CANDIDATE / OFFICEHOLDER

FORM C/OH
COVER SHEET PG 1

CAMPAIGN FINANCE REPORT

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

OFFICEHOLDER

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER l\g OO e
NAME oo T T T

NICKNAME LAST SUFFIX
plle

4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE #, CITY; STATE; ZIP CODE

1 Counhay, Clow (24 - Bvous-lcTT

Date Received

ECEIVE]
JUL 26 2024

D January 15

[

MAILING o
ADDRESS S >4
[Jen BY _%_:
ange of Address s = —
5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION Date hd-delivered or Date Postmarked
OFFICEHOLDER g — = =y -
PHONE (C’I%) Q‘ oY - o729 7 Cp{B N Bl =
Receipl # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
e [V Sylian
NICKNAME LAST SUFFIX
Date Imaged
Dele o
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; oITY; STATE; ZIP CODE
TREASURER
ADDRESS e " -
3 = < ~ i
(Residence or Business) 2/20( Lk \’K )\/V'\ %CWM \\ (/-[)( : 76S Lb
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
(L) F12 -8
9 REPORTTYPE [ ] 30th day before election [] Runoff 15th day after campaign

treasurer appointment
(Officeholder Only)

July 15 8th day before election Exceeded Modifted Final Report (Attach C/OH - FR)
D |:| ! Reporting Limit E\'
10 PERIOD Month Day Year Month Day Year
COVERED
4 /2L 2oz  mmouc 7 /2, 2004

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year I:l Primary |:-| Rurelf l:l glhar. "

escriplion
, General Special

o /% /2_% i (1]

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

Torg Commtsioner 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 RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

[] eENERAL

COMMITTEE ADDRESS

[CseeciFic

COMMITTEE CAMPAIGN TREASURER NAME

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
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 46 Filer ID (Ethics Commission Filers)
Norma Lee Valle

17 CONTRIBUTION s TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 400 00

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

&

CONTRIBUTIONS MADE ELECTRONICALLY)

EXPENDITURE
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.
TOTALS $ 9
3,355.9
4, TOTAL POLITICAL EXPENDITURES 3 9
s 3,355.99
EONTRIBLITION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 0 00
BALANCE OF REPORTING PERIOD "
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ u
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 Tifle 15, Election Code.

e e U{:LU‘-’

Signature of Candidate or Officeholder

Please complete either option below:

SYLVIADE LEON

(1) Affidavit ] : My Notary ID # 124052103
i 4 Expires July 8, 2028

NOTARY STAMP/SEAL

; ! e
Sworn to and subscribed before me by %@ Ol 37,2 lQE'L—-— this the (Q 3(6' day of N 5| .J\{ -
20_ 9 \:‘ , to certify which, witness my hand and seal of office.
S {og Y len— Suluie. Del epn Nts e Pohlic,
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 , , \ :
(street) (city) (state)  (zip code) {country)

Executed in County, State of ., on the day of , 20 .
(month) (vear)

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 $ 400.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULE E: LOANS §

5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 3,355.99
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS §

8. SCHEDULE 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 C/OH | §
1. SCHEDULE | NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: #nggﬁrzgg'r, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS scCHEDULE A1

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

The Instruction Guide explains how to complete this farm. 1 Totel pages Schedule Al: 4

2 FILER NAME 3 Filer ID (Ethics Commission Filars)
Norma Lee Valle

4 Date 5 Full name of contributor out-of-sfate PAC (ID#: y | 7 Amount of contribution (%)

Laura Figueroa
05/02/2C] ;oo wadvess e e Zmoode | 250.00
B Gronham TX 77833 '

8 Principal cccupation / Job title {See Instructions) 9 Employer (See Instructions}

Date Full name of contributor out-ol-state PAC (ID#: ) Atnount of contribution ($)

Nora Castaneda

05/24/2C |- Ny Lo 1 O O OO
] Hamngen TX 78550

Principal accupation / Job title (See Instructions) Employer (See (nstructions)

Date Full name of contributor gul-of-slate PAC (ID#; ) Amount of contribution {3}

N
05/24/2(| - g'nq{gz.}gz:;??q?“'"”5-.};"'"""'"sl{;t;;-"”z'{;;ég}j.; ...... 50 00
, Harlingen TX 78550

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributer out-of-stale PAC (ID#: ) Amount of contribution (3$)
Contributor address; City:; State;  Zip Code

Principal occupation / Job title (See Insiructions) 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.siate.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

Adverlising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Matie By
Candidate/Ofticehoidear/Political Commiltee

Gredit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan RepaymenyReimbiursement
Office Overhaad/Rental Expense
Poiing Expense

Printing Expense
Salanes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:

