
CANDIDATE / OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 2 
The C/OH Instruction Gulde explains how to complete this fonn. 

FHer ID (ED11ca CommlHlon Flkn) Total pages flied: 

./,,� 
3 CANDIDATE/ 

OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

8 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or BualneH) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 P ERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLmCAL 
COMMITTEE($) 

0 Addltlonal Pages 

MS/ MRS� FIRST Ml 

........................ t?..4-. v.. i. '/.. ......................... A .... B£i:-
NICKNAME LAST 

�/ 
SUFFIX 

·rn�-
ADDRESS / PO BOX: N'f /SUITEill; CITY: STATE; ZIP CODE 

20¥-tJ t::.../?. Lfo? /3e>e v-///4; h, -'l'i'lt>:2 
AREA COOE PHONE NUMBER EXTENSION 

( 36/) .3 6.,2 ... ?t'/'8' 
MS/MRS� FIRST Ml  

....................... C?..1:. I:-:!.✓. ............ ................ 1 ........... 
NICKNAME LAST SUFFIX 

TP/d 
STREET ADDRESS (NO PO BOX PLEASE); N'T I SUITE ill; CITY; 

20'/-t' /_ /.? Lr-0'] l?eet_,//h 
, 

AREA COOE PHONE NUMBER EXTENSION 

< 36/ > 3b2--?t?l8 

□ Janua,y15 □ 30th day bel'ln elec:llon �ff 

□ .lwy15 �8111 day befant eleetlon □ Exceeded Modllled
Reporting linlt 

Month Day Yllr Monlll 

OFFICE USE ONLY 

.��IONS ADMINISTRATION

MAY 2 0 2024 

RECEIVED 
Date Hand•d•llverecl or Date Postmarked 

Receipt# I Amount$ 

Date Proce11ecl 

Data Imaged 

STATE; ZIP CODE 

I y.., /) d-1 t? :z 

□ 16th day after campaign 
lrolul'llt' appointment
(Ofllceholder Only) 

□ Flnal Report (All■ch CIOH • FR) 

Dly Yllr 

2 or/:;.� THROUGH S/t..8/:iJf 
ELECTION DATE ELECTION TYPE 

Month Dly Y11r □ Primary �norr □ Olhar 
o..crtptlon 

s-/:J.3/:J.f, D General □ Speclal 

OFFICE Hao (If any) 13 OFFICE SOUGHT (If�) 

Pc..f-.lP� /,,) AA IY1. I' s.s i I Ck"tZA 

THIS BOX II POR NCmCII OF POU11CAL CONTRllllfflONa ACCIPTUI OR POLll1CAL DPINDITURH MADe BY ,ouncAL COIHIITTRU TO SUPPORT 
Tltll CANDIDAff / Ol'l'ICIHOLDIR. THDII DPaDl'IURD MAY HIIW UM IIADlr 1/1111HOUT nta CANDIMn'S OR Off'ICIIHOUIIIR KNOWUIIGIJ OR 
CON8l!IIT. CANIIIDATI!I AND Ol'l'ICl!HOLDII AIIII RIQUIRID TO u,oRT THII .. ORIIATION ONLY• TK!Y Rl!CIM! IIOTICI! Ofl IUCH l!XPlllllll1URl!L 

COMMITTEE TYPE COMMITTEE NAME 

□GENERAL COMMITTEE ADDRESS 

□SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE2 

Fonns provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 11/15/2022 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME / 

0/f v/ « 
16 Filer ID (Ethics Commlsalon Filers) 

17 CONTRIBUTION 
TOTALS 

................... 
EXPENDITURE 
TOTALS 

.... .............. 
CONTRIBUTION 

BALANCE 
.................. 

OUTSTANDING 
LOAN TOTALS 

1. 

2. 

3. 

4. 

5. 

6. 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 

$ 

18 SIGNATU~E 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 Code. 

Signature of Candidate or Officeholder 

Please complete either option below: 

(1) Affidavit 

... •····;/-;;·;/'••,, ANDREA MARTINEZ 
l o"~----,e<'.\ 
!~t.db'-'co\ ID# 13340213·8 
i• ! ~ } • ! Notary Public 
\.~>j- :__;:l STATE OF TEXAS 

\.,,,, .... 9!_ • ..,/ My Comm. Exp. 10-29-2025 

NOTARY STAMP/ SEAL 

(2) Unswom Declaration 

My name Is ____________________ _, and my date of birth Is ____________ . 

My address is __________________ _, _______ _. __ _. ____ _, ______ . 

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

Executed in ________ County, State of _____ , on the ___ day of_,..--,.,..,... __ _, 20 __ • 
(month) (year) 

Signature of Candidate/Officeholder (0eclarant) 

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



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

19 FILER NAME 

7;// 
20 Flier ID (Ethics Commission Fliers) 

UAv-1 'd }) 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. • SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ ~ 
~ 

2. M SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 10~.?::-
3. • .,SCHEDULE B: PLEDGED CONTRIBUTIONS $ ~ -
4. g" SCHEDULE E: LOANS ,b ~ tJ 

':---
, 

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

6. • SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ~ 

7. • SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ,-P-
~ 

8. ~ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARO f3.hbLfJ ..... 
9. • SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 

/ 
$ ,..-6)--

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, ANO CONTRIBUTIONS RETURNED $ ~ TOFILER 

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



2 

4 

5 

NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS 
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. 

