CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

I R
I 1 Filer ID (Ethics Commission Filers)

|

2 Total pages filed: ‘ ‘

3 CANDIDATE / MS / MRS / MR FIRST MI
OFFICEHOLDER | Mrs, Christina M OFFICEUSE ONLY
- T T T rrrrr e T TT T - ot Rocolved
NICKNAME LAST SUFFIX
Martinez g/ 1] ‘f)/t,{
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # cIty: STATE; ZIP CODE
OFFICEHOLDER | 2219 Ramona. SATX 782012 .
MAILING 77 zq?N\
ADDRESS )
Change of Address
5 gﬁElDC'gli\éE/DER AREA ‘CODE PHONE. INUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (210 ) 758-3435
Receipt # A it $
6 CAMPAIGN MS / MRS / MR FIRST Wi oo mew
TREASURER
NAME . Mr ..................... CO]tOﬂ ............................................. Date Processed
NICKNAME LAST SUFFIX
POWG” Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
AREREES |15 Cromwell SATY 7§339
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (719 ) 930-7466
9 REPORT TYPE r'-’ January 15 30th day before election }»‘w Runoff E} 15th day after campaign
2 ©  treasurer appointment
B el . (Officeholder Only)
[ ] ‘ July 15 8th day before election i Exceeded Modified l Final Report (Attach C/OH - FR)
; Reporting Limit ik
10 PERIOD Month Day Year Month Day " Year
COVERED ) 5 2
4 / 28 // 23 THROUGH 6 // 30 e 23
> /.
1M1 ELECTION ELECTION DATE ELECTION TYPE .
Month Day Year {M Primary § - Runoff f# Other
Description
/ / {«M General r., Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
SAISD School Board District 6
44 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
San Antonio Alliance of Teachers and Support Personnel PAC
r‘“" GENERAL COMMITTEE ADDRESS .
Additional Pages 120 Adams St, San Antonio, TX 78210
[ seeciFic COMMITTEE CAMPAIGN TREASURER NAME
. David Garza
COMMITTEE CAMPAIGN TREASURER ADDRESS
120 Adams St, San Antonio, TX 78210

GO TO

PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 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)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0
4. TOTAL POLITICAL EXPENDITURES

3

A5;Hp2. Gl

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 27 835.57

BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | 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. m
Signature of Candidate\é‘;‘})’ﬁ‘éeholder
Please complete either option below:
s, THERESA MENDOZA
SO ey Notary Public
§ui .1 STATE OF TEXAS
(1) Affidavit B ) «§  Notary ID# 13212100-5
i G My Comm. Exp. 08-07-2027

NOTARY STAMP/SEAL

Swom to and subscribed before me by (‘\{\(s\ 5’\'\\{;\0/\, (\(\O&/‘\"\ e 2- this the j l day of M a S%F: ,
20 ‘} , to certify which, witness my hand and seal of office.
/{J(Q/(\C{ Thelesn m&(\dﬁw Notara,

Slgnature of officer administering oath Printed name of officer administering oath Title of officer ad@nistering oath

(2) Unsworn Declaration

My name is Christina Martinez . and my date of birth is 11/04/1979
My address is 2219 Ramona ‘ ~ San Antonio CTX 78201 USA
(street) (city) (state)  (zip code) (country)
Executed in Bexar County, State of Texas .on the 16 day of May ;20 24 .
ey (month) (year)

( neatling Wlartines
brgnature of Cand!date/Oﬁrceholdea{geclaram)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Chrishine. Marnez

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ OOO
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 2,44849
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULE E: LOANS $
S. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 35 )qo& .%
6. 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 $

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 1/1/2024



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

Christina Martinez

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§$

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

7 Contributor address; City; State;

San Antonio Alliance for Teachers and Support Personnel PAC

............... 2,448.49

Contribution $ description

Campaign mailer

8 Amount of l 9 In-kind contribution
|
|
|
|

Zip Code

120 Adams St, San Antonio, TX 78210 '

Check if travel outside of Texas. Complete Schedule T.

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

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

412 Contributor's principal occupation (FOR JUDICIAL)

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

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

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 i contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Date

Contributor address; City; State;

Amount of
Contribution $

In-kind contribution
description

|
|
|
I
Zip Code |
|

Check if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




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

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/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)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME @},\W'~5—Hn& Marﬁnéz

3 Filer ID (Ethics Commission Filers)

4 Datil ’_o’_zqfag

5 Payee name

6 Amount ($)

7 Payee address;

2200 (Cvestwoed

ﬁ/‘andm Borvero

City;

She T

State;

nney%

Zip Code

LD, 00

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

Consulhng

(b) Description

/7 eld wwk

OF
EXPENDITURE

Fovd / Bevivuge

(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5-1-2033] SHurbucks

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

%.0S qy23 van Jaltson  SYFTY 7820
Category (See Categories listed at the top of this schedule) Description

PURPOSE

muhng

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

Mw\xrmb / pn r\h\n\g

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5-a-2m2| (8§ Inc.
Amount ($) Payee address; City; State; Zip Code
A0, AV X
Category (See Categories listed at the top of this schedule) Description
pu
PURPOSE QCHY\P arg\n

Mo

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

sCcHEDULE F1

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Travel In District
Travel Out Of District

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

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 MLI//’S’)’]”& mari) MZ

4 Date

52732033

5 Payee name

6 Amount ($)

60 00

7 Payee address;

Raven N\c;@q anlj
Had  FRosk

City;

San Qndmnig Tx 780

State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

Food / Bevrugt

(b) Description

Event Expenst

(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name
5-t-p023)  Buass Pro Shop
Amount ($) Payee address; City; State; Zip Code

[13. 0%

Category (See Categories listed at the top of this schedule) Description
PURPOSE E n ) E \ﬂ nj‘{/
OF rf’ P’f
EXPENDITURE V{

Check if travel outside of Texas. Complete Schedule T.