6

2 FILER NAME
Norma Lee Valle

3 Filer {0 (Ethics Commission Filers)

4 Date

04/26/2024

5 Payee name

Brownsville Postal Center

8 Amount {$)

36.25

T Payee address;

1225 N Expressway,

City;
Brownsville

State;

X

Zip Code

78520

8 {a} Category {See Categories listed at the fop of this schedule) (b) Description
PURPOSE Postage Postage
EXPED?I;TURE
{c) Check if travel oulside of Toxas. Complele Schedule T. Check if Austin, TX, officehotdor fiving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditura {o benefit C/OH

Date Payee name

04/26/2024 Loves Store 767

Armount ($) Pavee address; City; State; Zip Code

3400 Nafta Parkway, Brownsville TX 78526

56.97

PURPOSE
OF
EXPENDITURE

Category (See Categories listed al the fop of this schedule}

Food & Beverage

Description

Food & Beverage

Chack if fravel autside of Texas. Complete Schedule T,

Chack if Austin, TX, officehalder living expense

Complete ONLY If direct Candidate / Officeholder name Office sought Qffice held
expenditure to benafit C/OH
Date Payee name
04/26/2024 Mas Natural
Amount {$) Payes address; City; State; Zip Code
29.36 1905 Central BIvd, Brownsvile ~ TX 78520

PURPOSE
OF
EXPENDITURE

Category {See Calegories listed at the top of this schedule)

Food & Beverage

Description

Food & Beverage

Chack if fravel outside of Texas. Complele Schedule T.

Check if Austin, TX, officeholder living expense

Complete QNLY 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

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense Event Expanse Loan RepaymentReimbursement SolicitatiorFundraising Expense

Accounting/Banking Fees Office Qverhead/Rental Expanse Transportation Equipment & Related Expense

Consulling Expense Focd/Beverage Expense Paliing Expense Travel in District

Confributions/Donations Made By GifttawardsiMemoriais Expense Printing Expense Travel Qut Of District
Candidate/Officehalder/Palitical Commitiee Legal Services Salares/\Wages/Gontract Labor Other (enter a category notlisied above)

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

1 Total pages Schedule F1:|2 FILER NAME 3 Fiter 1D (Ethics Commission Filers)

6 Norma L.ee Valle
4 Dale 5 Payee nama

04/27/2024 Stripes
6 Amount (3} 7 Payes address; City; State; Zip Code
9 94 1601 Central Bivd, Brownsville TX 78520
B (a) Category (See Categories lisied at the top of this schedule) {b) Description
PURPOSE Food & Beverage Food & Beverage
OF
EXPENDITURE
{c) Checkif travel oulside of Texas. Gomplete Schedule T Check if Austin, TX, officehetder living expense

G Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditire to benefit G/OH

Date Payee name

04/27/2024 Little Caesars

Amount ($) Payee address; City; State; Zip Gode
27 77 904 Boca Chica Blvd Brownsville TX 78520

Category (See Galegories listed al tha lop of this schedule} Description
PURPOSE Food & Beverage Food & Beverage
OF
EXFPENDITURE
Check if travel ouiside of Texas. Complete Schedule T Check if Austin, TX, officahoider living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
sxpenditure to benefit C/OH

Date Payee name

04/29/2024 McDonalds
Amaount ($) Payee address; City; State; Zip Code
1.94 Morrison Hwy 77/83, Brownsvile ~ TX 78520
Category (See Categories listed at the top of this schedule) Dascription
PURPOSE Food & Beverage Food & Beverage
EXPENDITURE
Chegk # trave] outside of Texas. Cormnplete Schedule T. GCheck if Austin, TX, officeholder 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.ix.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 Expense
Accounting/Banking

Consulting Expanse

Gentributions/Donations Made By
Candidate/OfficeholderPolitical Ceomnittes
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Everd Expanse Loan Repayment/Reimblirsement
Fees Office Overhead/Renial Expense
Food/Bevarage Expense Palling Expense

rinting Expense

GifttAwardsiMemorials Expensa
Salarigs/Mages/Confract Labor

Legal Services

The Instruction Guide explains how to complete this form.

