CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER Form JCOR-C/OH

1 FilerID (Ethics Commission Filers) 2 Total pages filed: OFFICE USE ONLY
00087602 30 Date Received
3 CANDIDATE/ MS /MRS /MR FIRST MI ELECTRONICALLY FILED
OFFICEHOLDER .
NAME Elizabeth R. 02/27/2024
NICKNAME LAST SUFFIX
Martinez -
Date Hand-delivered or Date Postmarked
4 ORIGINAL January 15 Runoff Other (specify)
REPORT TYPE D D - L D
DJuIy 15 D Exceeded modified reporting limit Receipt # Amount
Dsoth day before election 15th day after campaign treasurer

appointment (officeholder only)
8th day before election D Final Report (Attach C/OH-FR)

Date Processed

5 ORIGINAL PERIOD | Month Day Year Month Day Year Date Imaged
COVERED 01/26/2024 THROUGH 02/24/12024

6 EXPLANATION OF CORRECTION

1 did not list an In-Kind Contribution for a billboard during this period. When | corrected the report, the following items did not populate: Schedule F1:
Political Expenditures from Political Contributions, Schedule F2: Unpaid Incurred Obligations, Schedule G: Political Expenditures from Personal
Funds. | submitted the 1st Corrected Report - as lumpsums for those Schedules without itemizing. Upon speaking with TEC Legal and Tech
Support- Tech Support requested | resubmit another Corrected Report with all items. Upon checking again, | added additional expenditures that
were inadvertently left off. This is the corrected report with all changes.

7 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that this corrected report is true

and correct.

Check the box next to any and all applicable statements:

[] semiannual reports: | swear, or affirm that the original report
was made in good faith and without an intent to mislead or to
misrepresent the information contained in the report.

Other reports: | swear, or affirm, that | am filing this corrected
report not later than the 14th business day after the date | learned
that the report as originally filed is inaccurate or incomplete. |
swear, or affirm, that any error or omission in the report as originally
filed was made in good faith.

Elizabeth R. Martinez

Signature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the day
of , 20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Vv3.5.1.9000c47



JUDICIAL CANDIDATE | OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Forv JCIOH
COVER SHEET PG 1

i . i . 1 FilerID 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)
00087602 30
3 CANDIDATE/ MS /MRS / MR FIRST Mi
OFFICEHOLDER Clizabeth R OFFICE USE ONLY
NAME ’ Date Received
ELECTRONICALLY FILED
NICKNAME LAST SUFFIX 02/27/2024
Martinez
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE#, CITY; ZIP CODE Date Hand-delivered or Date Postmarked
OFFICEHOLDER
MAILING P.O. Box 830353 :
ADDRESS Recelpt# Amount
[[]cnange of address | San Antonio, TX 78283
Date Processed
Date Imaged
5 CAMPAIGN MS /MRS / MR FIRST Mi
TREASURER
NAME Alexander
NICKNAME LAST SUFFIX
Martinez
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER P.O. Box 830353
ADDRESS T
(Residence or Business)
San Antonio, TX 78283
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (210) 421-8609
8 REPORT
TYPE January 15 30th day before election Runoff 15th day after campaign treasurer
D D D D appointment (officeholder only)
D July 15 8th day before election Exceeded modified D Final Report (Attach C/OH-FR)
reporting limit
9 PERIOD Month Day Year Month Day Year
COVERED 01/26/2024 THROUGH 02/24/2024
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary D Runoff D Other
03/05/2024 .
DGeneral DSpeual
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
District Judge Place 73rd DC District Bexar

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.9000c47




JUDICIAL CANDIDATE |/ OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form JCIOH
COVER SHEET PG 2

30f 30

13 C/ OH NAME

Martinez, Elizabeth R.

14 Filer ID
00087602

(Ethics Commission Filers)

15 NOTICE
FROM
POLITICAL
COMMITTEE(S)

DAdditional Pages

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 without the candidate's or officeholder's knowledge or
consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.

