
.. . . , 
CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

The C/OH Instruction Guide explains how to complete this form. 
1 Filer ID (Ethics Commission Filers) 2 Total pages filed : 

3 CANDIDATE/ MS/MRS@ FIRST Ml 

OFFICEHOLDER J« (/ c AY 77 ,,,v o OFFICE USE ONLY 
NAME ··· ·· ···· · ······· ····················· · ············ ··· ······· -· ················· 

NICKNAME LAST SUFFIX I E~fitCTIONS ADMINISTRATIO 
o L.-/ ✓/lR f s-

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE 11: CITY; STATE; ZIP CODE FEB 2 2 2022 OFFICEHOLDER 
MAILING ,P.~ ;OtC7X /£}"7 SKPmo/?E rx 7e-3B7 ADDRESS / 

0 Change of Address RECEIVED 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER ( 5ol/-) So'-1--2 50--20~ 
Date Hand-delivered or Date Postmarked 

PHONE 

6 CAMPAIGN MS/MRS/@ FIRST 
Receipt # I Amount$ 

Ml 

TREASURER .................. ..... c??:<~~~ !.?.~(~ ................ .. ....... ..... . NAME Dale Processed 

NICKNAME LAST SUFFIX 

O.L/VARES: 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 

TREASURER P?>, /36')L.. /0? Sl</PnJoR£ ,,, /'J<. -?8:::?87 ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 5t>'I--) ;Z5O-'2D0O 

9 REPORT TYPE • January 15 • 30th day before election • Runoff • 15th day after campaign 
treasurer appointment 

~ day before election 

(Officeholder Only) 

• July 15 • Exceeded Modified • Final Report (Attach C/OH. FR) 
Reporting Limn 

10 PERIOD Month Day 

~ 
Month Day Yea'Jfl 

COVERED / L'!if. z. / J4 / Z£>Z,Z, ~ / '2£) '2--; THROUGH 
7 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year ~ Primary • Runoff • Other 
Description 

3 / ; / z...>z,z 
0 General • Special 

12 OFFICE OFFICE HELD (1f any) 13 OFFICE SOUGHT (if known) .B'~ ~#7)e7 
U'/,;o/.,,.?1'/S5/o~e/4 Pt? .r4 , 

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POUTICAl CONTRIBUTIONS ACCEPTED OR POLmCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL TllE CANDIDATE/ OFRCEHOLDER. THESE EXPENDfTURES MAY HA\IE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFRCEHOLOERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDIT\JRES. 

COMMITTEE(S) 
COMMITTEE NAME COMMITTEE TYPE 

• GENERAL 
COMMITTEE ADDRESS 

• Additional Pages 

OsPEC1F1c COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



, ; 

.. , 

CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 16 Filer 10 (Ethics Commission Fliers) 

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 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE . 
TOTALS $ 

4 . TOTAL POLITICAL EXPENDITURES $ C/lif :ii 
..... - . - . - ... - - .... 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
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 I swear, or affinn, under penalty of perjury, that the accompanying report is true and correct and indudes all infonnation 

required to be reported by me under Trtle 15, Election Code. 

Please complete either option below: 

(1) Affidavit 

.1•••"""""'"••,,,,~ ANDREA MARTINEZ ··•'o'\~~;.!._U,f·•, 
!~/~ \-f,\ ID# 13340213·8 
l • \ ~ ) ; j Notary Public 
~~-...... ",;.';/ STATE OF TEXAS 

• ....... 9,f,., ..... , My Comm. Exp. 10·29·2025 

NOTARY STAMP/SEAL 

Sworn lo and subscribed before me bJ~~ .... \J::....;Utt~,:_·,_._o...,.o_O~\_,_\ ..... v ...... tl-=r .... t-=S--__ _ 
20~~ 

(2) Unsworn Declaration 

My name is ______________________ • and my date of birth is ____________ _ 

My address is ___________________ _, _______ _. _____________ _ 

(street) (city) (state) (zip code) (country) 

Executed in County. Stale of ______ , on the ___ day of ______ . 20 ___ . 
------- (month) (year) 

Signature of Candidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Commission www.ethics.state.be.us Revised 8/17/2020 



, ) 

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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1 . • SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 

2 . • SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. • SCHEDULE B : PLEDGED CONTRIBUTIONS $ 

4 . • SCHEDULE E: LOANS $ 

5 . • SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

6. • SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7 . • SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL C O NTRIBUTIONS $ 

8 . • SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9 . rr SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 911/51 
10. • SCHEDULE H : PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11 . • SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

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

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Ewnt Expense Loan~ Sollcilalion/Fundralmg Expense 
~ F- Office OYarhaadlRantal Expense Transportatian Equipment & Relaled E,cpensa Consulting E>cpense Food/Be\lerage E,cpensa Polltng Expense Travel In Dlstrlct Conlributions/Donatlons Made By Gft/A-,:ia/Memooals E>cpense Printing Expanse Travel Out Of District 

C8ndidala/Ol'lloaho/P011tica1 Conwnitlse Legal Services SalarieslWlges/ Labor ~(entsra categoiy not listsd above) 
CtaitCadf'aynat 

The Instruction Guida axpl• lns how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME I 3 Filer ID (Ethics Commission Filers) 

