
CANDIDATE / OFFIGEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guide explains how to complete this form.
1 Filer lD (Ethics commission Filers) 2 Total pages filed:

7

3 CANDIDATE/
OFFICEHOLDER
NAME

MS/MRS/MR t'*tt 
*o*"nn"

LASr Maftinez

t\¡ I

NICKNAME SUFFIX

OFFICE USEONLY

"ffiËbEtvrt)

JAN 16 2025

FWISD - Legal Service

4 CANDIDATEi
OFFICEHOLDER
MAILING
ADDRESS

f-l cn"ng" of Address

ADDRÉSS / PO BOX; APT / SUITE #;

PO Box 162253
Fort Worth TX 76161

CITY; SÍATE; ZIP CODE

AREA CODE PHONE NUIV]BER

( 817 ) 381-65ee
EXTENSION5 CANDIDATE/

OFFICEHOLDER
PHONE

Date Hand-delivered or Date Postmarked

Receìpt # Amount $

6 CAMPAIGN
TREASURER
NAME

MS/MRSiI\4R FìRST MI

Ggf3ld

ShelbonNICKNAME LAST SUFFIX

Date Processed

Date Imaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY: STATE; zlP CODÊ

PO Box 162253
Fort Worth TX 76161

8 CAMPAIGN
TREASURER
PHONE ;;"., "'.u"i 

- EXIENSION

9 REPORTTYPE
X January 1 5 l--l sotl' day before election t] Runoff tl 1 sth day after campa¡gn

treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)fl .tuty ts fl at¡, day before election Exceeded Modifed
Reporting Limit

10 PERIOD
COVERED

l\4onth Day Year

07 ,/rc,/ 24

l\¡onth Day Year

01 ,/ 15 ,/ 25THROUGH

11 ELECTION ELECTION DATE

l\¡onth Day

ELECTION TYPE

f-l o,n",
Descr¡ptionYear I c.."ry I

I c"nerat I
Runoff

Special//
12 OFFICE OFFICE HELD (¡f any)

FWISD Trustee District 9

13 oFFlcE soucHT (if known)

14 NOTICE FROM
POLITICAL
coMMTTTEE(S)

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

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WTHOTJT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

CO¡VSENL CANDIDATES AND OFFICEHoLDERS ARE REQUTRED TO REPORT THls INFORMATION oNLY lF THEY RECE¡VE NOTICE OF SUcH EXPENDITURES.

COI\4I\¡ITTEE TYPE COMMITTEE NAIVE

! cer.rennr

flseecrrrc

COIVMIITEE ADDRESS

I Additìonal Pages

COIV¡IITTEE CAMPAIGN TREASURER NAME

col\ilM|TTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.eth ics.state.tx.us Revised 1111512022



CAN DIDATE / OFFICEHOLDER
GAMPAIGN FINANCE REPORT

FORM C/OH
GOVER SHEET PG 2

I5 C/OH NAME
Roxanne Martinez

16 Filer lD (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$ o.oo

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ o.oo

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ o.oo

4, TOTAL POLITICAL EXPENDITURES ç 2s87.26

CONTRIBUTION
BALANCE

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

$ o.oo

OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AI\iIOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ 0.00

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 Code.

Signature of Candidate or Officeholder

Please complete either opt¡on below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the day of

20 to certirywhich, witness my hand and seal of offÌce.

S¡gnature of officer administering oath Printed name of officer administering oath Title of officer admin¡stering oath

(2) Unsworn Declaration

My name is Roxanne Martinez and my date of birth is 06t2711980

My address is PO Box 162253, Fort Worth TX 76161 USA

(street)

County, State of

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

Executed in Tarrant Texas , on the - 16th- day of -January-,(month)
20 25

Pø¡t**ll¡o**,
S¡gnature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 1111512022



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

19 FILER NAME

Roxanne Martinez

20 Filer lD (Ethics Commission Filers)

21 SCHEDULESUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 ScHEDULE A1 : MONETARY POLITICAL CONTRIBUTIONS $ 0.00

2. SCHEDULE A2: NON-MoNETARY (lN-KIND) PoLITICAL CONTRIBUTIoNS $ o.oo

J. SCHEDULE B: PLEDGED CONTRIBUTIONS $ o.oo

4. SCHEDULE E: LOANS $ o.oo

5. I scHEDULE F1: poLtrtcAL EXpENDtTuRES MADE FRoM poLtrtcAl coNTRtBUTIoNS $ 0.00

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00

7 L l SCHEDULE F3: PURCHASE oF TNVESTMENTS MADE FROM poltrtcAl CoNTRIBUTIONS $ o.oo

T SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00

a
tr SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ zsez.za

10- ScHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ o.00

11 n scHEDULE r: NoN-poLrrrcAL EXpENDTTuRES MADE FRoM poLrrrcAL coNTRIBUTtoNS $ o.00

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00
TO FILER

Forms provided byTexas Ethics Commission www.ethics.state.tx.us Revised 1111512022



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertis¡ng Expense
Accountjng/Banking
Consulting Expense
Contributions/Donations Made BY

cand¡date/officeholder/Pol¡ti€l Committee
CreditCard Payment

Event Expense
Fees
Food/Beverage Expense
Giff/Awards/Nremorials Expense
Legal Seru¡ces

Loan RepaymenVReimbuÉement
Off¡æ Overhead/Rental Expense
Poll¡ng Expense
Printing Expense
Salaries^¡y'ages/Contract Labor

Solic¡tatjon/Fundraising Expense
Transportation Equipment& Related Expense
Travel In District
Travel Out Of District
Other (enter a category not listed above)

Thê lnstruction Guide explains how to complete this form.