COMMITTEE TYPE

|:| GENERAL
|:| SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS(OTHER THAN PLEDGES, LOANS,
OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS $ 11.297.61
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ,
3. TOTAL UNITEMIZED POLITICAL EXPENDITURES $ 0.00
4. TOTAL POLITICAL EXPENDITURES $ 26.,008.63
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ 17.998.22
REPORTING PERIOD ! '
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY $ 10.000.00
OF THE REPORTING PERIOD ! )

17 AFFIDAVIT

of

Sworn to and subscribed before me, by the said

| 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.

Elizabeth R. Martinez

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

, this the day

, 20 , to certify which, witness my hand and seal of office.

Signature of officer administering oath

Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Version V3.5.1.9000c47




SUBTOTALS - JC/OH rorm JC/OH
COVER SHEET PG 3

4 0f 30
18 FILER NAME 19 Filer ID (Ethics Commission Filers)
Martinez, Elizabeth R. 00087602
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $ 9,757.61
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 1,540.00
3. SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL) $ 1,000.00
4, SCHEDULE E(J): LOANS (JUDICIAL) $ 5,000.00
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 22,803.70
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 1,780.71
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 712.11
9. SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 712.11
10. |:| SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
1 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
: D TO FILER $

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9000c47




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

Total pages Schedule A(J)1:
Sch: 1/5 Rpt: 5/30

2 FILER NAME
Martinez, Elizabeth R.

Filer ID (Ethics Commission Filers)
00087602

4 Date 5 Full name of contributor [ out-ot-state PAC (ID#:

02/20/2024 Allen, Stein & Durbin

6 Contributor address; City; State; Zip Code

San Antonio , TX 78201

Amount of Contribution ($)
$500.00

8 Contributor's Principal Occupation 9 Contributor's Job Title

10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

12 If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor |:| out-of-state PAC (ID#:
02/23/2024 Castanon , Orlando

Contributor address; City; State; Zip Code

San Antonio , TX 78212

Amount of Contribution ($)
$208.65

Lawyer Lawyer

Contributor's Principal Occupation Contributor's Job Title

The Castanon Law Firm

Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [ out-ot-state PAC (ID#:

02/20/2024 Christensen, Patrick

Contributor address; City; State; Zip Code

San Antonio , TX 78212

Amount of Contribution ($)
$100.00

Contributor's Principal Occupation Contributor's Job Title

Attorney Attorney

Contributor's employer/law firm Law firm of contributor's spouse (if any)
Law Office of Patrick W. Christensen

If contributor is a child, law firm of parent(s) (if any)

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

Version V3.5.1.9000c47




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:
Sch: 2/5 Rpt: 6/30

2 FILER NAME
Martinez, Elizabeth R.

3 Filer ID (Ethics Commission Filers)
00087602

02/14/2024 Green , Christine

4 Date 5 Full name of contributor [ out-ot-state PAC (ID#:

) 7 Amount of Contribution ($)

$50.00

6 Contributor address; City; State; Zip Code

Brooklyn , NY 11215

8 Contributor's Principal Occupation
Attorney

9 Contributor's Job Title
Attorney

10 Contributor's employer/law firm
Leadership for Educational Equity

11 Law firm of contributor's spouse (if any)

12 If contributor is a child, law firm of parent(s) (if any)

02/12/2024 Jimenez, Jaclyn (Ms.)

Date Full name of contributor [[] out-of-state PAC (ID#:

) Amount of Contribution ($)

$250.00

Contributor address; City; State; Zip Code

San Antonio , TX 78251

Contributor's Principal Occupation
Nurse

Contributor's Job Title
Nurse

Contributor's employer/law firm
University

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

02/15/2024 Le, Christopher (Mr.)

