CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

41 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

OFFICE USE ONLY

MS /i MRS / MR FIRST M
Ms Norma Lee
. ;\”é;{.N e VAR e .D; ......
Valle

Date Received

ECEIVE

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE:; ZIF CODE
OFFICEHOLDER APR 04 2024
MAILING =
ADDRESS 107 Country Club Rd, Brownsville TX 78520 BY
. 7 —
Change of Address L’ .’ L/f)r
. Al
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Datle Hand-gelivergd or Date Postmarked
OFFICEHOLDER . e
PHONE (956 ) 908-0729 L Iyf2 Y 4. ) o
Receipt # Amount §
6 CAMPAIGN MS / MRS I MR FIRST MI
TREAS ;
NAME o[ Ms SYVI& e
NICKNAME LAST BUFFIX
Date Imaged
De Leon
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT/ SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS .
2294 Avy Ln, Brownsville TX 78520
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMEER EXTENSION
TREASURER
PHONE (956 ) 372-4487

9 REPORT TYPE

O { 30th day before election

’ § Runolf

o
r § January 15

15th day after campaign
treasurer appointment
(Officeholder Only}

l | Juy 15 I 8th day before election [ Exceeded Modified I | Final Reporl {Attach C/OH - FR)
. . .t Reporting Limil it
10 PERIOD Month Day Year Menth Day Year
COVERED
2 / 15 / 24 THROUGH 4 / 4 / 24

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year rm; Primary ﬁ Runott m gg:sirriplinn

- General m | Special

5 a4 24 |1] [=]

12 OFFICE OFFICE HELD (i any) 13  OFFICE SOUGHT  (if known)

Port Commissioner Place 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

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 KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECE|VE NOTICE QF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

['—'1 COMMITTEE ADDRESS

GENERAL

COMMITTEE CAMPAIGN TREASURER NAME

Imj SPECIFIC

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH

COVER SHEET PG 2
ANCE REPORT
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Norma Lee Valle
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00
CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 5,550 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 00
4. TOTAL POLITICAL EXPENDITURES
IIIIIIII s 4,783.56
GONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 766 44
BALANCE OF REPORTING PERIGD 4
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0 00
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
required to be reported by me under Title 15, Election Code.

L4/\ A %«Q//M\

Slgnature of Candidate or Officeholder

Please complete either option below:

(1) Afiidavit

AMMAAMAMAAAAL

AAAAAARAAAAAAAAAAAAAAAARAAARAAALALAALALLLY

NOTARY STAMP/SEAL

L]
Sworn to and subscribed before me by M‘_@ this the Hf! *  day of AF"; | ;

20 4 El: , to certify which, witness my hand and seal of office.
- * 3
Sylvie. Deleo )
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is 5 ’ , )

(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.tx.us Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME
Norma Lee Valle

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEAT MONETARY POLITICAL CONTRIBUTIONS s 5,550.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE 8: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: [LOANS $
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 4,783.56
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS §
7. SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4; EXPENDITURES MADE BY CREDIT GARD $
9. B SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3 650.00
10 SCHEDULE H: PAYMENT MADE FROM POLITIGAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. SCHEDULE I: NON-PGLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SGHEDULE K: INTEREST. CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFHLER

Forms provided by Texas Ethics Commission www.ethics, state.tx.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The instruction Guide explains how to complete this form.

1 Total pages Schedute At: 5

2 FILER NAME
Norma Lee Valle

3 Fiier ID {Ethics Commission Flloss}

4 Date 5 Full name of contributor oul-af-slate PAC (ID#: y| 7 Amount of contribution ($)
Harry & Elizabeth Hotzman
02/15/2024 . ........................................................ :. ............. 1 000 OO
6 Contributor address; City, Slate; Zip Code
. 3 "
8 Principal occupation / Job title (See Instructions) 9 Employer (Sese Instruclions}
Date Full name of contributor oul-of-state PAG (I0#: ) Amount of contribution (%)
Judith R Nuerge
O2/16/2024 |+ oo T 5 0 0 O O
Contributor address; City; State; Zip Code
"

_San Francisco CA 94118

Principat cccupation / Job title (See Instructians) Employer (See Instructions)
Date Full name of contributor out-of-state PAG {ID#: } Amount of contribution ($)
David Hall
D2/167/2024 |- - e
Contributor address; City; State;  Zip Code
=
IR =riingen TX 78550
Principal occupation / Job title (See Instructions) Employer (See Instructions}
Date Fuil name of contributor oul-of-state PAC {10#: } Amount of contribution ($)
Randy J Kozuch
02/26/2024 Contributor address; City; State;  Zip Code 1 O O 0 O 0
, L
I - 2naria VA 22314
Principal occupation / Job tille (See Instructions) Employer (See Instructions)

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

Farms provided by Texas Ethics Commission www.ethics.state.ix.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A1: 3

2 FILER NAME
Norma Lee Valle

3 Fiter ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-af-state PAG (ID#: }
Jeremy Joe Alvarado
04/04/2024 .......................................... . .......................................