1 Total pages Schedule G:

4

2 FILER NAME

Roxanne Martinez

3 F¡ler lD (Ethics Commission Filers)

4 Date

7/19124

5 Payee name

Daggett Middle School PTA

6 Amount ($)

250.O0
ReimbuEementfrom
political contributions
intended

7 Payee address;

'1 1O8 Carlock

City; State;

Fort Worth, TX 76110

Zip Code

8
PURPOSE

OF
EXPENDITURE

(a) Category (See categoriesl¡sted atthe top of thìs schedule)

Advertising Expense

(b) Descripiion

Bad< to School Event Sponsorship

(c) E CheckiftraveloutsideofTexas.Completeschedulet l-l cnect if Austin, TX, off¡ceholder living expense

I
Complete ONLY if dìrect
expendiiure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

el2al24

Payee name

Forest Oak Middle School

Amount ($)

100.oo
Reimbußementfrom
politÌ€l contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See categories listed at the top of th¡s schedule)

Donation

Description

Student Athlete Game Meal

! Checkiitravel outside ofTexas. Complete ScheduleT fl cn"* if Austin, TX, officeholder living expense

Cand¡date / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

Date

at2a/24

Payee name

YWLA

Amount ($)

100.oo

- 

Re¡mbuEementfrom
| ì pol¡tiæl contr¡butions

intended

Payee address; City; State; ZiP Code

PURPOSE
OF

EXPENDITURE

Category (See Categorìes listed atthetop of this schedule)

Donation

Description

Student Athlete Game Meal

I Check¡f travel outs¡deofTexas. complete ScheduleT. fl cnecr if Austin, TX, officeholder living expense

Candidate / Officeholder name Off¡ce sought Office held
Complete ONLY if direct
expenditure to benefii C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1111512022



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SGHEDULE G

EXPENDITURE GATEGORIES FOR BOX 8(a)

Advertising Expense
Acæunting/Bank¡ng
Consulting Expense
Contribut¡ons/Donations Made By

Candidate/Officeholder/Pol¡üÉl Comm¡ttee
Cred¡tCard Payment

Event Expense
Fees
Food/Beverage Expense
GifyAwards/l\¡emorials Expense
Legal Serv¡ces

Loan RepaymenURe¡mbuFement
Offlæ Overhead/Rental Expense
Poll¡ng Expense
Prjnting Expense
Salaries^¡/ages/ContEct Labor

Solic¡tation/Fundraising Expense
Transportation Equ¡pment & Related Expense
Travel ln D¡str¡ct
Travel Out Of District
Other (enter a ætegory not l¡sted above)

The lnstruction Guide explains how to complete this form

1 Total pages Schedule G: 2 FILER NAME

Roxanne Martinez

3 Filer lD (Ethics Comm¡ssion Filers)

4 Date

1o./2/24

5 Payee name

DHJ Her¡tage Foundation

6 Amount ($)

650.O0
Re¡mbuEementfrom
politiæl contrjbutions
intended

7 Payee address; City; State;

Fort Worth, TX 76106

Zip Code

I
PURPOSE

OF
EXPENDITIJRE

(a) Category (See categorjes listed atthe top of th¡s schedule)

Advertising

(b) Description

Event Sponsorship

(c) [ CnecfiftraveloutsideofTexas.CompletescheduleL f---l C¡ect if Austin, TX, off¡ceholder lìving expense

9
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

10.11112024

Payee name

Paschal Theatre Booster

Amount ($)

12A.75

- 

Re¡mbußementfrom

| | nolitical contributions
¡ntended

Payee address; C¡ty;

Fort Worth, TX

State; Z¡P Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed atthe top of this schedule)

Advertising

Description

Playbill Ad

Check ifiravel outside ofTexas. Complete Schedule Ï fl Cfr""k ¡f Austin, TX, officeholder liv¡ng expense

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

Date

11t1 124

Payee name

YWLA

Amount ($)

$353.O8
ReimbuEementfrom
politjcal contributions
intended

Payee address; City;

Fort Worth, TX

State; ZiP Code

PURPOSE
OF

EXPENDITURE

Category (See Categorieslisted atthetop of this schedule)

Donation

Description

Volleyball Team Playoff Sh¡rt Sponsorship

f Check iftravel outsìde ofTexas. complete Schedule T. I Check ¡f Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held
Complete ONLY ìf 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 1111512022



