CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2

Total pages filed:

N

POLITICAL
COMMITTEE(S)

Additional Pages

3 CANDIDATE/ 145 / MRS / MR FIRST Ml
OFFICEHOLDER | Mg Norma Lee OFFICEUSE ONLY
D707 = R e e —— em——
NICKNAME LAST SUFFIX
L, ECEIVE
4 CANDIDATE/ ADDRESS /PG BOX: APT | SUITE #, CITY; STATE; ZIP CODE '
OFFICEHOLDER APR 2 B ZUZ‘i
MAILING .
ADDRESS 107 Country Club Rd, Brownsville TX 78520
Change of Address BY:
5 gﬁr;]gg:gEBER AREA CODE PHONE NUMBER EXTENSION Date Hand-deliveraed or Dale Postmarked
ol (956 )  908-0729 U/aee 2 Y 1]13em
Receipt # Amount §
6 CAMPAIGN MS | MRS / MR FIRST Ml
TREASURER i
NAME : MS ...................... Sylwa ............................................. Date Processed
NICKMAME LAST SUFFIX
Date lmaged
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 PHOME NUMBER EXTENSION
TREASURER
PHONE ( 956 ) 372-4487
R | ] January 16 % 1 aom day before election 1 | Runoff [ 15t day after campaign
j 1 | i teasurer appointment
(Officehalder Only)
E July 15 { B | 8lh day before election | Exceeded Modified i Final Report (Allach C/OH - FR)
I Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED G s 5
4 /8 24 THROUGH 4 260 724
y y
1 ELECTION ELEGTION DATE - 'y ~ ELECTION TYPE
Month Day Joar ! I Primary l ' Runoff Other
Description
5 / 4 / 24 I_ General !. Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  {if known)
Port Commissioner Place 3
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGGEPTED 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 RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

r" COMMITTEE ADDRESS

GENERAL

7 speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 16 Filer ID ({Ethics Commission Filers)
Norma Lee Valle

17 CONTRIBUTION T TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 4 750 00
CONTRIBUTIONS MADE ELECTRONICALLY) J d

2. TOTAL POLITICAL CONTRIBUTIONS o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5 4 . 750.00
”E;é!?.E:\I(SD‘TURE 3; TOTAL UNITEMIZED POLITICAL EXPENDITURE. S 3 327 58
, 5

4. TOTAL POLITICAL EXPENDITURES $ 3 327 58
; .

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 1 422 42
BALANCE OF REPORTING PERIOD by .
OQUTSTANDING 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 repart is frue and correct and includes all information
required to be reported by me under Tille 15, Election Code.

I 2. /44,

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit  § LAURA SEALS

Notary D #128967581
My Commission Expires
May 18, 2024

NOTARY STANMP=B

Swogt;)\ and subscribed before me by )’aum &a \( this lheofl)(d% day of %rd
al of office. =

20 , to certify which, witness my hand andise
S L aure Sl Nota, [l

Sigmatur, Gfticer administering oath Printed name of officer administering oath Title of utlficer adminislering oath

{2) Unsworn Declaration

My name is , and my date of birth is
My address is . , y
(street) (cily) (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

COVER

FORM C/OH

SHEET PG 3

19  FILER NAME
Norma Lee Valle

20 Filer 10 {(Elhics Commission Filars)

| 21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE OUNT
1. B  SCHEDULEAT MONETARY POLITICAL CONTRIBUTIONS s 4,750.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
a.  SCHEDULE 8: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 3,327.58
8, SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ o
7. SCHEDULE F3; PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. _S.CH_EDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10, SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/IOH | §
1. SCHEDULE (- NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5
L|

forms provided by Texas Ethics Commission www.ethics.state.beus

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

scHEpuULE A

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

The Instruction Guide expiains how to complete this forin.

1 Totai pages Schedule Al:

San Antonio TX 78248

2 FILER NAME 3 Fler iD (Ethics Commission Filers)
Norma Lee Valle
4 Date § Full name of coniributer aut-nf-state PAC (Dt y | 7 Amount of contribution ($}
Camille Canales
04/06/2024 | e R Rediniana s S EIRRIALITEE ﬁ OO OO
& Conlributor address, City State;  Zip Code
8

8 Principat occupation { Job title (See Instructions)

g Employer (See Instruc

tions)

Dale

04/08/2024

Fult name of contribuior oul-of-slaie PAC {ID# )

Conservative Hispanas in Action

Contributoy address; City; State; Zip Code

I Round Rock TX 78665

Amount of contiibution  ($)

500.00

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Dale

04/09/2024

Full name of contributor gut-of-slate PAC {ID#: }
Lupita Molina
Contributor address; City; State; Zip Code

I 2 Antonio TX 78209

Amourtt of contribution {$)

150.00

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

Date

04/10/2024

Full name of contributar

Ankjaer Jensen

Contiributor address; State; Zip Code

I Covnsville TX 78520

out-of-state PAC (ID#:

Amaount of contribution  {(§)

1,000.00

Principal occupation / Job title (See Instructions)

Employer (Sea Insiructions)

ATTACHADDITICNAL COPIES OF THIS SCHEDULEASN
If contributor is out-of-state PAC, please see Instruction guide for additional r

EEBED
eporting requirements,

Forms provided by Texas Ethics Commission

wuw, ethics.state.bxus

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

lf'the reduested inforration is not applicable, DO NOT include this page in the report.

