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Monetary Political Contributions

Filer Name: Roxanne Martinez
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

If the requested information is not appli DO NOT include this page in the rt.
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
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The Instruction Guide explains how to complete this form. 4
FILER NAME 3 Filer ID (Ethics Commission Filers) !

1 Total pages Schedule F1 2 R
Roxanne Martinez

4 Date 5 Payee name
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ECATrRiRDS(BPnationsMade By 7 Payee addrééiwards/Memorials Expense Printing Expense City; Travel Ot@ateistrict  Zip Code
Candidate/Officeholder/Political Committee Legal Services Salaries/WWages/Contract Labor Other (enter a category not listed above)
CreditCard Paémesnt 9 0

(b) Description

8
PURPOSE Taitl . .
OF Printing Expense Print Mailers & Postage
EXPENDITURE
(c) D Check if travel outside of Texas Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

(a) Category (See Categories lisled al the top of this schedule)

Date Payee name
5/28/21 4over
Amount ($) Payee address; State Zip Code
9cC é)L\lS\ié direct
ex E nefit C/OH
Description
PURPOSE S
OF inting Expe \gns
EXPENDITURE Prl t g E p nse
City;
D Check if travel outside of Texas Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Category (See Categories listed at the top of this schedule)
Nata Pavee name
i
6/1/21 ~
Lowe's
Gomplete @YLY if direct Payee address; State; Zip Code

expenditure to benefit C/OH
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