San Antonio
8 Principal occupation / Job title (See Instructions) |r 9 Employer (See Instructions) Bk
|
Date Full name of contributor [ out-of-state PAC (ID#___ 2 ‘ Amount of contribution (%)
Leticia Ozuna |
T o 2 S : $100.00
Contributor address; City; State, Zip Code
1534 McKinley Ave San Antonio  TX 78210
F'_r_ll;ipa-l- occ;u-l_:;atic;:n -f- Jg titlte (See Instructiun;s.}m i D Employer (See Instructions) |
AN e — I iy == ——
Date Full name of contributor [[] eut-or-state PAC (D& . ) 1 Amount of contribution (%)
Michael MacNaughton :
BIAIDR. s s s tm S st B B R A AR e e e
Contributor address; City; State,; Zip Code 5200 00
20031 Encino Ridge St. San Antonio  TX 78259 |
- Principal occupation / Job title (See Instructions) | Employer (See Instructions)
Date Full name of contributor [] out-of -stata PAC (1D# ) Amount of contribution ($)
. Rachel Stone
4/4/23 i Contributor address; City; State; Zip Code $500.00
| 318 Leroy St. Ferndale Ml 48220
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 11/15/2022



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

MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

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

Christina Martinez

2 FILER NAME 3 Filer ID (Elhics Commission Filers)

4 Date 5 Full name of contributor [ out-af-state PAC (ID# y | 7 Amount of contribution  ($)
Jack Hebdon $250.00
BITAI23 e SRy
6 Contributor address: City; State; Zip Cod
8102 Nufy Ridge San Antonio  TX /8209
8 PrlﬁClpﬂl occupation / Job title (See Instructions) o 9 Employer (See Inslruclions)
Date Full name of cantributor ] out-ot-state PAC (104 ) Amount of contribution ($)
Doug King
.................................................................... $250.00
4/14/23 Contributor address; City; State; Zip Code
| 3500 Fairmount St #122  Dallas X 75219
Principal occupation / Job title (See Ins;rd;:_tzc:ns) [ E_mph;yer_ (é:emstmcilons}
o i R
Date | Full name of contributor [] out-ot-state PAC (1D#: ) Amount of contribution ($)
Antoinette Hill
4}1 ?f23 | .................................................................................
| Contributor address; City; State;  Zip Code $50.00
' 623 Evans Ave. San Antonio ™ 78209 |
| . N I
Principal occupation / Job title (See Instructions) Employer (See Instructions)
[ A ——
[
Date Full name of contributor [ out-ot-state PAC 08 ) Amount of contribution ($)
Aurelina Prado
................................................................................ $50.00
4/20/23 Contributor address: City: State: Zip Code
[ 25660 Campbellton San Antonio  TX 78264
Principal occupation / Job litle (See Instructions) l 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 Ix.us Revised 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS

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

sCcHEDULE A1

2 FILER NAME
Christina Martinez

4 Date

Andrew Casillas
4/21/23

6 Contributor address;

229 W Rosewood

5 Full name of contribulor

The Instruction Guide explains how to complete this form.

[1] out-of-state PAC (ID#: )

State; Zip Code

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ()

$50

8 Prncipal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

4/123/23

Contributor address,

207 Furr Dr.

Full name of contributor
Jennifer Maestras

[j oul-af-slate

PAC (1D#: i

$200

State; Zip Code

Amount of contribution (5)

Principal occupation / Job litle (See Instructions)

Employer (See Instruclions)

Date Full name of contributor [] eut-ot-state PAC (10%__ R Amount of contribution ($)
Christopher Carmona
4/24/23 | A 3 S S A AT A
Contributor address; City: State; Zip Code $100
13815 Bent Ridge Dr.
Principal occupation / Job title (See Instructions) Ir Employer (See Instructions)
=-' = —
Date Full name of contributor [7] out-of-state PAC (1D#: ) Amount of contribution ($)
Deb and Rex Amini
|
4!1 1’1'23 ........... e e el s ' $2.500
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 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

sCcHEDULE A1

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

The Instruction Guide explains how to complete this form.

S

2 FILER NAME

1 Total pages Schedule A1

Christina Martinez

4 Date

5 Full name of contnbulor

3 Filer ID (Elhics Commission Filers)

|_] out-of-state PAC (ID# ) | 7 Amount of contribution (%)

Jim Norman ,

4/11/23 $1.000

6 Contributor address: State;  Zip Code |

422 College Blvd San Antonio, TX 78309 {

‘ 9 Employer (See Instructions)

8 Prnincipal occupation / Job title (See Instructions)

Date Full name of cantributor [] out-of-state PAC (1ID# ) Amount of contribution (8)
SA Kids First PAC
4121123 Contributor address; City. State;  Zip Code $22,552.38

Principal occupation / Job title {(See Instructions)

Employer (See Instruclions)

T == e e ————

Date ' Full name of contributor ] out-of-state PAC (ID# ) Amount of contribution ($)
Ernest Bromley
Q121123 | $500
Contributor address; City; State Zip Code

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

Date Full name of contributor ] out-nf-state PAC (ID# ) Amounl of contribution (%)

Contributor address; State;, Zip Code

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expence
AccountingBanking

Consulting Expense
Contributions/Donations Made By

Credit Card Paymen:

Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees
Food/Beverage Expense

Git/Awards/Memonals Expense

Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Paolling Expense

Printing Expense
Salares/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Soliciation/Fundraising Expense

Transpartation Equipment & Related Expense

Travel! In District
Travel Qut Of District
Other (enter a category not listed above)