FILER NAME 

-� VA-Vt' '- A. /p�
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 

Date 6 Full name of contributor D out-of-state PAC {ID#: I 

1 Total pages Schedule A2: 

3 Filer ID (Ethics Commission Filers) 

$ 

8 Amount of lg In-kind contribution 
Contribution $ I description 

/t( Ir'/ I'/ .. &e. .... o..�M)
✓..l?rp ... ?../41 ...................... I 

: ,1' J-,,1, I(/ ,1-//. 
;.tJ:tr' 

7 Contributor address; City; State; Zip Code 

Re>e;.,-,:i � 
I 

·78; t?,2 0 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) 

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

Full name of contributor D out-of-state PAC {ID#: I Amount of I In-kind contribution Date I Contribution $ description 
I 

· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  I 
Contributor address; City; State; Zip Code I 

I 
Ocheck 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 finn (FOR JUDICIAL) Law finn 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 



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

If the requested information Is not applicable, DO NOT Include this page In the report. 

Advertising Expense 
AccoUnllng/Banklng 
Consultlng Expense 
Contr1butlonlll Made By 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Event Expense 
F-

L.oan~t 
Olllce 011erMad/Rental Expense 
Polling Expense 

Candldate/OfflceholdedPolltical Committee 

F~Expense 
Glft/Award&IMemorfals Expense 
Legal Sel'lllces 

Priming Expense 
SalarteeM'ages/Conlract Labor 

The ln1truc:tlon Gulde expl• ln1 how to complete this form. 

1 Total pages Schedule F4: 2 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD 

5 Date 

s----2 o-,2 Lf 
7 Amount ($) 

9 

10 

11 

TYPE OF 
EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

Complete .QliLY'. If direct 
expenditure to benefit C/OH 

Date 

q-.-C--J./f 
Amount ($) 

(J/33~fr 
TYPE OF 

EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

6 Payee name 

, / 
8 Payee address; City; 

I 0 /3 
I v,vt e ~ 

~olitlcal • Non-Political 

(a) Category (S•• CategorlH Hated at the top or this schedule) (b) Description 

Payee name 

( -r 
Payee address; City; 

~Political • Non-Political 

Category (SH Categories Hated at th• top ort111a schedule) Description 

Solk:ltatfon/Fundralstng Expense 
Transportation Equipment& Related Expense 
Travel In Dlatrlc:t 
Travel Out or District 
Other (enter a categOIY not Hated above) 

3 Flier ID (Ethics Commission Fliers) 

$ 

State; Zip Code 

...,,__ 
I 't , 1 

State; Zip Code 

• Check If travel outside of T-. Complelll Schedule T. D Check If Au1t1n, TX, offlcehOlder llvlng expense 

Complete .QliLY'. If direct 
expenditure to benefit C/OH 

Candidate / Officeholder name 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

Office held 

Revised 11/15/2022 



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

If the requested information Is not applicable, DO NOT Include this page In the report. 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Adveru.lng Expense Event Expense Loan~ Solk:ltaUon/Fundralslng ExpenM 
Accounting/Banking F- Offlce Ovethead/Rental Expense Tranapo,tatlon Equipment&~ Expense 
Consultlng Expense F~Expense Polling Expense Travel In Dlatrlct 
Contr1bullonalD Made By Glft/Awarda/Memol1als Expense PnnUngExpense Travel Out Of Dlsltlc:t 

Candldate/Ofllceholder/Poftlcal CommfflN Legal Services SalariesM'ages,'Conlracl Labor Other (entara categoiy notlfawd above) 

The Instruction Gulde explaln1 how to complete this form. 

1 Total pages Schedule F4: 2 FILER NAM~/ r;,£/ 3 Flier ID (Ethics Commission Fliers) 

f7A l/t ' 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $ 

5 Date 6 Payee name 

/IV// A ;f-_s 3-/3-Jtf P11 ;/VI-
7 Amount ($) 8 Payee address; City; State; Zip Code 

(f/1g27 g, 2312 $'-. rllu ,4 /sf DP.. ~~/~Pl/a ~; ?t?S37 
9 TYPE OF ff Political • Non-Political 

/ I 
EXPENDITURE 

10 (a) Category (SH Categories Hated at the top oflhls schedule) (b) Description 

PURPOSE 

A)veA ./-,'5//vo/ PA/ ;t,,, le c/ ;t?,4 t~A I ,tJ/t; r), ~,,v._ OF /=-LI: EXPENDITURE 

(c) • Checklftravel~olT-.~ScheduleT. 0 Check If Au1Un, TX. officeholder llvfng expense 

11 Candidate / Officeholder name (9m~ sought_) Office held 
Complata QHI.Y If direct 

DA-VJ\d IP£/ l'e-1 ~ 3 expenditure to benefit C/0H 

C t7 /v'f M I I .5S I 'tJ-4/' e' A 

Date Payee name 

Amount ($) Payee address; City; Slate; Zlp Code 

TYPE OF • Political D Non-Political EXPENDITURE 

Category (SH Cat1gorfe1 !lated at the top or this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

• Checklf tlavel outside otT-. Complele Schedule T. 0 Check rr Au.Un, TX. officeholder Uvlng expen .. 

Candidate / Officeholder name Office sought Office held 
Complete QHI.Y ff direct 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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