SCHEDULE AT

The fastruction Guide explains how to complete this form.

1 Jowl pages Schedule Af:

3

2 FILER NAME

Norma Lee Valle

3 Filer 10 (Eihics Commission Filers)

4 Date -

04/10/2024

5 ~Full name of contributor out-of-slate PAC (iD#: )
Patricia Obrien

7 Amounti of contribution (§) . -

100.00 |

8 Principal occupation / Job tille (Ses Instructions)

g Employer {Sea Instructions)

Dale

04/16/2024

f~ull name of contribulor out-of-slate PAC (1D )
Doak Dunkin
Caontributor address; City. State; Zip Code

I Harlingen TX 78550

Amount of cqnlribut:on ($)

100.00

Principal occupation / Job title (See [nstructions)

Employer (See Insiructions)

Date

04/23/2024

Full name of contributor out-cf-slate PAG (ID¥, )
Daniel Ogletree
Contributor address; City; State; Zip Code

B - hurst TX 78573

Amount of contribution . ($)

1,500.00

Principal oceupation / Job title (See Instrictions)

Employer (See [nstructions)

Date

04/23/2024

Full name of contributor out-of-state PAC (ID#: ]

Laura Warren

_Contrlbutor address; City; State; Zip Code

I F-inhurst TX 78573

Amount of contribution ()

1.000.00

Principal occupation / Job litle {See instiuctions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.siate.x.us

Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A

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

The {nstruction Guide explains how to complete this form.

1 Total pages Schedule A1: 3

2 FiLER NAME

Norma Lee Valle

3 Files 1D (Ethics Commission Filers)

4 Date

04/18/2024

5 Full name of contributor out-al-slale PAC (ID#: )

Island Wigs Beautique

& Contributor address; City: Slate; Zip Code

I Port Isabel TX 78578

7 Amount of contribution  ($)

100.00

8 Principal occupation £ Job tide (Seo Instructions)

g Employer (Sea instructions)

Date

04/23/2024

Full name of contributor out-of-state PAC (iD#: 3

Nora Castaneda

Amount of contribution  ($)

100.00

Principal occupation / Job title (See Instructiona)

Employer (See Instructions)

Dale

04/25/2024

Full name of cantributor out-of-stale PAC (iD4: )
Roselyn M Roser
Contributor address; City; State;  Zip Code

_ Brownsville TX 78521

Amount of contribution  (§)

100.00

Principal occupalion / job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributos out-of-state PAC {Di: )

Contributor address; Cily; State; Zip Code

Amount of contribution  (§)

Principal occupation / Job title {See Instrictions}

Employar (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If cantributor is out-oi-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 not applicable, DO NOT include this page in the report.

SCHEDULE F1

Adveartiaing Expense

Accounting/Banking

Consuiting Expense

Coninbutions/Donations Made By
Candidate/OfficeholdersPolitical Conwmniites

Credit Card Payment :

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayreal/Reimbursemeant
Offico Overhead/Rental Expense
Polfing Expense

Printing Expense
SalariesMages/Contract Labor

zvent Cxpanse

Fees

Food/Beverage Expense
GilvAawards/Memaorials Expense
Legal Services

The Instruction Guide axplains how {o compiete this form.

Soliciiation/Fundralsing Expense
Transportalion Equipment & Related Exponse
Travel ln District

Travel Out OF Disteict

Chher (enter a category not lisied above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Elhics Gornmission Filers)

3 Norma Lee Valle
4 Date 5 Payee name
04/05/2024 Veronica Cruz Coons
B Amourt ($) 7 Payee address; City; State; Zip Code
20000 1755 W Monroe St Brownsville TX 78520

{a} Category (See Calegories listed at the lop of thls schedule)

{b) Description

8
PURPOSE c L
OF . ampaigning
EXPENDITURE Campaign
(c) Check # travet oulside of Texas. Camplele Schadule T. Chigek if Austin, TX, officehcider fiving expense

9 Complele ONLY if direct Candidaie ! Officeholder name Office sought Office heald

expenditure to bansfit C/CH

Date Payes nams

04/10/2024 Toddle Inn Restaurant

Amount (§) FPayee address; City; Siate; Zip Code

2758 1740 Central Blvd Brownsville P, 78520

Category (See Categories listed al lhe lop of thig schoedule)

Description

500.00

PURPOSE Food B E
or [ole] everage mxpense
EXPENDITURE E.Xpense
Check if travel outside of Texas. Compiele Schedule T. Check if Austin, TX, officenolder living expenss
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure {o benefit C/OH
Caie Payee name
04/13/2024 Nicolas Rodriguez
Amount ($) Payee address; City; State; Zip Code
1184 Camwood Pi Brownsville TX 78520

PURPOSE
OF
EXPENDITURE

Category (Sew Calegories lisled al the top of this schedule)

Advertising

Bescription

Advertising Signs & Posts

Checkif trava] oulside of Texas. Complele Schedule T.

