
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guide explains how to complete this form,
I Filer lD (Ethi6 commiss¡on FilÈE) 2 Total pages filed: 

6

3 CANDIDATE/
OFFICEHOLDER
NAME

MS/MRS/MR FIRST MI
ROXANNE

NICKNAME LAST 
N1ARTINEZ

SUFFIX

OFFICEUSEONLY

Date Received

qq!rd'q', 16ÈX Éflñ

þinq*'ir1v ffiåJ

Ài'lì 'i ü 2U25

FWISÞ " [Ç$äf S#,rttË

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

l-l cnange of Address

ADDRESS / PO BOX:

PO BOX '162253

APT i SUITE #; CITY; STATE; ZIP CODE

FORT WORTH, TX 76,161

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUN/BER EXTENSION

( 817 ) rer-osso

Date Hand-delivered or Date Postmarked

e-lnôi t(.c¡.
Receipt # Amount $

5 CAMPAIGN
TREASURER
NAME

MS/¡ilRS/MR FIRST 
GERA,ID

MI

NICKNAME LAST SUFFIX

SHELBON

Date Processed

Date lnlagsd

7 CAMPAIGN
TREASURER
ADDRESS

(Rssidence or Business)

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

PO BOX 162253 FORT WORTH, TX 76161

STATE: zlP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

( 817 )
381-6599

9 REPORTTYPE
January '15 fl eoth day before election t] Runoff lsth day aftêr campa¡gn

lreasurer appointment
(Offìceholder Only)

Final Report (Altach C/OH - FR)l-l .luty ts X 8th day before elect¡on Exceeded lVod¡lìed

Reporting Limit

10 PERIOD
COVERED

lV o nth Day Year Mon lh Day Yeâ r

202504 .' 01 .'2025 THROUGH 04

11 ELECTION ELECTION DATE

Month Day

,,,,o3

Year

202505

ELECTION TYPE

f-l o,n.,
Descr¡ption

f eri."ry

I e"n"r"t

[-l Runon

I speciat

12 oFFICE OFFICE HELD (if any)

FWsD school Board Trustee Dislr¡cl 9

13 oFFlcE soucHT (if known)

FWISD School Board Trustee District 9

14 NOTICE FROM
POLITICAL
coMMITTEE(S)

THIS BOX IS FOR NOllCE OF POUTICAL CONTRIBUÎONS ACCEPTED OR POLMCAL ÉXPÊNDITURES MADE BY POUÎCAL COMMITTEES TO SUPPORT
Tt{É CAND|DATE / oFFfcEHoLDER rnese txpeuotiuees MAy HAVE BEEN MADE wûHour rHE caNDtDATÉ's oR oFFtcEHoLDER's KNowLEDcE oR
CO¡'SE'V'. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORI14ATION ONLY IF THEY RECÉIVE NOTICE OF SUCH EXFENDÍTURES.

COMMITTEE TYPE COMMITTEE NAME

I eeruennr

l-l sprctnc

COMMITTEE ADDRESS

l-l Additional Pages

COI\¡IV]ITTEE CA¡/IPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRÊSS

GO TO PAGE 2

Forms provided by Iexas Ethics Commission www. ethìcs.state.tx. us Revised 11112025



CAN DIDATE / OFFIC EHOLDER
GAM PAIGN FINANGE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME
Roxanne Martinez

16 Filer lD (Eihics Commission Filers)

17 CONTRIBUTION
TOTALS

I 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) $ 4,300.00

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $

4, TOTAL POLITICAL EXPENDITURES $ 2,233.10

CONTRIBUTION
BALANCE

5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $ 4,32e.16

OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPAL A¡/ìOUNT 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 report is true and correct and includes all information

required to be repoded by me under Title 15, Election Code.

Signature of Çandidate or Officeholder

Please complete either opt¡on 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 office.

s¡gnature of officer administering oath Printed name of officer adm¡nistering oath Tltle of off¡cer administer¡ng oath

(2) Unsworn Declaration

My name is
Roxanne Martinez

and my date of birth is
06t27t1980

My address ¡r PO Box 162253 Fort Worih TX 76161 USA

(street)

County, State of

(city)

, on the 26tþ_ day of

(staie) (zip code) (country)

Execuied ¡¡ ïarrant Texas April 20 25

{y"-ãil-

-Wø,n'Tftor¡u"t'

(month)

Signature of Candidate/Officeholder (Declarant)

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



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

19 FILERNAME

Roxanne Mart¡nez

20 Filer lD (Ethics Commission Filers)

21 SCHEDULESUBTOTALS
NAME OFSCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1 : MONETARY POLITICAL CONTRIBUT¡ONS $ 4,300.00