.j ~ r/~T.IMo t!Jc/U~ 
4 Date 5 Payee name 

,:L- -z. -22- G'kr £J41t7~ ry //'/h--17 A-r/lL t:?T7CS 

6 Amount($) 7 Payee address; City; State; Zip Code 
t'Z..~~ 

2..Zif W ~/# - :s-·r Raimbunlemantfrom • pcltical Cllf11tibutions $lL..tOyn,,ufi.4£- r-¥..... 7&3&7 imended 

8 (a) Category (See Categories Usted at the top of this schedule) (b) Description 
PURPOSE 

A- 0 Vt££.. T75 I' ~c; ~ ..-- S/7s>H' 5 & JtZ- .f?A-µ;,veA..., OF 
EXPENDITURE 

(c) 0 CheckittrawlaullidecfT-.Con1)1eleSd'l«UeT. 0 Check if Austin, TX, officeholder living expense 

9 Candidate / Officeholder name Office sought Office held 
Complete QtlL)'. if direct 
expenditure to benefit C/0H 

Date Payee name 

:l-2. ..-Zz SA#?-5 c',,Le/~ 
Amount ($) Payee address; City; State; Zip Code 

!J 1/~3J./</ o 51 /fa,) Jf fF,, 
Reknbursanentfrom 0 politlcal ccntnbutiona SU'6/4t~O / 1>( 77/7& inlanded 

CategQry (Sae Categories fisted at the top of this sct1edule) Description 
PURPOSE 

J,;;J'2 <:5r~G~ OF Et/~ &-,CJ EXPENDITURE • Check if travel oulskle ofTaxas. Complete Sc:hacUe T. 0 Check if Austin, TX. olllceholder Uving expanse 

Candidate / Officeholder name Office sought Office held 
Complete QtlL)'. if direct 
expenditure to benefit C/0H 

Date Payee name ';B 
;2.-5 -2"2- //2£. 

Amount ($) Payee add"l5S; 
. j,/c!Jd .5 Fl) A) .'5r 

City; state; Zip Code 

'83 . 9? IOC' E 
~from 

8ee</✓?-[e t r-':,[ 78/0Z. 0 poiitiCal contributions 
nended 

Category (Sae categories tisted at the top of tis schedule) Description 
PURPOSE 

F6>d / .g e v e~ e r->'7ee-~r ~~~ OF 
EXPENDITURE • Checlclf travel outside a/Texas. Colrpela Schad\Aa T. 0 Check if Austin, TX, officaholder living expense 

Candidate / Officeholder name Office sought Office held 
Complete QtlL)'. if direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fonns provided by Texas Ethics Comm1ss1on www.ethlcs.state.bc.us Revtsed 8/17/2020 



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

AdVeltlsing Expense E11811t Expense Loan~ Sollcitalion/Funcframlg Expanse Accounting/Bir, F- Office OwmaadlRantal Expense Transportation Equlpment&Rslaliedi:Jcpa'1S8 Consulting l:Jcpa'1S8 Food/Bewrage l:Jcpa'1S8 Polllngl:xperlM TravellnDlalrict ContribulionslDonatlo~ By Gift/Awardll/Memollals Expense Printing Expense Travel Out Of District 
C8ndidalB/Ollic/Polltlcal Committee Legal Services SalariesMlagesl Labor Other (enter a categcxy not Hstad above) 

~Ql'IIPaymn 
Th• Instruction Guida axplalna how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME I 3 Filer ID (Ethics Commission Filers) 
~ 

.£Jt.-/t./~ ";T; ;t/# .ll1 // N cJ 
4 Date 5 Payee name 

tl-<Ei -2~ Oo(,,~ ~£;if~~ 

6 Amount ($) 7 Payee address; City; State; Zip Code 

f/1313 79 ¢/t,,, 41: 8 .z;tf. ~~ 
Rllimbur&anentfnlm • political contributions 5'/,t:..1 0 rncM .. e ,I 

·r)L ?tB :3~5' intended 

8 (a) Category (See Calegones fisted at the top of this schedule) (b) Description 
PURPOSE ~o/8c::-v~~ /?teer-~c;~. OF 

EXPENDITURE 

(c) • ChackiftrawloullideotTaxas. Con.,ieteSchedl.deT. D Check if Austin, TX, officeholder living expense 

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

Date Payee name 

Z--lt-Zoz £<)A£, ,,n ~ 

Amountg) Payee address; City; State; Zip Code 
'f/ t./ r "'7c:) 502 £,./Z$~S/ 

RsmlUlsementfnlm 
B~¥"/'tCe/T~ '7B.3B'7 • political contributions 

imended 

Categ~ry (See categories listed et the top of this schedule) Description 
PURPOSE - ;t'fo7?t£/1/ OF /r0t/f!!3.t..T/ S/ ,iR-5 

EXPENDITURE • 018Ck iflnMI Olbi<leofT-. Canplate Sc:hecUeT. 0 Check if Austin, TX. officeholder living expense 

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

Date Payee name 

2.-JS -z-i, ~~ 

Amount($) Z. Payee address; City; state; Zip Code 

/) ;?,b / a:J .!:. · HocP5 ~~ ? 'I 
Reln'tlul'semenfrorn D political eonttibulions 
intended 0.e!e✓/CL-€ / r~ '79/o u 

Category (See Categories fisted at the top ofthia schedule) Description 
PURPOSE 

rapo / Be-r ~,(_ c;..t0 /n e!.e't o:::1-- G~. OF 
EXPENDITURE • 018Ck If travel ou11i<1a of Texas. ~ate SdledlAeT, 0 Check if Austin, TX, officeholder living expense 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 8/17/2020 


