Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT Cover SHeeT rc 1
1 ACCOUNT # 2 Total pages filed:
The C/OH instruction Guide explains how o complete this form. (Ethics Commission filers) 4
3 CANDIDATE/ WS / MRS / MR : FIRSY i OFFICE USE O
OFFICEHOLDER Beatrice Alba NLY
NAME
: : : . B . : ; : : : : : . : - : Date Received
RHOKNAME LAST SUFFIX
Martinez E:g
4 CANDIDATE/ ADDRESS /PO BOX; APT [ SUITE # GITY: STATE:  ZIP CODE
OFFICEHOLDER | 8500 Greenville, Suite 120 Daillas, TX 75206
MAILING Date Hand-dal Bate Postmarked
ADDRESS ate Hand-delivered or aft%f' ostmarked
[} change of Address i
R CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION W:; -
OFFICEHOLDER Receipt # Apmglint
Date Processed
8 CAMPAIGN MS MRS [ MR FIRST Mt
: Date imaged
Eifﬂ’;SURER Jaime Ramon
NP R INARE LAS Y DUPFIA
7 CAMPAIGN STREET ADDRESS (NO PC BOX PLEASE), AFT I SUITE #; CiTY, STATE; ZIP CODE
TREASURER 1717 N Main, Suite 2800 Dallas, Texas 75201
ADDRESS ' ’
(Residence or business) -
8 CAMPAIGN AREA CODE PHONE MUMBER EXTENSION
TREASURER
TREAS (214 )  939-4802
8 REPORTTYPE .
{::E January 15 D 30th day before election D Runoff D 15th day after campaign freasurer
appointment (officeholder onky)
D July 15 D &th day before election ] Exceedad $500 limit L——i Final repor! {Attach C/0H - FR}
10 PERIOD Manth Oay Year Worth Day ] Year
COVERED 08 / 08 / 08 THROUGH 08 / 21 /09
41 FLECTION ELECTION DATE ELECTION TYPE
Month Day Year
11 / 03 / 0% E:} Primary L_wi Runaff ﬁ General [:] Special
12 OFFICE OFFICE HELD if any) 43  OFFICE SOUGHT (if known)
N/A DISD Trustee — District 3
14 NOTICE
OF DIRECT - Direct campaigh expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGHN Candidates are required fo disciose this information only if they receive notification of the direct campaign expenditure.
EXPENDITURE
BY OTHER Name
INDIMIDUALS
Address f PO Box,  Apl / Suite #; City; State; Zip Cade
u additionat pages
GO TOPAGCE 2

Ravised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explaing how to complete this form.

4 Total pages Schedule Al 1o0fi

2F . .
ILER NAME Beatrice Martinez

3 ACCOUNT # [Dinics Commission fers)

[ |
24 Date § Fuli name of contributor out-of-state PAC (i ! 7 Amountof | in-kindg
contribution ($) ontrlbution description (if
John and Mary Davies, 6235 La Vista, Dallas, TX 75214 $300 | apphicable)
8/20/09 S ‘ o
6 Contributor address;  City. State; Zip Code J
(If travel cutside of Texas, complete Schedule T)

g Principal occupation / Job title (See instructions)

184 Employer (See Instructions)

O

245 Willowridge, Fort Worth, TX 76103

Date Full name of contributer outof-siate PAC (104 ) Amount of in-kind contribution
cantribution {$) description (if applicable)
8/17/09 Alex Jimenez o o
Contributor address; City; State; Zip Code

!
1
$500 a
|
l

Principal cccupation / Job title (See Instrictions)

{If travel outside of Texas, complste Schedule T)
Employer (See Instructions)

Zip Code
10450 Heather Lane, Dallas, TX 75228

Contributor address; City; State;

il
Date Full name of contributor out-of-state PAC (0 ) Amount of In-kind condribution
contribution {$) description (if applicable)
08/17/09 Elien and Will Pryor

a
!
$500 |
|
1

Principal occupation / Job ditle {See Instructions)

QF travel outside of Texas, complete Schedule T)
Emplover (See Instructions)

|

Date out-of-staie PAC (10%:

Fult narme of contributor

) Amount of In-kind contribution

Contributor address; City, Siate; Zip Code

contribution ($) description {if applicable)