2. I I SCHEDULEA2: NoN-MoNETARY(lN-KIND)POLITICALGoNÏRIBUTIoNS $ o.oo

SCHEDULE B: PLEDGED CONTRIBUTIONS $ o.oo

4. SCHEDULE E: LOANS $ 0.o0

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTR¡BUTIONS $ 2,233.'10

6. SCHEDULE F2: UNPAID INcURRED OBLIGATIoNS g o.oo

7 L_l SCHEDULE F3: PURCHASE oF TNVESTMENTS MADE FROM poLlTlcAL coNTRlBUTloNs g o.oo

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

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

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

11 I scHEDULE r: NoN-poLITIcAL EXeENDTTuRES MADE FRoM poLllcAL coNTRTBUTToNS $ o.oo

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

$ o.oo

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



MON ETARY POLITICI\L CONTRIBUTIONS SCHEDULE A1

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

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

2

2 FILER NAME
Roxanne Martinez

3 Filer lD (Ethics Comm¡ssion Filers)

4 Date 5 Full name of contr¡butor n ourof-slate PAc (lD#:-)

See attachment

6 Contr¡butor address; City: State; Zip Code

7 Amount of contribution ($)

8 Principal occupation / Jôb t¡tle (See lnstructions) g Employer (See lnstructions)

Date Full name of contributor n out-of-sLate PAC (lD#:-)

Contr¡þutor address; City; State; Z¡p Code

Amount of contribution ($)

Principal occupation / Job title (See lnslructions) Employer (See Instructions)

Dâte Full name of contributor n out-of-state PAc (lD#:-)

Contr¡butor address; State; Z¡p Code

Amount of contribution ($)

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

Date Full name of contributor n out-of-state PAC (lD#:-)

Contr¡butor address: State; Zip Code

Amount of contribut¡on ($)

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

ATTACHADDITIONALCOPIES OFTHIS SCHEDULEAS NEEDED
lf contr¡butor is out-of-state PAC, please see lnstruction gu¡de for add¡t¡onal report¡ng requirements.

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



Date Name of Contributor Amount c¡ty, state & z¡p

4131202s Victor Bettran $so.oo FortWorth, TX 76111

41412025 Victor Bettran $so.oo Fort Wofth, TX 76111

41412025 Steven Poote $2,ooo.oo Fort Worth, IX76I07
41912025 Patricia Martinez $500.00 FortWofth, TX76106

4lß12025 Carolyn Gilmore $15o.oo FortWorth, TX76135

 tflna25 Adam Martinez $1oo.oo Denver, CO 80230

4t7912025 Rick Herring $1oo.oo Fort Worth, ïX 76111

4t2712025 Cathy Seifert $1oo.oo FortWorth, ïX76111

4t2212025 Jason Smith $250.00 Fort Worth, TX 76110

412512025 Wittiam Lovetace $1,000.00 FortWorth, TX76\04



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE GATEGoRIES FoR BoX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expenæ
Conf ibrjt ìonlDonations Made By
candidat€y'offiæholder/Pol¡ti€l Committee

Credilcard Payment

f Total pages Schedule F1

I
4 Date

411/25
5 Payeename

Evenl Expense
Fees
FoocVBeverage Expense
Gift/Awards,/Memorials Expenæ
Legal Seryices

Loan Repayrent/Reìmbu6emênt
Off ce Overhead/Rental Expense
Poll¡ng Expense
Prjnting Expense
SalarieJwages/ContÉct Labor

Solicitation/Fundraising Expense
-f Énsportation Equ¡pment & Relaled Expense
-IÉvel ln District
TEVSI Out Of Distr¡ct
Olher (enter a @tegory notl¡sted above)

3 Filer lD (Eihics Gommission Filers)

The lnstruclion Guide explains how lo complete th¡s form

4over

6 Amount ($)

$2,112.68

PURPOSE
OF

EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/OH

7 Payee address; City; State;

Arlington, TX76012

(b) Descript¡on

Signage

(c) fl C¡reckittøveloulsideofTexas.CompletescheduleT- fl Checl( if Austin, TX, ofljceholder l¡ving expensê

Candidate / Officeholder name Office sought Office held

Zip Code

I

Roxanne Martinez
2 FILER NAME

(a) Category (See Categories list€d at th€ top of this sch€dule¡

Printing Expense

Date

4t14/2s

Amount ($)

$110.42

PURPOSE
OF

EXPENDITURE

Complete ONLY if direct
expendilure to benefìt C/QH

Home Depot
Payee name

Payee address;

Descr¡ption

Signage

f] checkif tEvetoutsideofTexas. ComdetescheduleT. l-l Cfreck if Austin, fX, officeholder ¡¡ving experlse

Candidate / Officeholder name Office sought Office held

City; State; z¡p Code

Lake Worth, TX 76135

Category (See Categor¡eslisted at the top of thisschedule)

Supplies

Date

4t15t25

Amount (9)

$10.oo

PURPOSE
OF

EXPENDITURE

Complete ONLY ¡f d¡recl
expenditure to benefit C/OH

Payee name

Frost Bank

Payee address; City; State;

Fort Worth, TX 76106

Z¡p Code

Description

Fees

E chBck¡IlEVeloutsideofÏexas. Completêschedulef l-l Crr""r if Austin, TX, offlceholder living expense

cand¡date / officeholder name Office sought Office held

Category (Ses Catsgoriss listedatthetop of this schedule)

Banking

ATTACH ADDITIONAL COPIES OF THIS SCHEDU LE AS N EEDED
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