6 Conlribufor address; City: State;  Zip Code

Pasadena TX 77506

7 Amount of contribution ($)

1,000.00

8 Principal accupation / Job titte (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor out-of-slate PAC (04 )
Michelle Lopez
Q372572024 |+ cvicetiaeer it e s
Coniributor address; City. State; Zip Code

IR - 7 75510

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor out-of-sfate PAC (ID¥: ) Amount of cantribution (%)
Omar Valle
03/25/2024 ..................................................................................
Contributor address; City; State; Zip Code a
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date: Full name of contributor oui-of-state PAC (iDi ) Amount of contribution {$)
Maria Garza Brown
03/28/2024 Contributor address; City; State; Zip Code 2 50 O O
a
I -o.nd Rock TX 78665
Principal occupation / Job title (See instructions) Employer (See Instructions)

ATTACH ADBITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting reguirements.

Forms provided by Texas Ethics Commission www.ethics,state.tx.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

if the requested information is not applicable, DO NOT inciude this page in the report.

The Instruction Guide explains how to compiete this form.

1 Total pages Schadule A1: 3

2 FILER NAME
Norma Lee Valle

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of coniributor sul-af-slale PAC (IDR: )
Greg & Angela Marie Purcell
03/02/2024 ........................................... A

6 Contributor address; City; State;  Zip Code

La Feria TX 78559

7 Amount of contribution ($)

250.00

8 Principal occupation / Job title {See instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-slate PAC {I1D#: } Amount of contribution (%)
. N .
03/11/2024 King's Eco Plastics LLC
Contribulor address; City; State; Zip Code 2 O O O 0
B
Principal occupation / Job title {See Instructions) Employer {See Instructions)
Date Full name of contributor out-cf-stale PAC (IDi: i} Amaunt of contribution ($)
Perdue, Brandon, Fielder, Collins & Mott LLP
03/ 1 2 /2024 ..................................................................................
Contributor address; Cily; State;  Zip Code .
I 0 s ton TX 77008
Principal occupation / Job title (See Instructions) Employer (See Instructions}
Date Full name of contributor out-of-state PAC {|Dé: ) Ameount of contribution ($)
Contributor address; City, State; Zip Cecde
Principal occupalion / Job title (See instruclions) Employer (8ee Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contribator is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the requested information is nof applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rli_si ng Expense Event Expense Loan Repayment/Reimbursemant Soiicitation/Fundraising Expense

A(:coun!mg.'Banklng Fees Office Overhead/Rental Expanse Transportation Equipment & Related Expense

Cansuliing Expense Food/Beverage Expensa Polling Expense Travel in District

Contributions/Donations Made By GilttAwards/Memoaorials Expense Printing Expense Travel Out Of District
Candidate/Officehalder/Polticat Comimitlee 1egalServices SalarlasMVages/Conlract L.abor Cther (enter a catagory notlisted above)

Credit Card Payrment N
The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1:{2 FILER NAME 3 Filer 1D (Ethics Commission Filers}
2 Norma Lee Valle
4 bate 5 Payee name
03/07/2024 Ernie's Fiesta Graphic Logos in Action
6 Amount ($; 7 Payee address; City; State; Zip Code
) 205 Paredes Line Rd, Brownsville TX 78521
8 {a) Category {See Calegories &sted ai the top of this schaduls) (b} Description
PURPOSE Advertising Expense Signs
OF
EXPENDITURE
{e) Check if fravel ouiside of Texas, Complate Schedule T. Check if Austin, TX, ofticeholder living expense
9 Complefe ONLY if direct Candidate / Officeholder narne Office sought Office held
expenditure to banefit C/OH
Date Payee name
03/15/2024 Pink Ape Media ConsultingLLC
Amount ($) Payee address; City; State; Zip Code
’ 0000 3892 Magali Cir, Brownsville TX 78521
Category (Soe Categories listed at the tap of this schedule) Description
PURPOSE Marketi o tant
OoF i arkeling wonsuiian
EXPENDITURE COnSUitlng
Check & ravel outside of Texas, Complete Schedule T Chagk if Austin, TX, officsholdar living expense
Gomplete GHLY if direct Candidate / Officeholder name Office sought Office held
expenditure {o benefit C/OH
Date Payee name
03/25/2024 International A Graphics
Amaunt ($) Payee address; City; State; Zip Code
207.00 1760 Old Port Isabel Rd, Brownsville TX 78521
Category (See Categories listed at the top of 1his schedule) Description
PURPOSE Advertising Advertising Cards
EXPENDITURE
Check if raval outside of Texas. Complete Schedule T. Chack if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