5
1
i
|
|

Principal occupation / Job title (Seea Instructions)

(If travel outside of Texas, complete Schedule T)
Employer {See Instruciions)

[

Date oub-of-state PAC (ID#:

Full name of contributor

) Amaunt of In-kind contribution

Contributor address, City; State;

Zip Code

contribution ($) description (i applicable)

i
|
|
1
|

Principal occupation / Job fitle {(See Instructions}

{If travel outside of Texas, complete Schedule T}
Employer {See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements,

Revised 06/27/2006



Texas Ethics Commission P.O. Box 12070 Austin, Texas

787 11-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE &

The instruction Guide explains how to complete this form.

4 Total pages Schedule G;

1of1

2 FILER NAME

3 ACCOUNT # (Ethics Comimission filers)

Beatrice A Martinez

A Date £ Payee name ] Armouri
. {$)
08/17/08 Ruttle Consulting $ 3,650.00
& Payee address; Cily, State; Zip Code
7020 Wake Forrest Drive, Dallas, TX 75206
7 Purpose of expenditure (See insfructions regarding type of information required. ) @ Raeimbursement
from political
Management. design and field coniributions
(i i 5 Tl intended
Date Psﬁfee narne Amount
ase (%)
an
Payee address; City; Siate; Zip Code
08/15/09
2200 Ross Ave., Dallas, TX 75201 $25.00
Open Checking account X
Purpose of expenditure {See instructions regarding type of information reguired.} Reimbursement
from political
contributions
i 5 T FRET
b1 ¥
Date Payee name Amount
%)
FPayee address; City; State; Zip Code
Furpose of expenditure {See instructions regarding type of information required.) Raimbursement
from political
- contributions
fit-travet GOLSTie OF TeXHs. COMpIOTs SCIt e 11 Seft
Date Fayee name Amount
(%}
Payee address; City,  State; Zip Code
Purpose of expenditure (See instructions regarding type of information reguired.) Reimbursement
from political
coniribtlons
T iFavel outside of 16348, CoOmpIats Schedule 1] -
Date Payee name Amount
(3)
Payee address; City; Siate; Zip Code
Purpose of expenditure {See instructions regarding type of information reguired. ) Reimbursement
from Vpoiirlicai

{If travel outside of Texas, complete Schedude T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

intended

Revissd 05/27/2008



Texas Ethics Commission F.Q. Box 12070 Austin, Texas 78711-2070 (6512) 463-5800 1-800-325-8508

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS Cover Sreer pc 2
15 C/OH NANME 16 ACCOUNT # {Ethics Commission Filers)
Beatrice A Martines
17 NOTICE w  This box is for notice of political contributions accepted or polifical expenditures made by politicai committees to support the
FROM candidate / officenolder. These expenditures may have been made without the candidate’s or officeholder's knowledge or consent
POILITHCAL Candidates and officehcliders are required 1o report this information only if they receive notice of such expenditures.
COMMITTEES)
COMMITTEE NAME
COMMITTEE TYPE
E:; GENERAL
COMMITTEE ADDRESS
[:j SPECIFIC
[7] sdditionaf pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1.300.00
EXPEND!TURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES
e $ 3,675.00
CONTRIBUTION
BALANCE -
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
) ) ] ) N QF REPORTING PERIQD $(2,37500)
CUTSTANDING
LOAN TOTALS )
&. TOTAL PRINCIPAL AMOUNT OF ALL GUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

{ swear, or affirm, under penaity of perjury, that the accompanying report
is frue and correct and includes all information required o be reported by

FRED ROOMI ARG er nder Title 15, Election Code.

- My Commission Expires
Apdll 18, 2012

N Signature of Candidate or Officeholder

%

21" Boske e b Wichitgone 2177
Sworn to and subscribed before me, by the said i B@. T e L %i,m L1 M&%ﬁhe day

AFFIX NOTARY STAMP / SEAL ABOVE

R

of y/y’% § - L2008 ? . to ceriify which, witness my hand and seal of office.
A S Fred Roomiar pudl ¢ o) s
“Signature of officer administering oath Printed name of officer administering oath Title of officer administering oat

Revised 06/27/2008



