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MAILING 
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8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 
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CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

1. 

2. 

3. 

4. 

,A. 
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 

16 Flier ID (Ethics Commlalon Fliers) 

$ 

$ 

$ 4;2.t_;l~ 
.......... ········~------------------------+-----------t 

CONTRIBUTION 
BALANCE 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD $ .nJt?.f?:-

············ ..... ·~------------------------+-----------t 
OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
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18 SIGNATU~E I swear, or affirm, under penalty of perjury, that the accompanying report Is true and correct and Includes all lnfonnation 
required to be reported by me under Title 15, Election Code. 

Signature of Candidate or Officeholder 

Please complete either option below: 

(1) Affidavit 

,...-~~,._y Pu';·•,, ANDREA MARTINEZ 
/~r:z;;/i.\ ID# 13340213-8 
,,·:, ( ~ ) *) Notary Public 
.J'>;--ef,iY STATE OF TEXAS 

··, .. ,,,,?.~.......... My Comm. Exp. 10-29-2025 

NOTARY STAMP/SEAL 

SWom to and subscribed before me by txlv ill A \v \~IO tlcL 
O 9t\: , to certify which, witness my hand and seal of office. . 

°'---

(2) Unswom Declaration 

My name Is __________________ __, and my date of birth Is __________ __ 

Myaddresals ________________ __. ______ _, __ ..., ________ ___ 

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

Executed in _______ County, State of _____ , on the ___ day of....,.,.--..-r----'' 20 • 
(month) (year) 

Signature of Candldate/Ofliceholder (Declarant) 
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DA-Vld A. Tb/d 
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12. • SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ ·---t::r TOFILER 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Evenll:xper-. Loan~ Sollc:ltatlan/Fundralalng Expel'IH 
Acc0untlnglBanl .... Olllceo-heacllRentalExpanae Tnlnaportatlon Equipment & Rellltlld Expense 
ConaultlngE,cpec,- ~Expet'IM PcalgExpenae TraY81 In Dlstrtct 
ConlllbullonllD Mede By OlltlAwanla/Memoriala Expense PrtnllngExpenae Travel Out Of Dlatrtcl 
~ Commlllae L9gal Servlc:ea SalarleaMfagealConlract Labor Olher(enwac:ategacynolbladabove) 

Cladtc.d~ 
The Instruction Gulde explains how to complete thl1 form. 
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IJ /v,... /1 ./,. c: //1.-o/' Ek A s,/2?/s OF 
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expenditure to benefit C/OH l7Av, ... · 'Ti? C,, #? ,,,,,, I' .5 ~ ;· {J#t'A Pc-t- #s> 
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Category (See Categorta baled al Iha lop of 1h11 achedula) Description 

PURPOSE 
OF 

EXPENDITURE 

• Check If lnMI OUlllda of'lltxa Complel8 Sdlldule T. D Check If Aualln. TX. olllceholder Uvlng axpan11 

Complete QllU.'l if direct Candidate/ Officeholder name Office sought Office held 
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OF 
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• ChlcklflnMloulllde of'1ml. Complel8Sc:lledlAeT. D Check If Auatln. TX. offlceholder llvlng axpanaa 

Complete Qllll.'l If direct Candidate / Officeholder name Office aought Office held 
expenditure to benefit C/OH 

ATTACHADDfflONAL COPIES OF THIS SCHEDULE AS NEEDED 
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