Chack i Austin, TX, officeholder living expense

Complete OQNLY if direct

Candidate / Officeholder name

expeanditure to bensfit C/OH

Office sought Office held

ATTAGCH 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 POLITICAL CONTRIBUTIONS

scHepuLe F1 -

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

Cradit Card Payment

EXPENBITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Event Expensoe Loz RepayrmenyReimbursement Soitciiation/Fundraising Expenae

Accounting/Banking Faes Office Overhead/Rental Expense Transporiation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contriputions/Donations Made By Gill/Awards/Memaorials Expense Printing Expense Travel Out OF District
Candidate/Cificeholder/Polilical Conunitlee Legal Services Salaries/Wages/Contracl Labor Cther (entor a category not lisled above)

The Instruction Guide explalns how to complete this form.

1 Totat pages Schedule F1:

3

2 FILER NAME
Norma Lee Valle

3 Filer ID (Elbics Commigsion Filers)

4 Date o

04/23/2024

5 Payee name

Radio La Mera Mera

o Amount ($)

1,000.00

7 Paves address;

City; State; Zip Code

Calle Primera y Zaragoza Colonia Modelo Matamoros Tamaulipas 87360

g8 (a) Category (Ses Categoriesfisted at the lap of this schedule} (b} Description
PURPQOSE
EXPENDITURE Advertising Radio Ads
. . . (c} Chech il fravel oulside of Texas, Complete Schedule T, Chack if Austin, TX, cofficehoider living expense
@ Complete ONLY if direct Candidate [/ Officeholder name Office sought Office held
expendilure to benefit G/OH
Date Pavee name
04/24/2024 My Little Carrousel Foundation
Amou_nt ($_) Payee address; City; State; Zip Code
200 . OO 2212 N 47th St McAllen X 78501
Category (See Categories listed at the lop of this schedute} Description
PURPOSE Tov Dri
OF i i i Qy Liive
EXPENDITURE Contributions / Donations

Check if travel outside of Texas. Complele Schedule T

Chesk if Austin, TX, officeholder living expense

350.00

3892 Magali Cir

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
cxpendilure to benefit C/OH
Date Payee name
04/23/2024 Pink Ape Media Consulting L.L.C
Amount ($) Payee address; City; State; Zip Code

Brownsville  TX 78521

PURPOSE
OF
EXPENDITURE

Calegory {See Calegories listed al the top of this scheduls)

Advertising

Desgription

Marketing Consultant

Check Hlravel outside of Texas, Complete Schedule T,

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to 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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expanse

Accounting/Banking

Consuling Expense

Contrinutions/Donations Macie By
Candidate/Officeholder/Polijical

Gregit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feces

Food/Beverage Expense
GiftfAwards/Memaorials Expense

Commitlee l_egai Services

Loan RepaymentReimbursement
Office Overhead/Rental Expanse
fPolling Expense

Prinling bxpense
SalariesfWages/Contracl Labor

Soficitation/Fundraising Expense

Travel In Dislrict
Fravel Out Of District

The Instruction Guide explains how te compisate this form.

1 Total pages Schedule Fi:

2 FILER NAME

Transpottation Equipment & Related Expense

QOther {enter a category not listed above)

3 Filar D (Ethics Cummission Filers)

3 Norma Lee Valle
4 Date 5 Payee name B
04/18/2024 Veronica Cruz Coons
& Amount ($) 7 Payee address; City; State; Zip Code
20000 1755 W Monroe St Brownsville ™ 78520

{b) Description

500.00

8 {8} Category (Sce Categories listed ai the top ol this schaduls)
PLRPGSE c L
OF : ampaigning
EXPENDITURE Campaign
. . {c) Checki!lravelauisidec.;ﬁ‘exaa Complete Schedula T, Check if Austin, TX, officeholder living expanse
G Complete DNLY i direct Candidate / Officeholder name Office sought Cifice held
expenditure to henefit G/OH
Cate Payee name
04/19/2024 Radio La Mera Mera
Amount () Fayer address; City; State; Zip Code

Calle Primera y Zaragoza Colonia Modelo Matamoros Tamaulipas 87360

PURPOSE
OF
EXPENDITURE

Category (See Gategories listed al the lop of this schadula}

Advertising

Description

Radio Ads

Check if travel oulside ol Texas, Complele Schedide T

Chack if Austn, TX, officeholder living expense

Complete ONLY if direst Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Daie Payee name
04/22/2024 Pink Ape Media Consulting LLC
Amourd ($) Payee address; City; State: Zip Cade
350 OO 3892 Magali Cir Brownsville TX 78521

PURPOSE
OF
EXPENDITURE

Category (See Categoeries listed at the top of this schedule)

Advertising

Description

Marketing Consultant

Checkil fravel outside of Texas, Complete Schedute T.

Check if Ausiin, TX, oflicehwider living expense

Complete ONLY if direct

Cangdidate / Officeholder name

expaenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission

www.athics.state,tx.us

Revised 1/1/2024