Date Full name of contributor [ out-ot-state PAC (ID#:

) Amount of Contribution ($)

$104.48

Contributor address; City; State; Zip Code

San Antonio, TX 78255

Contributor's Principal Occupation
Attorney

Contributor's Job Title
Attorney

Contributor's employer/law firm
Law Offices of Christopher Le

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.9000c47




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:
Sch: 3/5 Rpt: 7/30

2 FILER NAME
Martinez, Elizabeth R.

3 Filer ID (Ethics Commission Filers)
00087602

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
01/31/2024 Leadership for Educational Equity - Texas $4,000.00
6 Contributor address; City; State; Zip Code
New York , NY 10004
8 Contributor's Principal Occupation 9 Contributor's Job Title
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
12 If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
02/14/2024 Leibowitz, David (Mr.) $1,000.00
Contributor address; City; State; Zip Code
San Antonio , TX 78205
Contributor's Principal Occupation Contributor's Job Title
Attorney Attorney
Contributor's employer/law firm Law firm of contributor's spouse (if any)
Law Offices of David McQuade Leibowitz, PC
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
02/17/2024 Morrow , Raymond (Mr.) $104.48

Contributor address; City; State; Zip Code

San Antonio , TX 78245

Contributor's Principal Occupation
Principal Software Engineer

Contributor's Job Title
Principal Software Engineer

Contributor's employer/law firm
HEB

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.9000c47




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:
Sch: 4/5 Rpt: 8/30

2 FILER NAME
Martinez, Elizabeth R.

3 Filer ID (Ethics Commission Filers)
00087602

4 Date
01/26/2024

5 Full name of contributor
Oviedo , Mary Lou (Ms.)

[ out-ot-state PAC (ID#:

Amount of Contribution ($)

$290.00

6 Contributor address; City; State; Zip Code

San Antonio , TX 78223

8 Contributor's Principal Occupation
Retired

9 Contributor's Job Title
Retired

10 Contributor's employer/law firm
Retired

11 Law firm of contributor's spouse (if any)

12 If contributor is a child, law firm of parent(s) (if any)

Date
02/20/2024

Full name of contributor [[] out-of-state PAC (ID#:

Reyna , Elias

) Amount of Contribution ($)

$100.00

Contributor address; City; State; Zip Code

San Antonio , TX 78201

Contributor's Principal Occupation
Retired

Contributor's Job Title
Retired

Contributor's employer/law firm
Retired

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date
01/30/2024

Full name of contributor [ out-ot-state PAC (ID#:

Ruiz, George (Mr.)

) Amount of Contribution ($)

$2,500.00

Contributor address; City; State; Zip Code

San Antonio , TX 78207

Contributor's Principal Occupation
Attorney

Contributor's Job Title
Attorney

Contributor's employer/law firm
Law Offices of George Ruiz

Law firm of contributor's spouse (if any)
NA

If contributor is a child, law firm of parent(s) (if any)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.9000c47




MONETARY POLITICAL CONTRIBUTIONS
scHEDULE A(J)1

1 Total pages Schedule A(J)1:

The Instruction Guide explains how to complete this form. Sch: 5/5 Rpt: 9/30

2 FILER NAME 3 FilerID (Ethics Commission Filers)
Martinez, Elizabeth R. 00087602

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
02/19/2024 Shah, Shreya $50.00

6 Contributor address; City; State; Zip Code

San Antonio , TX 78240

8 Contributor's Principal Occupation 9 Contributor's Job Title
Attorney Attorney

10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
City of San Antonio

12 If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
01/26/2024 The Law Offices of Leticia Gonzalez $500.00

Contributor address; City; State; Zip Code

San Antonio , TX 78212

Contributor's Principal Occupation Contributor's Job Title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9000c47




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:
Sch: 1/2 Rpt: 10/30

2 FILER NAME

3 FilerID (Ethics Commission Filers)

Martinez, Elizabeth R. 00087602

4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor |:| out-of-state PAC (ID#: )y |8 Amount of Y9 In-kind contribution
02/23/2024 Avila , Henry contribution ($),  description

7 Contributor address; City; State; Zip Code

San Antonio, TX 78211

$130.001Sign Placement
|
1
1
|

1
D 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)
Self Employed

13 Contributor's job title (FOR JUDICIAL)  (See instructions)

Self Employed

14 Contributor's employer/law firm (FOR JUDICIAL)
Bexar County Installers

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor
02/20/2024 Howell , Katinka