] : Loan Repaymeni/Reimbursement Solicitation/Fundralsing Expense
Accountirg/Banking Fses Office Ovarhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expensn_ Foad/Beverage Exponse Polling Expense Traved In Disfrict
Cantribulions/Canations Made By Gift/Awards/Memaorials Expanse Printing Expense Travel Qui OF District

Candidate/CfficeholderdPolitical Conwnittee Legal Services SalariesMages/Caontraci Labor Other (enter a eategory not listad above)

Credii Gard Payment

The Instruction Guide explains how to complete this form.
1 Tolal pages Schedule Fi:|2 FILER NAME 3 Filer 1D (Ethics Comnission Filers)
2 Norma Lee Valle
4 Daie 5 Payee name
04/03/2024 Ramiro Amaro

6 Amount {$) 7 Payee address; City; State; Zip Code

300.00

1624 Tyler, Brownsville TX 78520

8 {a) Category (See Calegories listed at the top of Ihis schedule) {b) Descripfion
PURPOSE
EXPENDITURE Campaign Campaigning
©) Gheck if travel outside of Toxas. Camplele Schedule T. Check if Austin, TX, officehokter living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office helid

expenditare to benefit C/OH

Date Payee name
04/04/2024 Pink Ape Media ConsultingLLC
Amount (5) Payae address; City; State; Zip Gode

950.00

3892 Magali Cir, Brownsville TX 78521

Category (See Calegores listed at e top of this schadule) Description
PURPOSE ) Marketing C ltant
EXPEh?l:':ITURE COHSUltlﬂg argeting L.onsulian
Check if travel oulside of Texas. Campleta Schedule T. Check if Austin, TX, officehelder living expense
Complete ONLY if direct Candidgate / Officeholder name Office sought Office heild
sxpenditure {o benefit C/OH
Bate Payee name
04/03/2024 Veronica Cruz Coons
Amaunt ($) Payee address; City; State; Zip Code
80000 1755 W Monroe St, Brownsville TX 78520
Category (See Cateyories lisled at the top of this schedule) Description
PUF:)POSE Campaign Campaigning
EXPEN['):ITURE
Gheckif travel outside of Texas, Compista Schedule T Gheck It Austin, TX, officehslder living expense
Camplete ONLY if direct Candidate / Officeholder name Ofiice sought Office held

expenditure {o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Adverising Expansea
Accounting/Banking
GConsulting Expanse

Credit Card Paymenl

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expensa
GifiAwards/Memorials Expeanse
Legal Services

Lean Repaymani/Reimbursement
Office Overhead/Rental Expense
Poling Expensa

Printing Expense
Safaries/Wages/Conlract Labor

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

Travel Out Of District

Other (enter & category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

1

2 FILER NAME
Norma Lee Valle

3 Filer ID (Ethics Commission Filers)

4 Dale

03/07/2024

5 Payee name

Pink Ape Media Consulting LLC

6 Amount ($)
650.00

Reimbursement from
¥ political confitbutions

7 Payee address;

City; State; Zip Code

3892 Magali Cir, Brownsville TX 78521

intended
{8) Category {See Catagories listed at the top of this schedule} {b) Description
PURPOSE
OF . .
EXPENDITURE Consulting Marketing Consuitant
c) Checkif travel ouiside of Texas. Complote Schedule T. Check H Austin, TX, officeholder Hiving expense
9 Candidate / Officeholder name Gffice sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State,; Zip Code
Reimbursement frarmn
paliticat confribidions
intendled
Category {See Calegories listed al the lop of this schedula) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T, Check i Auslin, TX, officehofdar living expense
. Candidate / Gfficeholder name Office sought Office held
Goimnplete ONLY. if ditest
expenditure to benefit C/OH
Date Payco name
Amount ($) Payee address; City; State; Zip Code
Reimbussement from
polittcal contributions
intendad
Category (See Calegaries listed af the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if fravel oulside of Texas. Complefe Schedule T.

Chaeck if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure tc benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 1/1/2024






