CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer D (Ethics Cammission Fi tal :
The C/OH Instruction Guide explains how to complete this form. tor 1D (Etics Comrlsson Fiers) | 2 Total pages fied
: i MS f MRS / MR EIRST
3 CANDIDATE/ RS i OFFICE USE ONLY
CFFICEHOLDER M J :
: IS, uanita V.
R U 4 S Date Received
MICKNAME LAST SUFFIX

Martinez E @

14 CANDIDATE/ ADDRESS / PO BOX; APTISUNE#  CITY: STATE;  ZIP CODE E E WE
OFFICEHOLDER i MAY 18 =
MAILING . & :
ADDSRESS 3220 El Indic Hwy. Eagle Pass, Texas 78852 . A‘Y -8 st _8 "

[] Change of Address _ B Y:. annn }
) SAena L) .
s 8?;%5:3835;( AREA CODE PHONE NUMBER EXTENSION Date Hand“Selivered or Date Bdetmarked
H
PHONE (830 )  352.5636 {
Recelpt # Amounts
6 CANMPAIGN MS /MRS / MR FIRST M
EASUR :
Nawe e M. Juanta e, Vo Bre Proceseed
NICKNAME LAST SUFFIX
. Date Imaged
Martinez
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASEY;, APT / SUIE #; CITY, STATE: ZEP CODE
TREASURER
ADDRESS 3220 El Indio Hwy. Eagle Pass Texas 78852
{Resider.ce or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(830 ) 352.5636
9 REPORT TYPE "
Jan 18 301h day before etection Runoft 15th day afier cempaign
EJ hnd I:l Y W ue L—-:' {reasurer appointment
{Officeholder Only}
July 15 8th day before election Exceeded Modified Final R Atach C/OH - FR)
[ o e [] Sooestioties [} rmainepmng
10 PERIOD Month Day Year Month Day Year
COVERED
02 ~ 22 / 2026 THROUGH 05 /18 / 2026
41 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Prmary [:] Ruroff D glelgg'ipﬁon
03/ 0:;/ 2026 D General E:; Special
12 OFFICE OFFICE HELD (fany) 13 OFFICE SOUGHT {f known)
County Chair County Chair
14 NOTICE FROM THIS BOX 1S FOR NOTICE OF POLITICAL, CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL CONMMITTEES TG SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR QFACEHOLDER'S KNOWLEDGE OR
COM;\M-ITEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY FF THEY RECEIVE ROTICE OF SUCH ENPENDITURES,
o COMMITTEE TYPE | COMMITTEE NAME
[JeeneraL COMMITTEE ADDRESS
{T1 Addtional Pages
DSPEClFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer [D (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0

CONTRIBUTIONS MADE ELECTRONIGALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2,300.00

EXPENDITURE '
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 2.870.70

4. TOTAL POLITICAL EXPENDITURES $ 2 879.79
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ 31.97

OQUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPDRTING FERIOD $o

18 SIGNATURE t swear, or affirm, under penaity of perjury, that the accompanying report is true and comrect and includes all information

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

Signature of Candidat

or Offical

Please complete either option below:

{1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of
20 » 10 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

{2} Unsworn Declaration

05/22/1956
My name s _Juanita V. Martinez , and my date of birth is
My address is 3220 El indio Hwy , _Eagle Pass . _Texas 78852 = U.S.A
{street} {city) {state} {zip code) fcountry)
Executed in __Maverick County, State of 1EXBS onthe 168th  4ay or May 20 26
{month) {year)

Signature of Candidate/Officenolder {Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.te us Revised 1/1/2026



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

18 FILER NAME

20 Filer 1D (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NARME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 2,300.00
2. | ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS §
3. E] SCHEDULE B: PLéDGED CONTRIBUTIONS $
4. | ] scHEDULEE: LoaNs $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2268.03
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS §
7. D 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 $ 579.79
10. [___f SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
M. ] SCHEDULEL NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 B SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instrucfion Guide expiains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME 3 Filer ID ({Ethics Commission Filers}

Juanita V. Martinez
4 Date 5 Fuli name of contributor [ out-of-state PAC (ID#: )

7 Amount of contribution ($}

03/068/2026 |.. Robert Bednarz ] 250.00

& Contributor address, City;
2321 Via Granada PLNW  Albuguerque NM 87104-3008

8 Principal occupation / Job title (See Instructions) g Employer {See Instructions}

Professor
Date Full name of contributor [ cut-of-state PAC {(iD#: 3 Amount of contribution  ($)
Peter G. Holtz
YT T R T L L T T T T P R T 50.00
Contributor address; City; State; Zip Code
3204 Rayburn St, Las Vegas NM  87701-5124

Principal occupation / Job title (See Instructions} Employer {(See instructions}

Radiologist

Date Full name of contributor 7] out-of-state PAC {ID# H Amount of contribution ($)

03002026 | CrAUTIOHerEdia s
) Gity; State:  Zip Code 1,000.00

Contributor address;

60 Benavides Rd. Eagle Pass, Texas 78852

Principal pecupation 7 Job title {See Instructions) Employer {See instructions)

Atiorney
Date Full mame of contributor [ out-of-state PAC (D8 3 Armount of contribution ()
Shannon Gay
02/26/2026 Contributor address; City; State; Zip Code 1,000.00
100 N. Nugent Ave. Johnson Cily Texas 78636

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

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

Forms provided by Texas Ethics Commission www_athics stale.tus Revised 1/1/2026



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Adverlising Expense

Credit Car Pavment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Lean Repayment/Reimbursement Selictation/Fundralsing Expense
Accounting/Banking Fees Omce Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Sxpense Food/Beverage Expense Palling Expense Travel In District
Contributicns/Donattans Made By GittAwards/Memorals Expense Printing Expense Travel Out Of Distrtet
Candidziz/OfficeholderPolitical Conunittes Legal Sarvices SalardesMages/Contract Labor COther (enter a categery not listed above}

The Instruction Guide explains how to complete this form.

1 Total pzoas Schedule G:

4
]

2 FILER NAME
Juanita V. Martinez

EXPENDITURE

Advertising Expense

4 Dals § Payee name
6 Amaouni (3)5?,9 79 7 Payee address; City; State; Zip Code
’ 737 E. Main St. Eagle Pass Texas 78852

Reimbursement from

potitical contributions

Inzrzed [ ] Checkifindiiduats residence address.
g8 {a) Category (See Categories listed atthe top of this schedule) {b) Dessription

PURPDOSE
OF

Candidate Push Cards

) [] Checkiftraveloutsida of Texas. Complste Schedule T

D Check i Austin, TX, officeholder living expense

9

Candidate / Officeholder name

EXPEHOITURE

Office sought Office held

Complete ONLY ¥ direct
expenditure 30 benefit C/OH

Date Payee name

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

[[] checkifindividuatsresidence address.
Category (See Calagories listed at the top of this schedule) Description
PURRDSE
OF

[] Checkiftravel outside of Texas. Complete Schedute T

D Check if Auslin, TX, officehoider living expense

EXPEXDITURE

_ o Candidate / Officehcider name Office scught Office held

Complets ONLY if direct
expendiiure 1o benefit C/OH
Date Payee name
Amours {8) Payes address; City; State: Zip Code

Reursement from
E:] poiifeal contbutions

itenced [] Checkifindividuals residence address.

Category (See Catagories fisted at the top of this schedule) Description
PURFPOSE
&F

[ ] Checkitwaveloutside of Texas. Complete Schaddle T

D Chack if Ausin, TX, officehalder living expense

Complete GRNLY IF direct
axpenditurs ic benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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