[ out-of-state PAC (1D#:

) Amount of " In-kind contribution

contribution ($),  description

Contributor address; City; State; Zip Code

San Antonio , TX 78209

$50.001Hosting Meet and Greet
|
1
1
|

1
D Check 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)
Attorney

Contributor's job title (FOR JUDICIAL)  (See instructions)
Attorney

Contributor's employer/law firm (FOR JUDICIAL)
City of San Antonio

Law firm of contributor's spouse (if any) (FOR JUDICIAL)
Allen, Stein & Durbin

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

Date Full name of contributor
02/23/2024

D out-of-state PAC (ID#:
Martinez , Alex

) Amount of " In-kind contribution

contribution ($),  description
$60.001Paid for Sign Placement

Contributor address; City; State; Zip Code

San Antonio, TX 78214

:to Bexar County Installers

|
1
1
D Check 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)
Paramedic

Contributor's job title (FOR JUDICIAL) (See instructions)
Paramedic

Contributor's employer/law firm (FOR JUDICIAL)
City of San Antonio

Law firm of contributor's spouse (if any) (FOR JUDICIAL)
Bexar

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.9000c47




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:
Sch: 2/2 Rpt: 11/30

2 FILER NAME 3 FilerID (Ethics Commission Filers)
Martinez, Elizabeth R. 00087602

4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor |:| out-of-state PAC (ID#: )y |8 Amount of Y9 In-kind contribution
02/20/2024 Rai . Savita contribution ($),  description

7 Contributor address; City; State; Zip Code

San Antonio , TX 78201

$50.001Hosting Meet and Greet-
:Food and Drink

|
1
1
D 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)
Attorney

13 Contributor's job title (FOR JUDICIAL)
Attorney

(See instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)
City of San Antonio

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor |:| out-of-state PAC (ID#:

) Amount of " In-kind contribution

02/20/2024 Sanchez, Judith

contribution ($),  description

Contributor address; City; State; Zip Code

San Antonio , TX 78230-1401

$50.001Hosting Meet and Greet -
:Food and Drink

|
1
1
D Check 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)
Attorney

Contributor's job title (FOR JUDICIAL)
Attorney

(See instructions)

Contributor's employer/law firm (FOR JUDICIAL)
City of San Antonio

Law firm of contributor's spouse (if any) (FOR JUDICIAL)
NA

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

Date Full name of contributor

) Amount of " In-kind contribution

D out-of-state PAC (ID#:

02/20/2024 Volk & Mcelroy, LLP

contribution ($),  description
$1,200.001 Billboard Sign with Logo

Contributor address; City; State; Zip Code

San Antonio , TX 78230-0000

:display

|
1
1
D Check 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 firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.9000c47




PLEDGED CONTRIBUTIONS (JUDICIAL) scHepuLe B(J)

1 Total pages Schedule B(J):

The Instruction Guide explains how to complete this form. Sch: 1/1 Rpt: 12/30
2 FILER NAME 3 FilerID (Ethics Commission Filers)
Martinez, Elizabeth R. 00087602
4 TOTAL OF UNITEMIZED PLEDGES $ 0.00
5 Date 6 Full name of pledgor I:lout-of-state PAC (ID#: ) |8 Amount of 19 In-kind description
DeLuna, Patricia pledge ($) : (If applicable)
7 Pledgor Address; City; State; Zip Code $1,000.00 :
02/24/2024 1
:
San Antonio , TX 78254 DCheck if travel outslide of Texas. Complete Schedule T
10 Pledgor's principal occupation 11 Pledgor's job title
Network Engineer Network Engineer
12 Pledgor's employer/law firm 13 Law firm of pledgor's spouse (if any)
HEB

14 If pledgor is a child, law firm of parent(s) (if any)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9000c47




LOANS (JUDICIAL)

scHEDULE E(J)

The Instruction Guide explains how to complete this form.