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

Travel Qut OFf District

Othar (enter a categary not listed above)

1 Total pages Schedule Fi:

6

Z FILER NAME

Norma Lee Valle

3 Filer iD (Ethics Commission Filers}

8.17

4 Date B Payee name
04/29/2024 McDonalds
6 Amount ($) 7 Payee address; City; Stale; Zip Code
Brownsville TX 78520

Morrison Hwy 77/83,

PURPOSE
OF
EXPENDITURE

{a) Category (See Calegories listed at the top of this schedule}

Food & Beverage

(b) Description
Food & Beverage

400.00

(c) Checkif travel sulside of Texas, Complete Schadule T, Check if Austin, TX, officeholder living expense
g Complete ONLY # direct Candidate / Officeholder name Office sought Office held
expenditure tg benefit C/OH
Date Payee name
04/29/2024 Pink Ape Media Consulting LLC
Amount ($) Payee address; City; State; Zip Code
Brownsville TX 78521

3892 Magali Cir

Category (See Calegories listed al the lop of this schedule)

Description

PURPOSE Advertising Advertising
OF
EXFENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder jiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendifure to benefit C/OH

Date Payoa name
04/30/2024 El Pollo Loco

Amount () Payee address; City; State; Zip Code
20.87 Brownsvile ~ TX 78526

85 E Alton Gloor Blvd,

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedute)

Food & Beverage

Description

Food & Beverage

Check if travel ouiside of Texas. Complete Schedula T,

Check if Austin, TX, officeholder fiving expense

Camplete ONLY if direct
expenaditure te benefit C/1O

Candidate / Officeholder name
H

Qffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Et

hics 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.

sSCcHEDULE 1

Adverlising Expense

Accounting/Banking

Consulting Expense

Coniributions/Donations Made By
Candidale/Officeholder/Palitical Commiltee

Gredit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

FoodiBeverage Expense
GifttAwards/Memaorials Expense
1agal Services

Loan RepaymentRelmbursement
Cffice Overhead/Rentat Expense
Polling Expense

Printing Expense
Sataries/Wages/Contract { abor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Relaied Expensa
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

6

2 FILER NAME
Norma Lee Valle

3 Filer D (Ethics Commission Filers)

4 Date

04/29/2024

5 Payee name

Bryce Rabb

6 Amount ($)

500.00

7T Payee address;

107 Country Club Rd

State;

X

Zip Code

78520

City;
Brownsville

500.00

8 (a) Category (See Categories listed al the top of this schedule) {b) Description
PURPOSE Marketing Marketing
EXPEP?!;TURE
(5] Check iftravel ouiside of Texas. Complete Schedute T, Check if Austin, TX, cfficeholder iiving expense

9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expendiiure to benefit C/OH

Date Payee name

05/03/2024 Bryce Rabb

Amount (§) Payee address; City; State; Zip Cade

107 Country Club Rd, Brownsville TX 78520

PURPOSE
OF
EXPENDITURE

Category (See Gategoaries listed al the fop of this sehedule)

Marketing

Description

Marketing

Checkif iravel outside of Texas. Complate Schedule T

Check if Austin, TX, officeholder hiving expanse

Complete ONLY if direct Gandidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
05/22/2024 Fiesta Graphics

Amount ($) Payee address; City; State; Zip Code
22028 205 Paredes Ln Rd, Brownsville TX 78521

Category (See Categarios jisted at the top of this schedule) Description
PURPOSE Advertising Advertising
OF
EXPENDITURE

Check if travel outside of Texas. Complele Schedule T.

Chack if Austin, TX, officehoider living expense

Complete ONLY if direct
expenditure to banefit C/OH

Candidate / Officeholdar name

Office socught Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Ravised 1/1/2024




POLITICAL EXPENDITURES MADE scHEDULE E1
FROM POLITICAL CONTRIBUTIONS
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 Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Barking Fees Office Overhead/Rental Expense Transportation Equipment & Related Experise
Consulting Expense Food/Beverags Expense Poléng Expense Travel In District
Contributions/Donslions Made By Gift/Awards/iMemorials Expense £rinting Expense Travel Out Of District
Candidate/Officsholder/Political Commiitee Legal Services SalardesWages/Contract Labor Other {enter a calegory nol listed above)
CreditCard Payment
The Instruction Guide explains how fo complete this form.
1 Total pages Schedule F1:[ 2 FILER NAME 3 Filer ID (Ethics Commission Filers}
6 Norma Lee Valle
4 Date 5 Payee name
05/03/2024 Tacos Al Vapor Monterrey
6 Amount ($) 7 Payee address; City; State; Zip Code
44 52 75 S Price Sie 3, Brownsville X 78521
8 {a) Category (See Categories fisled at the fop of this schedule) {b)} Description
PURPOSE Food & Beverage Food & Beverage
OF
EXPENDITURE
{c) Check i fraved oulside of Toxas. Complete Schedale T. Check if Austin, TX, officeholder living expensa
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payese name
05/04/2024 Stripes
Amount ($) Payee address; City; State; Zip Code
47 0 5 1601 Central Bivd, Brownsville TX 78521
Category (See Categories listed al the top of this schedule) Description
PURPOSE Food & Beverage Food & Beverage
OF
EXPENDITURE
Chack if travel ouiside of Texas, Complete Schedule T. Check i Austin, TX, efficeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
sxpanditure to benefit C/OH
Date Payee name
05/14/2024 International Advertising Graphics
Amount ($) Payee address; City; Stale; Zip Code
540.00 1760 Old Port Isabel Rd, Brownsvile ~ TX 78521
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Advertising
OF
EXPENDITURE
Check if ravel oulside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
ATTACH ADRDITIONAL 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 inciude this page in the report.

