
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guide explains how to complete th¡s form.
I Filer lD (Ethì6 commission FileE) 2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS/MRS/IVR FIRST MI
ROXANNE

NICKNAME SUFFIX

OFFICEUSEONLY

Datê Received

RECEIVET
APR U 3 2025

EUgD:tesa[Servht

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

l-l Crrange of Address

ADDRESS / PO BOX:

PO BOX 1ô2253

API / SUIIÊ #; CITY; SIATE; ZIP CODÊ

FORT WORTH, TX 76'161

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUN¡BER

( a,, ) ser-ouss

EXTENSION Dâlê Hand-del¡vered or Date Postmarked

C-nrallp n/
Reaeipt # Amount $

6 CAMPAIGN
TREASURER
NAME

¡/S/MRS/MR FIRSr cER.{rD
MI

NICKNAME LAST SUFFIX

SHELBON

Date Processed

Date lnraged

7 CAMPAIGN
TREASURER
ADDRESS

(Res¡dence or Businass)

STREETADDRESS (NOPOBOXPLEASE); APT/SUITE#l CITY;

PO BOX 162253 FORT WORTH, TX 76161

STATE: ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NU¡¡BER EXTENSION

( 817 ) 381-6599

9 REPORTTYPE
l-l January 15

l-l .tuty r s

X 30th day before eleclion fl nunoft 15th day aftsr æmpaign
treasurer appointment
(Of{ìceholder Only)

Final Report (Attach C/OH - FR)l-l eth day before election t] Excæded Modified

Reporting Limit

10 PERIOD
COVERED

M onth Day Year Monlh Day Yea r

202501 .,/ 16 1âozs THROUGH 03 31

II ELECTION

12 oFFICE

ELECTION DATE

Month Day

05 .,.' os ,.'/'

Year

ELECTION TYPE

! erin,.,y

f e"n"rat

f-l nunotr

fl speclat

l-l o,¡",
Description

OFFICE HELD (¡f any)

FWISD School Board Trustee District 9

13 oFFlcE soucHT (if known)

FWISD School Board Trustee District I

14 NOTICE FROM
POLITICAL
coMMITTEE(S)

THIS BOX IS FOR NOIICE OF POUTlCAL CONTRIBUTIONS ACCEPTED OR POLMCAL EXPENDIIURÊS MADE BY POLITICAL COMM¡TTEES TO SUPPORT

THE CANDIDATE / OFFICEHOLDETL THESE EXPENDITURES MAY HAVE BEEN MADE WNHOUT THE CANDIDAIE S OR OFFICEHOLDER'S KNOWLEDGÊ OR

COIVSENT. CANI'IDATES ANO OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECE|VE NONCE OF SUCH EXPEND]TURES'

CO¡,4IVITTEE TYPE COM¡/IITTEE NAME

! eeuennl

f seecrrrc

COMMITTEE ADDRESS

l-l Addìtional Pages

COVIMIITEE CAMPAIGN TREASURER NAME

COMMITTEE CAI\¡PAIGN TREASURER ADDRESS

GO TO PAGE 2

s

Forms provided by Texas Ethics Commission www. eth ics-state.tx. us Revised 11112025



CAN DI DATE / OFFIC EHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME
Roxanne Martinez

16 Fìler lD (Ethics Commission Filers)

I7 CONTRIBUTION
TOTALS

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRON ICALLY)

$

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ 3,044.00

EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE $

4. TOTAL POLITICAL EXPENDITURES $ rct.z+

CONTRIBUTION
BALANCE

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

$ 2,262.26

OUTSTANDING
LOAN TOTALS

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

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying repod is true and correct and includes all information

required to be reported by me under T¡tle 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

(l) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me bY this the _ day of

20 

-, 

to certify which, witness my hand and seal of offìce.

Signature of off¡cer administering oath Printed name of officer administering oath Tìtle of officer administering oath

(2) Unsworn Declaration

Roxanne Martinez and my date of birth is
06t27t1980

My name is

My address ¡" PO Box 162253 Fort Worth TX 76161 USA

(street)

County, State of

(city)

on the 2nd day of

(state)

April

(zip code) (country)

Executed ¡n Tarrant Texas 20 25

6ããÐ-

-?stn^ü((t*,W

(monih)

Signature of Candidate/Offìceholder (Declarant)