Total pages Schedule E(J):
Sch: 1/1 Rpt: 13/30

2 FILER NAME

Martinez, Elizabeth R.

(Ethics Commission Filers)

00087602

TOTAL OF UNITEMIZED LOANS

$

5 Date of loan
02/01/2024

7 Name of lender
Martinez, Elizabeth (Mrs.)

D out-of-state PAC (ID#:

9 Loan Amount ($)
$5,000.00

6 Islendera
financial
institution?

No

8 Lender address; City;

San Antonio, TX 78214

State; Zip Code

10 Interest Rate

11 Maturity Date

Attorney

12 Lender's Principal Occupation

Attorney

13 Lender's Job Title

Bexar County

14 Lender's Employer/Law Firm

15 Law Firm of lender's spouse (if any)

16 If lender is child, law firm of parent(s) (if any)

17 Description of Collateral

18 Check if personal funds were deposited into political account

None (See Instructions)

19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION
not applicable | 21 Guarantor address; City; State; Zip Code

23 Guarantor's Principal Occupation

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

26 Law Firm of guarantor's spouse (if any)

27 If guarantor is child, law firm of parent(s) (if any)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.9000c47




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Polling Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
Sch: 1/6 Rpt: 14/30

2 FILER NAME

Martinez, Elizabeth R.

3 FilerID (Ethics Commission Filers)

00087602

4 Date
02/23/2024

Payee name
Alamo Mailing

6 Amount ($)
$4,514.83

Payee address; City; State; Zip Code

13114 Lookout Run

San Antonio , TX 78233

8 PURPOSE

(a) Category (See Categories listed at the top of this schedule)

(b)

Description

OF ; ;
postage Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Postage
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/14/2024 Alamo Mailing
Amount ($) Payee address; City; State; Zip Code
$4,853.55 13114 Lookout Run
San Antonio , TX 78233
PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Postage Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Postage
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/30/2024 Anedot
Amount ($) Payee address; City; State; Zip Code
$100.30 1920 McKinnney Ave.
7th Floor
Dallas, TX 75201
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Fees [

Check if Austin, TX, officeholder living expense
Credit Card Processing Fees - from Donations.

Complete ONLY if direct

Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.9000c47




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)

Credit Card Payment ) ) . )
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 2/6 Rpt: 15/30 Martinez, Elizabeth R. 00087602
4 Date 5 Payee name
02/12/2024 Anedot
6 Amount ($) 7 Payee address; City; State; Zip Code
$10.30 1920 McKinnney Ave.
7th Floor
Dallas, TX 75201
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
Credit Card Processing Fees - from Donations.
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
02/15/2024 Anedot
Amount ($) Payee address; City; State; Zip Code
$4.48 1920 McKinnney Ave.
7th Floor
Dallas, TX 75201
PURPOSE () Category  (see categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE

Check if Austin, TX, officeholder living expense

Credit Card Processing Fees - from Donations.

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

Date Payee name
02/17/2024 Anedot
Amount ($) Payee address; City; State; Zip Code
$4.48 1920 McKinnney Ave.
7th Floor
Dallas, TX 75201
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

Check if Austin, TX, officeholder living expense

Credit Card Processing Fees - from Donations.

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9000c47



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)

Credit Card Payment ) ) . )
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 3/6 Rpt: 16/30 Martinez, Elizabeth R. 00087602
4 Date 5 Payee name
02/19/2024 Anedot
6 Amount ($) 7 Payee address; City; State; Zip Code
$2.30 1920 McKinnney Ave.
7th Floor
Dallas, TX 75201
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
Credit Card Processing Fees - from Donations.
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
02/23/2024 Anedot
Amount ($) Payee address; City; State; Zip Code
$8.65 1920 McKinnney Ave.
7th Floor
Dallas, TX 75201
PURPOSE () Category  (see categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE

Check if Austin, TX, officeholder living expense

Credit Card Processing Fees - from Donations.

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

Date Payee name
02/14/2024 Anedot
Amount ($) Payee address; City; State; Zip Code
$2.80 1920 McKinnney Ave.
7th Floor
Dallas, TX 75201
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

Check if Austin, TX, officeholder living expense

Credit Card Processing Fees - from Donations.

