CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed: /w,q
JM

3 CANDIDATE [ | s J F'RST . An ;Zl@ OFFICE USE ONLY
e M3 sdqueling. . Ane
NICKNAME SUFFIX
Martingz o
4 CANDIDATE/ ADDRESS / PO BOX: APT/SUITE #  CITY; STATE;  2IP CODE TOL L i 3LV RN
OFFICEHOLDER
005 Adamosa. Wy
ADDRESS l P _ S
[:I Change of Address E ﬁSO/ ’ X ?‘ZQI /- q \(’l ’9’02’3 @é/
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (915) qu‘qqlg/
Receipt # Amgaunt $
6 CAMPAlGN RS / MR F|RST ) Mi
TREASURER IMM J A ne.
NAME . b NSRRI e L AL Date Processed
NICKNAME SUFFIX
M - Date Imagf.]d ‘ /b
(Irhmzz 1laloe3
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY. STATE; ZIP CODE
TREASURER 70 .
ADDRESS 05 A{MOS&\ Way El P&SO "D( Wﬁ / }
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

415> 249-99/%

9 REPORT TYPE

5t day ahed chrivhaig ("t
treasurer appointment
(Officeholder Only)

[:l 30th day before eleclion

D Runoff

D Exceeded Modified

Bl

D Final Report (Attach C/OH - FR)

D January 15

% July 15

D 8th day before election

Reporting Limit
10 PERIOD Month Year Month Year
COVERED (0 / 2 Z 3 THROUGH :} I 6 Z 5
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [ primary Runolf ] S:ahsecrriplion
(p / ,O / ag D General Special
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT  (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE ! OFFICEHOLBER. 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 {F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

D SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

e .__,___‘E_
STEPHANIE ORCZ- .-}

Sifleriel My Notary ID # 132750179
f"f"w@*g Expires Oclober 29, =54

e i = 48

<,

b
L

.-2,
%

R
H'H

(1)

-

NOTARY STAMP /SEAL

required to be reported by me under Title 15, Election Ged

COVER SHEET PG 2
CAMPAIGN FINANCE REPORT
15 C/OH NAME ! - /\/ AH’{ - 16 Filer ID (Ethics Commission Filers)
J dequing Viartinez
\
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS 8 O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ) O

EXPENDITURE
TOTALS B TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTALPOLITICAL EXPENDITURES $ q q L{O 59

................... ) e
CONTRIBUTION L TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTAMDING LOANS AS OF THE g
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD )
T li
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the ing feport is true and correct and includes all information

Signature of 2 Jate or Officeholder

Please complete either option below:

Signaturke of officer administering oa

(2) Unsworn Declaration

My name is

Sworn to and subscribed before me by AQCQMC[‘[HC qu—\ hC?_ this the _D_Jﬂ_/] day of Jd (‘7/

04- 5 , to certify which, witness my hand and seal of pffice.

1 O NJW

Printed name of officer administering oath Title of officer administering oath

, and my date of birth is

My address is

] 1 »

(street)

Executed in County, State of . on the day of , 20

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

(month) (year) -

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 11/15/2022



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

20 Filer ID (Ethics Commission Filers)

19 FILERNAME Jd'[q\ MIM /\/Zﬂrhmz

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ ]) 100
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS S 2, 290.72
3. [[] scHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] scHebuLEE: LOANS $
5. [[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s L,l)qqo 59
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [[] SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

111 EAM

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

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

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

2 FILER NAME \Iﬂ[d u'LbM l'/)arﬁmZ

3 Filer ID (Ethics Commission Filers)

4 Date 5 Fu|| me of contributor O out-of-state PAC (ID#: y| 7 Amount of contribution ($)
AT Deborah. Kastin....o o
6 Contributor address: City; State; Zip Code $ 500 +==
El Piso X
8 Principal occupation / Job title (See Instructions) o émployer (See Instructions)
Date Fuil name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
\ %lz Z Cont utor address. City: State; Zip Code $ “)D . @
Principal occupation / Job titlte (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: Amount of contribution ($)
T, Do, Assoaation of . (ordvactors.
6 \4’\9-3 Contributor address; City: State; Zip Code $ 5 O O . .O}
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

JUA L e

Sl

~a
Py
e

s

S

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



WHETITT -

NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME JA(&(U,Q_{{M MMVLQ’L

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 pate

(Q\% 15

6 Full name of contributor ] out-of-state PAC (tD#: )

0. Stae. Teachers Assoaation. ...

7 Contributor address; City; State; Zip Code

#7lo . Mofac Fip. Auin X 74759

8 Amount of
Contribution $

$2,%%6.73

DCheck if travel outside of Texas. Complete Schedule T.

9 In-kind contribution
description

Mdiler

10 Principal occupation / Job title (FOR N N-JUDICIAL)(See Instructlons)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor’'s principal occupation (FOR JUDICIAL)

43 Contributor's job title (FOR JUDICIAL) (See Instructions)

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

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#: )

Contributor address; City; State; Zip Code

Amount of
Contribution $

|:|Check if travel outside of Texas. Complete Schedule T.

In-kind contribution
description

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 employerflaw 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)

JHCY R Liama

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

JHLTY T2E L EAM
If the requested information is not applicable, DO NOT include this page in the report.