Forms prov¡ded byTexas Ethics Commission www-eth ics.state.tx.us



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

19 FILERNAME

Roxanne Mart¡nez

20 Filer lD (Ethics Commission Filers)

21 SCHEDULESUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

ScHEDULE A1 : MONETARY POLITICAL CONTRI BUTIONS $ 3.044.00

2. ScHEDULE A2: NoN-MoNETARY (lN-KIND) POLITICAL coNTRIBUTIoNS $ o.oo

T SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.oo

4. SCHEDULE E: LOANS $ o.0o

Ã SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 7a1.74

b- ScHEDULE F2: UNPAID INcURRED OBLIGATIoNS ç o.oo

7 SCHEDULE F3: PURCHASE OF INVESIMENTS MADE FROM POLITICAL ÇONTRIBUTIONS ç o.oo

a. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ o.oo

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
o.oo

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ o.oo

11 tr scHEDULE r: NoN-poLrrrcAL EXpENDTTuRES MADE FRoM poLrrrcAL coNTR|BUTtoNS $ o.oo

12" SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ o.ooTO FILER

Forms provided by Texas Elh¡cs Comm¡ss¡on www. eth ics.state.tx. us Revised 11112025



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The lnstruction Guide explains how fo complete this form.
1 Total pages Schedule A1: 

1

2 FILER NAME
Roxanne Martinez

3 Filer lD (Ethics Commission Filers)

4 Date 5 Full name of contributor

?::3113e1T1t1
6 Contr¡butor address;

n out-of-state PAc (lD#:-)

City: State: Zip Code

7 Amount of contribution ($)

8 Principal occupation / Job title (See lnstruct¡ons) I Employer (See lnstructions)

Date Full name of contr¡butor ! out-of-state PAC

Contributor address; City; State; zip Code

Amount of contr¡but¡on ($)

Principal occupat¡on / Job title (See lnstructions) Employer (See lnstructions)

Date Full name of contr¡butor ! out-of-state PAC (lD#:-)

Contributor address; City State; Z¡p Code

Amount of contribution ($)

Pr¡ncipal occupation / Job title (See lnstruct¡ons) Employer (See lnstructions)

Date Full name of contr¡butor E out-of-statê PAc

Contributor address; City; State; Zip Code

Amounl of contribut¡on ($)

Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAC, please seê lnstruct¡on guide for add¡tional reporting requirements.

Forms provided byTexas Ethics Comm¡ssion www. ethics.state.tx.us Revised 11112025



Date Name of Contributor Amount City/State/Zip

2t2/2025 Patricia Martinez $1,000.00 FortWorth, TX76106

2t2t2025 Geratd SheLbon $250.00 Fort Worth, TX 76106

21312025 RachelMartinez $100.00 FortWorth, TX 76164

21312025 Christopher Vatdez $100.00 FortWofth, TX 76106

21312025 Kam Kimbte $5o.oo Fort Worth, TX 76106

21512025 Anna Ramos $os.oo Fort Worth, TX 76106

2t512025 Bobby Hernandez $so.oo Fort Worth, ïX 76106

3tls{2025 Hil.da Cabattero $1oo.oo Fort Worth, TX 76133

311612025 Carotyn Gitmore $100.oo FortWorth, TX 76135

311612025 Roxanna Rodriguez $zo.oo FortWorth, TX 76106

3t20/2025 Vanessa Trevino $so.oo FortWorth, TX 76131

312612025 Atma Hernandez $150.00 Fort Worth, TX 76106

3127/2025 Rosa Navejar $1,000.00 Fort Worth, IX76707

3t2712025 Lydia Traina $s.oo Fort Worth, TX 76110



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULe F1

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

Advert¡sing Expense
Accounting/Banking
Consulting Expenæ
Contibut¡ons'/Donations Made By
cand¡date./Offlæholder/Politi€l committee

CredìtCard Payment

I Total pages Schedule F1

2

EXPENDITURE GATEGoRIES FOR Box 8(a)

Event Expense
Fees
Food/Beverage Expense
Gift/AwardlMemorials Expenæ
Legal Seru¡ces

Thê lnslruclion Guide explains how to complete this form.

Cheetah DTF

Sol¡c¡tat¡or/Fundra¡s¡ng Expense
TÉnsportation Equipment& Related Expenæ
Tmvel ln Distr¡ct
TEvel Out of Distr¡ct
Other (enter a ætegory not listed above)

3 Filer lD (Ethics Commission Filers)

4 Date
3t1125

6 Amount ($)

$32.48

PURPOSE
OF

EXPEND¡TURE

9 Complete ONLY if direct
expend¡ture to benefit Ç/OH

5 Payeename

7 Payee address;

(c) [ CheckiftmveloubideofTsxas.completescheduleT.