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9000c47



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment ) ) . )
The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME
Sch: 4/6 Rpt: 17/30 Martinez, Elizabeth R.

Filer ID (Ethics Commission Filers)

00087602

4 Date 5 Payee name
02/21/2024 JVC Media LLC
6 Amount ($) 7 Payee address; City; State; Zip Code
$324.75 7113 San Pedro Ave, Suite 391

San Antonio , TX 78216

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Advertising Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Signs

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
02/23/2024 Kairos AeroMarketing LLC
Amount ($) Payee address; City; State; Zip Code
$681.98 2638 Dignowity Ave.
San Antonio , TX 78208
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Advertising Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Yard Signs

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
02/15/2024 Leadership for Educational Equity
Amount ($) Payee address; City; State; Zip Code
$105.00 1805 7th St
8th Floor
Washington DC , TX 20001
PURPOSE (a) Category (see categories listed at the top of this schedule) (b) Description
OF D Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE Consulting Expense

D Check if Austin, TX, officeholder living expense
Candidate Coaching and Data

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.9000c47



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 5/6 Rpt: 18/30 Martinez, Elizabeth R. 00087602
4 Date 5 Payee name
02/09/2024 Naman, Howell, Smith and Lee
6 Amount ($) 7 Payee address; City; State; Zip Code
$4,956.00 10001 Reunion Place

Ste 600
San Antonio , TX 78216

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

Legal Services

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Attorney Fees

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/13/2024 Novellion
Amount ($) Payee address; City; State; Zip Code
$453.57 13423 Blanco Rd.
#307
San Antonio , TX 78216
PUFg’FOSE (a) Catego.ry. (See Categories listed at the top of this schedule) | () Description |
EXPENDITURE Advertising Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Materials for Campaign

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/13/2024 Path to Victory
Amount ($) Payee address; City; State; Zip Code
$5,000.00 136 S. Hancock St.
Madison , WI 53703
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Advertising Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Digital Advertising

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.9000c47



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)

Credit Card Payment ) ) . )
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 6/6 Rpt: 19/30 Martinez, Elizabeth R. 00087602
4 Date 5 Payee name
02/16/2024 Prestige Printing
6 Amount ($) 7 Payee address; City; State; Zip Code

$1,780.71 8 Burwood Lane

San Antonio , TX 78216

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
el Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Advertising Expense |:|

D Check if Austin, TX, officeholder living expense
Printing Mail Pieces

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9000c47



UNPAID INCURRED OBLIGATIONS
SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 1/1 Rpt: 20/30 Martinez, Elizabeth R. 00087602

4
TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date 6 Payee name
02/23/2024 Prestige Printing

7 Amount ($) 8 Payee address; City; State; Zip Code

$1,780.71 8 Burwood Lane

San Antonio , TX 78216

9 TYPE OF . .
EXPENDITURE Political D Non-Political
10 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Printing Expense D Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE D Check if Austin, TX, officeholder living expense

Printing Mail Pieces

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9000c47




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F4:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

D Non-Political

Sch: 1/5 Rpt: 21/30 Martinez, Elizabeth R. 00087602
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER Ch EXPENDITURES $
ase CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$30.69 01/28/2024
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
911 N Main Ave
Lubys
San Antonio , TX 78212
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Food at Event
-~ Food/Beverage Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$47.61 01/28/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) ] 275 Wyman St.
Vistaprint
Waltham , MD 02451
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Printing Business Cards
. Advertising Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$75.55 02/03/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
8822 Wurzbach Rd.
Golden Wok
San Antonio , TX 78240
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Food for Volunteers after Blockwalk
-~ Food/Beverage Expense
Political

