CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS / MRS / MR FIRST M
OFFICE USE ONLY
OFFICEHOLDER Hon. Sara
MITAE. | i e sy s e et s b A R S Dete Recelga it
NICKNAME LAST SUFFIX - [
i 3
Martinez J O ¢ =
>
4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE # ciTY; STATE;  ZIP CODE | r:g_r: :‘E J::
OFFICEHOLDER |P.0O. Box 570212 ; ;}13‘. by
L i Dallas, Texas 75357 | @3" =
ADDRESS - sER T ‘:
Change of Address [:J %mf} =
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Handeig o gDato B oo B
QOFFICEHOLDER i
PHONE (323 ) 420-8707 S &
Receipt # Amount §
6 CAMPAIGN MS / MRS | MR FIRST Mi
-ASURER
NEME . T Rodolfo i
NICKNAME LAST SUFFIX
. Dale Imaged
Martinez
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CITY; STATE; ZIP CODE
;F;E’;{%%‘;ER 1623 Main Street
‘ _ Dallas, Texas 75021
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (469 ) 921-0045
9 REPORT TYPE F pom—1 m 301h day before efeciion "—— Runoff r— 15th day afler campaign
il Sl ; treasurer appointment
(Officeholder Only)
[ July 16 I { am day before election l | Exceeded Madifled Final Report (Attach C/OH - FR)
o T | - Reporting Limit :
10 PERICD Manth Day Year Month Day Year
COVERED y 5
AN i Pty THROUGH 12 // 31 P 21
11 ELECTION ELECTION DATE ELECTION TYPE
Wanth Day Year B Primary Runoff Other
Description
3 '1 '/' 22 General Special
12 OFFICE OFFICE HELD (il any) 13  OFFICE SOUGHT (if knawn)
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITIGAL CONTRIBUTIONS ACCEPTED OR FOLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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 REPQRT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S) -
COMMITTEE TYPE | COMMITTEE NAME
GENERAL COMMITTEE ADDRESS
Additional Pages
SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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Forms provided by Texas Ethics Commission



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

15 C/OH NAME
Sara Martinez

16 Filer ID (Ethics Commission Filers)

(1) Affidavit

NOTARY STAMP / SEAL

My name Is

(2) Unsworn Declaration

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

/o

17 CONTRIBUTION 1s TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 7 5 O 1 9 i 97
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 5
4, TOTAL POLITICAL EXPENDRITURES
s 4,424.97
CONTR]BUT"ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 1 0 1 44 5 1
BALANCE OF REPORTING PERIOD 3 ;
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

Signature of Candidate or Officehoider

Please complete either option below:

Linda Brandenburg
My Commission Expires

% 10/31/2024
1D No 129188412

Sworn to and subscribed before me by L] pa dQ l&[&ﬁugim k)u 9 this the a I day of Qn!d (4] !gg_

Title ¢f officer administering oath

, and my date of birth is

My address is

(street) (city) (state) (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month) (year)
Signature of Candidate/Officeholder (Declarant)
Forms provided by Texas Ethics Commission www.ethics state.lx.us Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME
Sara Martinez

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTQTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

i B  SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $ 7,01 9.97
2. SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS B

5. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULE E: LOANS $

5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 4,424.97
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM PCLITICAL CONTRIBUTIONS §

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED %

TOFILER

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

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 A1:

2 FILER NAME
Sara Martinez

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor

6 Contributor address;

oul-of-state PAC (ID#:

SEE ATTACHED LIST FOR CONTRIBUTIONS

City; State;

Zip Code

y | 7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

9

Employer (See Instructions)

Date

Full name of contributoer

City; State;

Contributor address;

out-of-state PAC (ID#:

Zip Code

Amount of cantribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC (ID#:

City: State;

Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

out-of-gtate PAC (ID#:

City; S

tate; Zip Code

Amount of contribution (8)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributoer is eut-of-state PAGC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revisad 8/17/2020