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

Consulling Expense Food/Beverage Expense Potling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travei Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/MWages/Contract Labor Other (enter a category not listed above)

Credil Card Payment
Leareraymen The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAMEJ i \/t ’f’ 3 Filer ID (Ethics Commission Filers)
Al e Martivez

4 Date 5 Payee name

WH1% Bauer Prmﬁna o Guphics
6 Amount ($) 7 Payee address; City; State; Zip Code

3,642+ |55 McCuteheon Lm Sule D Hl faso, X _79932
8 {a) Category (See Categories tisted at the top of this schedule) {b) Description
PURPOSE Pn rdm(i EXpense mailer
EXPENDITURE
{c) |:| Check if travel outside of Texas. Complete Schedule T. |:] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date , Payee name
Amount ($) Payee address; City; State; Zip Code

R yol Mortng Ste. E~ El PasO X 79902

Category (See Categories listed al the top of this schedule) Description
PURPOSE hﬂ ’l'f 'h :
oF Othur XANg services
EXPENDITURE
D Check if travel outside of Texas. Complete Schedute 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

Date Payee name
H223 Jacq yeline Mmrhmz
Amount ($) Payee ad%ress: City; State; Zip Code

$990” Hoos s wWu B o W ?@U&

Category (See Categories lisled atthe lop of jhis schedule) - Description
PURPOSE . .PCVSOM l’VlD USCDI ’*’D
o mb b
EXPENDITURE RQ\ wsemen C&V‘&M"W\ k AQ‘OM"‘
D Check if travel outside of Texas. Complete Schedule T. D Chsck if Ausun TX. officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

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 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
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 tn District

Conlributions/Donations Made By GiftYAwards/Memorizls Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Pclitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

lacqueline Marfiz

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:|2 FILER NAME

L&q"\ F(-SM BlvA

4 Date ‘ 5 Payegname
Ll2] 22 Irport” Pnyrhna
6 Amount ($) 7 Payee address; City; State; Zip Code

B Y10 T F99Db

PURPOSE
OF
EXPENDITURE

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

P nvqu EX()CH%

(b) Description

i \er

(©

] Checklfhavel tside of Texas. C

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

anih‘tj expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3$) Péyee address; City; State; Zip Code
$94.23 | Yo East Redd Koad — EF) T
~ O East Kead Kvad  Hraso  TX 79412
Category (See Categories listed at the top of this schedule) Descri Atlon .
PURPOSE SI?V\ ShC kers
OF CV“h
EXPENDITURE M\‘ S\VLq QK([)CVIS(,
D Chacklnravel ide of Texas. Cc hedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
e 12|23 | Offie Depot
Amount ($) Payee address; City; State; Zip Code
lo- 30) Sunland Hrk Dr, aso . X 9912
Category (See Categories listed at the top of this schedule) Description

Flyers,

L___J Check if travel outside of Texas. Complete Schedula T,

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office scught Office held

ATTACH ADDITIONAL COPIES OF THIS S

CHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




Ll i e
hroge ey

POLITICAL EXPENDITURES MADE TR
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

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

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 GifYAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 TJotal pages Schedule F1:|2 FILER NAME J [ . [\/t&r.h : 3 Filer ID (Ethics Commission Filers)

4 Date (thl $6 5 Payeename b Hub R&&S Bm‘+os

6 Amount ($) 7 Payee address; State; Zip Code

4518 1930 Modwra Ave B oo X F4902

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

o g | Beiwage Tgense | Doen Dy phovebanbug

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

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

Date Payee name

(22| Sque S Inc
Amount (3$) Payee address; City; State; Zip Code

$24- 225 \anele 5\766;\’%0/ NCW ‘/0/14 NW()O?L(/
Category (See Categories listed al the top of this schedule) Description
PURPOSE . — bﬂ “
OF y
EXPENDITURE AA\/G/ ’\’\S[qu 'S we
I:] Check iftraveloulsidoﬂexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete QONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Da\tel ’ Payee name
Amount ($) Payee address; City; State; Zip Code

32982 | 954 (dyandevole Ll Paso ™ 9932

Category (See Categories listed at the top of this schedute) Descnphon
PURPOSE W
OF
EXPENDITURE 0965 Ca.n\[asser
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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022




RIT IR e SRR ok
FROM POLITICAL CONTRIBUTIONS scHepuLE F1
If the requested information is not applicable, DO NOT include this page in the report.
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 GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Pgclitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Crodit Card Payment The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME Jd [ . M ’ : 3 Filer ID (Ethics Commission Filers)
4 Date | l 5 Payee name d ﬁ \'\J
6 Amoun‘t ($)‘ 7 Payee addres} City:; State; Zip Code
P 20422
&
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE C
oF \N
EXPENDITURE ﬂ“%.s MV&SW
A4
(©) [:I Check if travel outside of Texas. Complete Schedule T. [::] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date \3 M Payee name
.1 12
(]
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the iop of this schedule)} Description
PURPOSE
OF
EXPENDITURE
[] Checkiftravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officenotder tiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categorigs listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:] Check if travel outside of Texas. Complete Schedule T. ':] Check if Austin, TX. officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
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 11/15/2022