(c) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.9000c47




EXPENDITURES MADE BY CREDIT CARD
scHeDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sch: 2/5 Rpt: 22/30 Martinez, Elizabeth R. 00087602
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
see previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$53.00 02/18/2024
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) ) 615 E. Houston, Ste. 597
United States Postal Service
San Antonio , TX 78205
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Postage Stamps - Postcards
-~ Postage Stamps
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$169.92 02/17/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
18203 Rim Dr.
Staples #101
San Antonio , TX 78257
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Printer and Materials
. Office Overhead/Rental Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$64.94 02/19/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) 1630 E. Houston St.
A Dream Weaver Florist
San Antonio , TX 78202
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Flowers for Hosts on Meet and Greet
-~ Flowers for Hosts on Meet and Greet
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.9000c47




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Sch: 3/5 Rpt: 23/30 Martinez, Elizabeth R. 00087602
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED

ISSUER . EXPENDITURES $

See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$74.41 02/19/2024

7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

1601 Nogalitos
HEB

San Antonio , TX 78204

8 PURPOSE OF
EXPENDITURE

Political

(a) Category
(See Categories listed at the top of this schedule)
Food/Beverage Expense

(b) Description
Items for Meet and Greet

D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought Office held

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$53.72 02/17/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) ] 612 Bandera Rd.
Rita's Fiesta Cafe
San Antonio , TX 78228
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Food for Blockwalkers
. Food/Beverage Expense
Political

D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate/Officeholder name Office held

expenditure to benefit C/OH

Office sought

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$50.00 02/19/2024

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

24175 IH10 West
Starbucks

San Antonio , TX 78257

PURPOSE OF (a) Category (b) Description

EXPENDITURE (See Categories listed at the top of this schedule) GCs for event

-~ Event Expense
Political

D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate/Officeholder name Office held

expenditure to benefit C/OH

Office sought

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission Version V3.5.1.9000c47




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Travel in District
Travel Out of District

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense

OTHER (enter a category not listed above)

1 Total pages Schedule F4:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

expenditure to benefit C/OH

Sch: 4/5 Rpt: 24/30 Martinez, Elizabeth R. 00087602
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
see previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$40.00 02/01/2024
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
P.O. Box 12534
Bexar County Young Dems
San Antonio , TX 78212
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Ticket to Valentines Event
-~ Event Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)
[[] Potitical
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T.
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)
[] Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T.
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

Total pages Schedule F4:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Sch: 5/5 Rpt: 25/30 Martinez, Elizabeth R. 00087602
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER EXPENDITURES $
TD Bank USA, N.A CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$20.75 01/30/2024
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
4522 Fredericksburg Rd.
Target
San Antonio , TX 78201
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Supplies for Interviews
-~ Supplies for Interviews
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$31.52 01/27/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
3227 SE Military Dr.
Target
San Antonio , TX 78223
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Political

I:I Non-Political

Supplies for Interviews

Supplies for Interviews

(c) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.9000c47




POLITICAL EXPENDITURES FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule G:
Sch: 1/4 Rpt: 26/30

2 FILER NAME
Martinez, Elizabeth R.

3 FilerID (Ethics Commission Filers)
00087602

4 Date
02/19/2024

5 Payee name
A Dream Weaver Florist

6 Amount ($)
$64.94

Reimbursement from
political contributions
intended

7 Payee address; City;
1630 E. Houston St.

San Antonio , TX 78202

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Gift/Awards/Memorials Expense

(b) Description D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Flowers for Hosts on Meet and Greet

9 Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
02/01/2024 Bexar County Young Dems
Amount ($) Payee address; City; State; Zip Code

$40.00

Reimbursement from
political contributions
intended

P.O. Box 12534

San Antonio , TX 78212

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Event Expense

Description D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Ticket to Valentines Event

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
02/03/2024 Golden Wok
Amount ($) Payee address; City; State; Zip Code

$75.55

Reimbursement from
political contributions

8822 Wurzbach Rd.

intended San Antonio , TX 78240
PURPOSE Category (See Categories listed at the top of this schedule) Description |:| Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense O