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

lf the requested information is not applicable, DO NOT include this page in the report'

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert¡sing Expense
Acæunting/Banking
Consulting Expense
Contributions/Donatjons Made By

Candidate/Off iceholder/Pol¡t¡€l Committee
CreditCard Payment

Event Expense
Fees
Food/Beverage Expense
GÌfvAwards/Memorials Expense
Legal Seruices

Loan RepaymenVReimbuEement
offiæ Overhead/Rental Expense
Poll¡ng Expense
Printing Expense
Salaries^¡y'ages/Contract Labor

Sol¡citation/Fundraising Expense
Transportaüon Equipment & Related Expense
Travel ln Distr¡ct
Travel Out Of D¡strìct
Other (enter a category not l¡sted above)

The lnstruct¡on Guide explains how to complete this form.

I Total pages Schedule G: 2 FILER NAME

Roxanne Martinez

3 Filer lD (Eth¡cs Commìssion Filers)

4 Date

11t4/24

5 Payee name

Carter Riverside High School

6 Amount ($)

174.73
Reimbußementfrom
political contribut¡ons
intended

7 Payee address; City; State;

Fort Worth, TX 76106

Zip Code

I
PURPOSE

OF
EXPENDITLJRE

(a) Category (See Categories listed atthetop of this schedule)

Donation

(b) Description

Student Athlete Game Meal

(c) [ chect<iftraveloutsideofTexas.CompletescheduleT. fl Ch""¡, ifAustin, TX, off¡ceholder liv¡ng expense

9
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Offlceholder name Office sought Office held

Date

11122/2024

Payee name

Amount ($)

130.OO
ReimbuFementfrom
pol¡tìæl contributions
¡ntended

Payee address; CitY;

Fort Worth, TX

State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed atthe top otthls schedule)

Donation

Description

Cross Country team shirt sponsorsh¡p

I cn""l it travet outside ofTexas. complete Schedule T. E check if Aust¡n, TX, oificeholder living expense

Cand¡date / Officeholder name Offce sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

Date

'12t6/24

Payee name

Diamond Hill Jarvis HS

Amount ($)

500.oo

- 
Reimbußementfrom

I I nolitical contributions
intended

Payee address; Cityi

Fort Worth, TX

State: ZiP Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed atthe top ofthis schedule)

Advert¡sing

Description

Soccer Shirt Sponsorship

I Cnectittravet outsÌdeof Texas. CompletescheduleT. fl cnect ifAustin, TX, off¡ceholder l¡ving expense

Candidate / Officeholder name Off¡ce sought Off¡ce held
Compleie ONLY lf direct
expenditure to benef¡t C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1111512022



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertl'sing Expense
Accounting/Banking
Consult¡ng Expense
Contributions/Donatjons l\¡ade By

Cand¡date/Officeholder/Polit¡æl Committee
Cred¡tCard Payment

Event Expense
Fees
Food/BeveEge Expense
GifvAwards/Memorials Expense
Legal Seru¡ces

Loan RepaymenURe¡mbuFement
Off¡æ Overhead/Rental Expense
Polling Expense
Printing Expense
salaries^/Vages/contmct Labor

Solicitation/Fundra¡sing Expense
TÉnsportation Equipment & Related Expense
Travel ln District
Travel Out Of D¡strict
Other (enter a category not listed above)

The lnstruction Guide explains how to complete this form

I Total pages Schedule G 2 FILER NAME

Roxanne Martinez

3 Filer lD (Ethics Commission Filers)

4 Date

12/11124

5 Payee name

Metro Opportunity

6 Amount ($)

50.oo
Reimbußementfrcm
polit¡€l contr¡butions
¡ntended

7 Payee address; City State: z¡P Code

Fort Worth, TX 76106

8
PURPOSE

OF
EXPENDITURE

(a) Category (See Categoieslisted atthe top of this schedule)

Donation

(b) Descript¡on

StatrCelebration

(c) E checkiftraveloutsideofTexas.completescheduleT. f-] C¡""L ifAustin, TX, offlceholder living expense

I
Complete ONLY if d¡rect
expenditure to benef¡t C/OH

Candidate / Officeholder name Office sought Office held

Date

12116/2024

Payee name

Dezavala Elementary

Amount ($)

146.70
Reimbußementfrom
politiæl contribut¡ons
intended

Payee address; CitY;

Fort Worth, TX

State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categor¡es listed at the top ofthis schedule)

Donation

Description

Staff Breakfast

Check ìftravel outs¡de ofTexas. Complete Schedule T. Check if Austin, TX, officeholder l¡v¡ng expense

Candidate / Officeholder name Off¡ce sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

Date

12/3112024

Amount ($)

Re¡mbußementfþm
| | nolitical contributions

¡ntended

Payee address C¡ty;

Fort Worth, TX

State; Z¡P Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed atthe top of this schedule) Description

f Cnecf it favet outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Offîce 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 1111512022