DATE AMOUNT NAME ADDRESS CITY STATE ZIPCODE
08/20/21 $500.00 Tara Cavazos 4717 Webb Claremont CA 91711
Canyon Road
09/14/21 $500.00 John Martillo 1779 Sunshine | Southlake TX 76092
Lane
09/14/21 $100.00 Georgina 4121 Helens N. Las Vegas | NV 89085
Velasquez Pouroff Ave,
09/30/21 $500.00 Chad West 3606 S. Tyler Dallas X 75224
10/05/21 $500.00 Olegario 5224 W. Dallas X 75211
Estrada Jefferson Blvd
10/12/21 $50.00 Topacio 10921 Beauty | Dallas TX 75229
Maddox Lane
10/18/21 $500.00 Marianna Vela | 634 Irving TX 75039
| Brookstone Dr
10/21/21 $500.00 Garcia Legal 8035 E. RL Dallas TX 75228
Group Thornton #100
11/05/21 $50.00 Nydia Rios 511 Hampton | Seagoville TX 75158
Court
11/05/21 $75.00 Janeth 5735 Dallas TX 75252
Guadiana Remington
Park Square
11/05/21 $60.00 Vanessa 502 N. Jester Dallas X 75211
Espinoza Ave
11/05/21 $20.00 Jessica Chavez | 4216 Shady Dallas TX 75224
Bend Dr.
11/07/21 $50.00 Merisa Trevino | 9823 Twin Dallas X 75228
Creek Dr.
11/14/21 $250.00 Georgina 8032 San Dallas TX 75218
Garcia Cristobal Dr.
11/16/21 $50.00 Abel Garcia 2805 Rice Dr. Rowlett TX 75088
11/18/21 $50.00 Cynthia Zavala | 1602 Cabot Ct. | Arlington X 76006
11/19/21 $250.00 Jessica Castillo | 4227 Dallas ™ 75227
| Blackheath
11/27/21 $250.00 Dharmi Mehta | 1958 Second San Diego CA 92101
Ave, # 104
12/02/21 $100.00 Elizabeth 3002 Santa Corpus TX 78415
Bazan Ana St. Christi
12/04/21 $50.00 Alfredo Bazan TX
12/10/21 $100.00 Edna Gandy 5707 Yacht Rockwall X 75032
Club
12/10/21 $20.00 Micheal 165 Donegal Tyrone GA 30290
| Villarreal
12/16/21 $1,086.80 Luis Martinez | 3001 S. Canna | Pharr TX 78577
12/17/21 $1,088.17 Alejandro 324 Denny Dr. | Pharr X 78577
Martinez
12/23/21 $100 Arlen Miller 2020 Marydale | Dallas TX 75208
Dr. |

e



12/24/21 $20.00 AlfredoBazan | 407 Minerva Mission TX | 78572 ]

12/30/21 $100.00 KKevin 5524 Vickery Dallas TX 75206 \
Sheppard Blvd

12/30/21 $100.00 Michael Vann | 5524 Vickery Dallas TX 75206 -1

TOTAL $7,019.97 |




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Conations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Baverage Expense
GiftAwards/Memor ials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarles/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer |D (Ethice Commission Filars)

2 Sara Martinez
4 Date 5 Payee name
12/16/2021 Dallas Democratic Party

6 Amount ($)

1,000.00

7 Payee address,

City; Slate; Zip Code

1414 N. Washington Avenue Dallas Texas 75204

EXPENDITURE

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Fees Filing Fee
EXPESI;TURE
(c) Check if ravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complele QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
12/16/2021 Mail House
Amount ($) Payee address; City; State; Zip Code
1 088 1 7 4834 Top Line Drive
’ ' Dallas Texas 75247
Category (Ses Calegories listed at the top of this schedule) Description T
PU%?SE Other Postage

Check if travel outside of Texas. Complete Schedule T

Check if Austin, TX, officehalder living expense

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

Printing

Complete QNLY if direct Office sought Office held

expendilure to benefit C/OH

Date Payee name
12/17/2021 Walls Printing

Amount ($) Payee address; City; State; Zip Code
1 086 80 9171 King Arthur

y . Dallas, Texas 75247
Category (See Calegories listed al the top of this schedule) Description

Greeting Card

Check if travel outside of Texas, Complete Schedule T.

Check if Austin, TX, officehalder living expense

Complete QNLY If direct

Gandidate / Officeholder name

expenditure to benefit C/OH

Office sought

Qffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulling Expense

Contributions/Doenations Made By
Candidate/Officeholder/Pdlilical Commifiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evernit Expense

Fees

Foad/Beverage Expense
GifvAwards/Memorials Expense
L.egal Services

Lean RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Qut Of District

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

2 FILER NAME
Sara Martinez

3 Filer IR (Ethics Commission Filers)

4 Date

12/17/2021

5 Payeename

Texas Coalition of Black Democrats

6 Amount ($)

250.00

7 Payee address;

P.O. Box 163712
Fort Worth Texas 76161

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Other Event sponsorship
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

9 Complete QNLY if direcl Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

Category (See Categories listed at the lop of lhis schedule) Description

Check if ravel qutside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

PURPOSE
QF
EXPENDITURE

Complete QNLY if direct Office sought Office held

expendilure to benefit C/QH

Date Payee name

Amount ($) Payee address; City; State; Zip Code
Category (See Categories lisled at the top of this schedule) Description

Check if travel outside of Texas. Complete Schedule T.

Check If Austin, TX, officeholdar living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,ethics.state.tx.us

Revised 8/17/2020