Food for Blockwalkers

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.9000c47f



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule G:
Sch: 2/4 Rpt: 27/30

2 FILER NAME
Martinez, Elizabeth R.

3 FilerID (Ethics Commission Filers)
00087602

4 Date
02/19/2024

5 Payee name
HEB

6 Amount ($)
$74.41

Reimbursement from
X | political contributions
intended

7 Payee address;
1601 Nogalitos

City;

San Antonio , TX 78204

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Food/Beverage Expense

(b) Description D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Food and Drinks for Meet and Greet

9 Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
01/28/2024 Lubys
Amount ($) Payee address; City; State; Zip Code

$30.69

Reimbursement from
political contributions
intended

[

911 N Main Ave

San Antonio , TX 78212

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Food/Beverage Expense

Description D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Food at Event

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
02/17/2024 Rita's Fiesta Cafe
Amount ($) Payee address; City; State; Zip Code

$53.72

Reimbursement from
political contributions

612 Bandera Rd.

intended San Antonio , TX 78228
PURPOSE Category (See Categories listed at the top of this schedule) Description |:| Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense O

Food for Blockwalkers

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.9000c47f



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule G:
Sch: 3/4 Rpt: 28/30

2 FILER NAME
Martinez, Elizabeth R.

3 FilerID (Ethics Commission Filers)
00087602

4 Date
02/17/2024

5 Payee name
Staples

6 Amount ($)
$169.92

Reimbursement from
political contributions
intended

7 Payee address;
18203 Rim Dr.

#101
San Antonio , TX 78257

City;

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (see Categories listed at the top of this schedule)
Printer and Supplies

(b) Description D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Printer and Supplies

9 Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
02/19/2024 Starbucks
Amount ($) Payee address; City; State; Zip Code

$50.00

Reimbursement from
political contributions
intended

24175 [H10 West

San Antonio , TX 78257

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Event Expense

Description D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

GC for Event

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
01/30/2024 Target
Amount ($) Payee address; City; State; Zip Code

$20.75

Reimbursement from
X | political contributions

4522 Fredericksburg Rd.

intended San Antonio , TX 78201
PURPOSE Category (see Categories listed at the top of this schedule) Description [_] Check if travel outside of Texas. Complete Schedule T.
OF : . Check if Austin, TX, officeholder living expense
EXPENDITURE Supplies for Interviews O

Supplies for Interviews

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.9000c47f



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule G:
Sch: 4/4 Rpt: 29/30

2 FILER NAME
Martinez, Elizabeth R.

3 FilerID (Ethics Commission Filers)
00087602

4 Date
01/27/2024

5 Payee name
Target

6 Amount ($)
$31.52

Reimbursement from
X | political contributions
intended

7 Payee address; City;
4522 Fredericksburg Rd.

San Antonio , TX 78201

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Supplies for Interview

(b) Description D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Supplies for Interview

9 Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
02/17/2024 United States Postal Service
Amount ($) Payee address; City; State; Zip Code

$53.00

Reimbursement from
political contributions
intended

615 E. Houston, Ste. 597

San Antonio , TX 78205

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Postage for Postcards

Description D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Postage for Postcards

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
01/28/2024 Vistaprint
Amount ($) Payee address; City; State; Zip Code

$47.61

Reimbursement from
X | political contributions

275 Wyman St.

intended Waltham , MD 02451
PURPOSE Category (see Categories listed at the top of this schedule) Description [_] Check if travel outside of Texas. Complete Schedule T.
OF ;i Check if Austin, TX, officeholder living expense
EXPENDITURE Advertising Expense O

Business Cards

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.9000c47f



OUTSTANDING LOANS
SCHEDULE L

1 Total pages Schedule L:

The Instruction Guide explains how to complete this form. Sch: 1/1 Rpt: 30/30

2 FILER NAME 3 FilerID (Ethics Commission Filers)
Martinez, Elizabeth R. 00087602
LENDER 4 Name of lender
INFORMATION

Martinez, Elizabeth

5 Lender address; City; State; Zip Code

San Antonio, TX 78214

GUARANTOR 6 Name of guarantor
INFORMATION

not applicable |7 Guarantor address; City; State; Zip Code

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9000c47