scHEDULE F1

Advertising Expense

Accounding/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officahoider/Political

Gredit Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repaymeant/Reimbursemant
Fees Office Overhead/Rental Expense
Food/Beverage Expense Palling Expense
GifttAwards/Memarials Expense Printing Expanse

Cammiltee Legal Services SalaresMages/Contract Labor

The instruction Guide explalns how fo complete this form.

Solicitation/Fundraising Expense
Transportation Eguipment & Related Expense
Travsel in District

Travel Gut Of District

Other (enter a category nol listed above)

1 Total pages Schedule F1:

2 FILER NAME
Norma Lee Valle

3 Fiter ID (Ethics Commission Filers)

expenditure fo benefit G/OH

4 Date 5 Payeename
06/03/2024 Fiesta Graphics
6 Amount ($) 7 Payee address; City; State; Zip Code
828 65 205 Paredes Ln Rd, Brownsville X 78521
8 (a) Cateqgory (See Catagories lisied at the top of this schedule) {b) Description
PURPOSE Advertising Advertising
OF
EXPENDITURE
{c) Check if fravel outside of Taxas. Complete Schedula T, Check if Austin, TX, eofficaholder living expense
9 Gomplete ONLY # direct Candidate / Officeholder name Office sought Office held
expendiiure to benelfit C/OH
Date Payee name
07/23/2024 Bryce Rabb
Amourt () Payee address; City; State; Zip Code
84 29 107 Country Club Rd, Brownsville X 78520
Category (See Calegories Hsted al the top of this schedule) Description
PURPOSE Marketing Marketing
OF
EXPENDITURE
Checkif ravel ouiside of Texas. Complete Schedula T, GChack if Austin, TX, officehcider living expense
Complete OMLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
Amount (%) Payee address; City; State; Zip Code
Category (See Categories tisted at the top of this schediile) DPescription
PURPOSE
OF
EXPENDITURE
Check if lravel oulside of Texas. Complate Schedule T, Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Dffice sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cammission www.ethics state.ix.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.

«» Complete only if "Report Type" on page 1 is marked "Final Report™ °°

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

Norma Lee Valle

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment gn file.

VAR JAVAW l\}l,( ﬁ@(

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

= Complete A & B below only if you are not an officeholder. e

A, CAMPAIGN FUNDS

Check only one:

[7§ I do not have unexpended contributions or unexpended interest or income earned from political contributions.
{—§ | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
] may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on palitical contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS
Check only one:
57{ | do not retain assets purchased with political contributions or interest or other income from political contributions.
ﬁ | do retain assets purchased with political contributions or interest or other income from political contributions. | understand

that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204. \/( € \]

Signature of Candidate

5 OFFICEHOLDER

s Complete this section only if you are an officeholder ==

[ am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

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



OFFICE USE ONLY

Date Received

AFFIDAVIT FOR VE
CANDIDATE OR OFFICEHOLDER: Sa

ELECTRONIC FILING EXEMPTION (UL 7% 20 1

An exemption affidavit must be submitted with each paper report. Date Hakddolivéyed of Date Fostmarked

Beginning on January 1, 2024, a candidate or officeholder who has accepted more than :ﬂ—D{q’ ( = ('{ 9 . [ S]mv
$32,810 in political contributions or made more than $32,810 in political expenditures Receipl # Amount $
in any calendar year must file all subsequent reports electronically.

Date Processed

Filer name Filer ID # Date Imaged

Norme lﬂt \jQ UE

1. I swear or affirm that | have not accepted more than $32,810 in political contributions or made
more than $32,810 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | contract exceeds $32,810 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. 1 am filing this affidavit with the \S ZOZ\-( report due on ) (w. |, Zr:>'~2,4_ .
I understand that this affidavit is requiired to be filed with each campaign finaftce report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit R #, SYLVIA DE LEON

i My Notary ID # 124082103 |
) i | Vi A fle

Signature of Filer

NOTARY STAMP/SEAL

Sworn to and subscribed before me by 67.,1‘ \_u‘ (- \kLe ) G this the _3 1“1 day of Vo lu&(
20 A4 , to certify which, witness my hand and seal of office.
ﬁ-gdlfé« Nl o~ Sulute. Deles NC{'&w—é— Poblic
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 i 1 : ;
(sfreet) (city) (state) ~ (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

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






