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

The C/OH Instruction Gulde explains how to complete this form. 
1 Filer ID 2 Total pages filed: 

3 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

MS/MRS/MR FIRST Ml 

Geronimo 

......................................................................................................................................................... 
NICKNAME LAST SUFFIX 

Rodriguez 

OFFICE USE ONLY 

DateReceh.<ed 
J Ullj '[1. 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILI NG 
ADDRESS 

□ Change ofAddress 

ADDRESS I PO BOX; APT/ SUITE#; CITY; ZIP CODE 

905 Philco Drive 

A ustin , TX 78745 

Dale Hand-delh.<ered or Date Postmarked 

Receipt # !Amount 

Date Processed 

Date Imaged 

5 CAMPAIGN 
TREASURER 
NAME 

MS/MRS/MR FIRST Ml 

Ray 

.....................................................................................................................................,.......................................................................................... 
NICKNAME LAST SUFFIX 

Martinez III 

6 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE #; CITY; STATE; ZIP CODE 

1602 Travis H eigh ts Blvd. 

Austin, TX 78704 

7 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE PHONE NUMBER EXTENSION 

(512) 653-3331 

8 REPORT 
TYPE Januaiy 15 30th day before election Runoff 15th day after campaign treasurer□ □ □ □ appointment (officeholder only) 

July 15 81h day before election Exceeded modified Final Report (Attach C/OH-FR) 0 □ □ reporting limit □ 
9 PERIOD 

COVERED 
Month Day Year Month Day Year 

01/01/2022 THROUGH 06/30/2022 

10 ELECTION ELECTION DATE 

Month Day Year 

ELECTION TYPE 

DPnmaiy O Runoff O other 

□General O special 

11 OFFICE OFFICE HELD (if any) 

A ISD Board of Trus tees D istric t 6 

12 OFFICE SOUGHT (if known) 

AISD Board ofTrustees District 6 

GO TOPAGE2 

Forms proviaea oy t exas 1::tnics Com mIssIon www.etn1cs.state.tx.us Version Vl.l.83ao6148 

www.etn1cs.state.tx.us


- - - -

- - - -

CANDIDATE / OFFICEHOLDER REPORT: FORM C/OH 
COVER SHEET PG 2SUPPORT & TOTALS 

13 C /OH NAME 

15 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

D Add~ional Pages 

16 CONTRIBUTION 
TOTALS 

1.-----------EXPENDITURE 
TOTALS 

1o,. __________ 

CONTRIBUTION 
BALANCE 

to-----------OUTSTANDING 
LOAN TOTALS 

17 AFFADAVIT 

-

2 of 3 

Rodriguez, Geronimo 14 Filer ID 

This box is for notice of political contributions accepted or political expenditures made by political committees to support the 
candidate / officeholder. These expenditures may have been made without the candidate's or officeholder's knowtedge or 
consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures. 

COMMITTEE TYPE COMMITTEE NAME 

□ GENERAL 

COMMITTEE ADDRESS 

□ SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS, 
OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0 .00 

2. TOTAL POLITICAL CONTRIBUTIONS 
$ 0.00(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

3. TOTAL UNITEMIZED POLITICAL EXPENDITURES 
$ 0.00 

4. TOTAL POLITICAL EXPENDITURES 
$ 0.00 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 
$ 2,417.30REPORTING PERIOD 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY 
$ 0 .00 OF THE REPORTING PERIOD 

I swear, or affirm, under penalty of perjury, that the accompanying report is 
true and correct and includes all information required to be reported by me 

Laura Ann Orosco under Title 15, Election Code. ,.,0,, 

~' \("I 
0 Nowy Public, State ofTeiw 

. · \ - ,'• 
Comm. Expires l l /2012024 UI~,., "•➔;' 

,.~ OF ,~ Notwy ID 13279329-9 
- A~~~~~ -

Signal~ Candidate o fficeholder 

AFFIX NOTARY STAMP/ SEAL ABOVE 

Sworn to and subscribed before me, by the said /::i~n~imo hi. . llr;_dn~"~-b- , this the /3 day 
of Jic/J '20 2 'Z. , to certify which, witness my hand and seal of office. 

~~ ~ ()r?tJu..51- L4LcA1f An!l (lYllS 'V flreu.·1111.1 fkr;;--la.._,+ 
Signature of officer administering Printed name of officer administering Title of officer administering oath 

'-Orms provided by l exas Eth ics comm1ss1on www.ethics.state. tx.us version Vl. l.t!::ia6614! 

https://2,417.30


SUBTOTALS -C/OH FORM C/OH 
COVER SHEET PG 3 

3 of 3 

18 FILER NAME 19 Filer ID 

Rodriguez, Geronim o 

20 SCHEDULE SUBTOTALS 
SUBTOTAL AMOUNTNAME OF SCHEDULE 

1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $□ 
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $□ 
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $□ 
4. SCHEDULE E: LOANS $□ 
5. SCHEDULE Fl : POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $□ 
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $□ 
7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ 

8 . SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $□ 
9 . SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $□ 
10. SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $□ 
11. SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $□ 

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED12. □ $TO FILER 

,...orms provided by l exas Eth ics L;om m 1ss 1on www.eth1cs.state.tx.us version Vl.1.U"JM~~ A 

www.eth1cs.state.tx.us


UNSWORN DECLARATION FORM UD 

Attach this unswom declaration to the front of any 
campaign finance report or personal financial statement m 
lieu of a notarized signature. See Tex. Civii Practice and 
Remedies Code§ 132.001. 

1 FILER ID: 
(Ethics Commission filers) 

2 NAME OF FILER 

(PLEASE TYPE OR PRINT) 

3 TYPE OF FILER 

4 TYPE OF REPORT 

5 DUE DATE 

Geronimo Rodriguez 

X CANDIDATE/ OFFICEHOLDER 

JUDICIAL CANDIDATE/ OFFICEHOLDER 

PERSONAL FINANCIAL STATEMENT 

DIRECT CAMPAIGN EXPENDITURE 

Semi-Annual 

Ju ly 15, 2022 

6 UNSWORN DECLARATION: 

My name is , and my date of b irth is 

My Address is 

(street) (city) (state) 

OFFICE USE ONLY 

Date Received 

Method or Delivery 

Date Processed 

POLITICAL COMMITTEE 

POLITICAL PARTY 

STATE/COUNTY CHAIR 

(zip code) (country) 

I swear, or affirm, under penalty of perjury that the information in the attached report is in a ll things true and correct, 

and includes a ll information requ ired to be reported by me under Title 15, E lection Code , or Chapter 572, 
Government Code . 

Execute d in County, State of , on the _ __ day of , 20 

S ignature of Filer/ Committee R e presentative 

(Declarant) 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 7/9/2020 

www.ethics.state.tx.us