1 Total pages Schedule F1'|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Christina Martinez
4 Date 5 Payeename =
4/1/23 Panaderia Jimenez Coffee
6 Amount (%) 7 Payee address, R City: State: Zip Code
$26.27 1846 Fredericksburg Rd San Antonio X 78201
B (a) Category (See Categories listed at ihe top of tm;;:r.-.eauia] . (b) Description -
i Event Expense
EXPENDITURE
(c) E‘ Check if travel outside of Texas. Complale Schedule 1 D Chack il Austin, TX, officaholder living axpanse

| ! Checx f ravel outside of Texas. Complele Schedule T

9 Complete QNLY if direct Candidate / Officeholder name Office sought . Office held
expenditure lo benefit C/OH
Dé[e Pay;;;ma _ — -
4/3/23 Jennifer Longoria
Amount ($) Payee address; T City: T " State Ziﬁ_Coda
$1,250 403 Basswood Dr. San Antonio 4
L Category (See Categories lisled at the top of this schedule) Description R
"“'2’:’ SE Consulting Data/Field
EXPENDITURE - B

Ej Check if Austin

TX, cfficeholder living expense

OF
EXPENDITURE

Consulting

Complele QNLY if direct Candidate / Officeholder name ~ Office sought Office held
expenditure to benefit C/OH
Date Payee name - - - N
CSG Inc
4/4/23
Amount ($) P;;;a address, City: State: Zip Code
bl 212 W. Laurel St Sen Antonio. X il
Category (See Categories Iisted at the 10p of this sch-e-dule] Descrlpt#c:\— I
PURPOSE

| Chaca if travel cutside of Texas. Compiete Schedule T

I ] Check f Austin

TX, officeholder lving expense

Complete QNLY 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 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adverlising Expense
Accounting/Banking
Consulling Expense

Candidate/Offi

Contributions/Donations Made By
holder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement
Fees Office Overhead/Rental Expense
FoodfBevernge Expense Polling Expense

GifttAwards/Memorials Expense Printing Expense

Credil Card Paymenl

Legal Servicas Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/F undrmising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1-

2 FILFR NAMF
Christina Martinez

l 3 Filer |D (Ethics Commission Filers)

|

4 Date 5 Payeaname
411012 San Antonio Express News
6 Amount (S) 7 Payee address; - Clly Siate; Zip Code
: X
23.96 San Antonio 78205
$ 420 Broadway
8 (a) Category (See Calegorias listed at the top of this schedule) i (b) Description
PURPOSE | Monthly News
OF Fees
EXPENDITURE
(©) i ) 1 Chack f ravel outside of Texas. Complete Schedule | L Check if Austin, TX, officaholder living expense
9 Complete QNLY if diract Candidate [ Officeholder name Office sought Office held
expenditure to beneflit C/OH
Date | Payee name
4119123 JVC Media LLC
SRE : ]
Amount ($) Payee address; Cily; State, Zip Code
350.49 . San Antonio TX 78216
$ 7113 San Pedro Ave Suite 391
_ E;l;gury (See Categories listed at the top of Ih_ls-;r.n;d_:.l_ln-i’ _|“- -b;l'-:fipli‘t‘;l‘l- -
PURP'?SE Printing expense | Tshirts
o
EXPENDITURE |
[ ] Checii wavel outside of Texas. Compiete Schedule T. D Chack if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
i Date Payee name - T
4/22/23 | HEB#385
Amount ($§) ‘ Payee address; City: State; Zip Code
$94.17 300 W Olmos Rd San Antonio, TX 78212
Category (See Calegories listed al the Lop of lins schedule) Description o ]
PURPOSE Blockwalkin
OF Event Expense 9
EXPENDITURE
S S R N — S e
U Check f travel oulside of Texas. Complete Schedule T I: Check if Austin, TX, officeholdar Iwing expense

Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benafit C/OH

Office held

ATTACH ADDITIONAL

COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

J
Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounling/Banking
Consulling Expense

Credil Card Paymen!

Conltributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense

Fees

Food/Beverage Expense
GitvAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract |.abor

The Instruction Guide explains how to complete this form.

Solicitation/FF undraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1

2 FILEFR NAMF

: 3 Filer ID (Ethics Commission Fi{ars;}

Christina Martinez

4 Date
4/22/23

5 Payee name

hal:felita's Restaurant

6 Amount (S)

7 Payee address;

City; State; Zip Code

OF
EXPENDITURE

$139.15 814 West Ave San Antonio, TX 78201
8 (a) Category (See Categorias lisled at the Lop of s schedule) : (b) Description
Pun:;?ss J Event Expense Blockwalking
EXPENDITURE
(©) [:' Check f travel outside of Texas. Complete Sehedule | :] Check if Austin, TX, afficeholder lving exp
9 Complete ONLY if diract Candidate / Officeholder name Office sought Office held
axpanditure to benefit C/OH
Date Payee name
Inc
4124123 S
Amount ($) F'aya_e‘;;!dress: o City, ~ State, Zip Code
$4,000 ,
212 W. Laurel San Antonio, TX 78212
- Cat;g(;rym{‘i-‘;g'e" Caté-gor:;s-h;l.ed atthe tap of this schedule p" Daeascription
PURPOSE

Consulting ‘
|

!_- Check if ravel outside of Texas. Complete Schedule T

Check il Austin, TX, officeholder (iving axpense

Complete ONLY If direct _ Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name R
4/24/23
The Rose Bush
Amount (3) Payee address. . “City'. State; Zip Code
$236.80 2301 San Pedro Ave San Antonio, TX 78212
- Calegory (See Calegories listed al ln‘_e_lt:p of this schedule) I Description
PURPOSE
OF | Event Expense Rental
EXPENDITURE
D Chack 1 ravel outside of Texas. Complete Schedule T E Check if Austin, TX, officeholder living expense

Complete QMLY if direct
expendilure to benaflit C/OH

Candidate / Officehclder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

SN |

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