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
5-5 Ao HE
3 £33
Amount ($) Payee address; City; State; Zip Code
H744% Olmos Dn
Category (See Categories listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

Cant Experse

Check if travel outside of Texas. Complete Schedule T.

Check if 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 1/1/2024

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/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)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Chinshne Markpez_

4 Date

5-5-A0X3

5 Payee name

6 Amount ($)

1023

7 Payee address;

Prcadcmj Sports and Outdars

City; State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ) " ,‘._,
or Fuent BYpnsts | Coumpuan vt
EXPENDITURE <~
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
: v's Phully Cheesteak
5-0-ac3 | alif's Philly Uheested
Amount ($) Payee address; i City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
X '
PURPOSE : G0N
or Evant BExpens¢ | Compoign
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE S . \/ +__
oF it BN pensc Campaign vt
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if 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 1/1/2024

3 Filer ID (Ethics Commission Filers)




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

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gif/Awards/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 (enler a category not lisled above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME %n57'7nar Ma,/?’-?‘mz_

4 Date

iyl ~Q033

5 Payee name

Bill Miller BBX

6 Amount ($)

7 Payee address;

YLt

PURPOSE
OF
EXPENDITURE

(a) Category (Sce Categories listed at lhe top of this schodulc\

Food / Beverage

Aanco /Hide band

i
.
[
!
|
|
l

{b) Descnptson

City: State; Zip Code

3 Filer ID (Ethics Commission Filers)

Compaugn Event—

©) Check if travel outside of Texas. 9omplelc Schedule T.

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name ®

Chcek if Ausnn TX, officeholder living expense

Ofﬁco sought Ofﬂce held

Date Payee name ‘ )
o
— A , ¢ o . \
52093 |  hmemetudner Rose Bush Rentals
Amount ($) Payee address; City: State; Zip Code
P, 40 | UIx3 Son berd fve. S TE TRaL
Category (See Categories listed at the top of this schedule) é Description
PURPOSE @\/ = .
o i - fvead et
EXPENDITURE hQ g \/ \{\ Y a'
Check if travel outside of Texas. Complete Schedule T. 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
S-g-amz | Eypress NOWS
Amount ($) Payee address; City: State; Zip Code

A%\ L0 %road WL

Category (See Categories listed at the top of this schcdule; Description
PURPOSE .
oF 010 'te Npnse
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if 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 1/1/2024




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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)

1 Total pages Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Dat

577/&1035

5 Payee name (D } a h(/ra &rrpcfo

6 Amount ($)

7 Payee address;

U City;

State; Zip Code

LoD, b0

(a) Category (See Categories listed at the top of this schedule)

{b) Description

PURPOSE \ . \ () l&
or CoONsuwhn %ll 14 wol
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5] 10 |acs Oingel Pantvig
Amount ($) Payee addrehé; . =4 City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE O/D(\ ‘ \% , h
oF S X; L1 WX
EXPENDITURE M Yl O\ ’
\V
Check if travel outside of Texas. Complete Schedule T. 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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE ~ ¢
or lhn et WK
EXPENDITURE WSM ﬁ)
</
Check if travel outside of Texas. Complete Schedule T. Check if 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 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

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 GiftYAwards/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 a{q . ’}7 ma;ﬁh 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name .
5'~% -009 Nora Jean Pantog,
6 Amount $2 O() 7 Payee address; ‘éity; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE : . ; i q
or Consuihin Field Wol
EXPENDITURE
\—y
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
b -3~ enniter Longon
0
i
Amount ($) ' Payee address; ' J City; State; Zip Code
100, -
) i y
Category (See Categories listed at the top of this schedule) Description
PURPOSE \ \ . — " \( g
% DASUIT Dodra ) F1ed WO
EXPENDITURE S ﬁq o). 0\
Check if travel outsideofTexa%mpleteScheduleT 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
532133 Rose Bush
Amount ($) Payee address; City; State; Zip Code
' Category (See Categories listed at the top of this schedule) Description
PURPOSE . . ¢ N \ n
OF — s p .% o g 1 g
EXPENDITURE E\/{\(\"( E\l pens¢ NCt POL PPYQUC{ AN
Check if travel outside of Texas. Complete Schedule T. 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 1/1/2024



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
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel In District
Travel Out Of District

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Chishine. Mardinez

4 Date

-2

5 Payee name

Tedn Port Cender b Qvency

6 Amount ($)

A4

7 Payee address;

%231 Gen. Hudlnt\)

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

Feod [Beverage

{b) Description

Event Expense

Transportation Equipment & Related Expense

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 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 (-
or Othice expense
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. 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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office 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 1/1/2024