Candidate / Officeholder name

Loan RepaymenVR€imbuEement
Offi ce Overhêad/Rental Expense
Poll¡ng Expense
Print¡ng Expense
Salaries/wages/contract Labor

(b) Descr¡ption

Transfers

City; State;

Fort Worth,TX-76137

Zip code

Ch€ck ìf Austin, TX, officsholder living expense

Office sought Office held

Roxanne Martinez
2 FILER NAME

(a) Category (See Categories listed at the top of th¡s schêdule)

Printing Expense

Date

311125

Amount ($)

$382.14

PURPOSE
OF

EXPENDITIJRE

Complete ONLY ¡f direct
expenditure to benefit C/OH

Payee name
4over

Payee address;

f] check if tEvel outside of Texas. comdete Schedule L

Cand¡date / Off¡ceholder name

City; State;

Fort Worth,TX.76161

Description

Literature/Door Hangers

z¡p Code

Check if Austin, TX, officeholder l¡ving expense

Off¡ce sought Office held

Category (See Categorieslisted ât thelop of thisschedule)

Printing Expense

Date

3/15/25

Amount ($)

$30.00

PURPOSE
()F

EXPENDITURE

Complete gNlY ¡f direct
expenditure to benefit C/OH

Payee name

Frost Bank

Payee address; C¡ty; State;

Fort Worth, TX 76106

Descr¡pt¡on

Fees

E Chêck iltEvet outside oflexas. Complstesch€duleï. f-] Cn""r. ¡f Austin, TX, ofliceholder living expense

Candidate / Oflceholder name Ofnce sought Offìce held

Z¡p Code

Category (sãB categories listed atthetop of th¡s schedule)

Banking

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www-ethics.state.tx.us Revised 11112025



POLITICAL EXPENDITURES MADE 
SCHEDULE F1

FROM POLITICAL CONTRIBUTIONS
lftherequestedinformationisnotapplicable,DoNoTincludethisp

EXPENDITURE GATEGORIES FoR BOX 8(a)

Advertis¡ng Expense
Account¡ng/Banking
Consulting Expense
Confibulions/Donal¡ons Made By

cand¡date,/Offìæholder/Pol¡tiæl committee
Credil. Card Payment

Event Expense
Fees
Food/BeveEge Expensê
Gift/AwardtMemorials Expenæ
Legal Seru¡ces

Loan RepayrenvR€imbuEement
Oflæ Overhead/Rental Expense
Poll¡ng Expense
Printing Expense
Salariesi/Wages/contract Labor

Solicibt¡on/Fundra¡sing Expense
-fEnsportalion Equipment & Related Expenæ
TEVeI ln D¡str¡ct
TEVêI Out Of D¡str¡ct
Other (enter a ætegory notlisted above)

The lnslruction Gu¡de explains hoì/v lo complete this form.

I Total pages Schedule F1

2

2 FILER NAME
Roxanne Martinez

3 Filer lD (Ethics Commission Filers)

4 DaTe

3t16125
5 Payee name

Daggett Middle School PTA

6 Amount ($)

$250.O0

7 Payee address; City; State;

Fort Worth , T)(76110

Zip Code

PURPOSE
OF

EXPENDITURE

(a) Category (See Categorieslisted alth€topof thisschedulê)

Advertising Expense

(b) Description

Event Sponsorship

(c) E CheckiflraveloutsideofTexas.CompletescheduleT. fl Cnecf if Ausl¡n, TX, off¡ceholder lìving expsnse

9 Complete oNLY if direct
expenditure to beneiit C/OH

Candidate / Offìceholder name Offìce sought Office held

Date

3116/25

Payee name

Epic Sports

Amount ($)

$87.12

Payee address C¡ty; State; Z¡p Code

PURPOSE
OF

EXPENDITURE

Category (See Câtegor¡es listed at Ìhe top of this schedule)

Advertising Expense

Description

Shirts

Checkif tEvel outsideofTexas. ComdeteSclìeduleÏ. f--l Cnecl if Austin, TX, officeholder living expense

Complete ONLY if direct
expend¡lure to benefit C/OH

Candidate / Officeholder name Office sought Off¡ce held

Date Payee name

Amount ($) Payee address; Ciiy; State: zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categor¡es listed at the top oT this schedule) Descr¡pt¡on

E check iftEvêt or¡isìde oflexas. complete ScheduleT. fl Cn""t if Austin, TX, officehalder l¡v¡ng expense

Complete 9NtY ¡f direct
expenditure 1o benefit C/OH

Candidate / Officeholder name Ofnce sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commiss¡on www. ethics.state.tx.us Revised 11112025


