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:

OFFICEHOLDER
MAILING
ADDRESS

[] change of Address

MS / MRS / MR FIRST Mi
N §E§§'€:€ESER /RCSQ L OFFICE USE ONLY
................................................................................. Satelbece ved
NICKNAME LAST SUFFIX
vallejo
4 CANDIDATE / ADDRESS / PO BOX; APT/SUITE#  CITY: STATE;  ZIP CODE

710 W B™ St [ o5 Fusnos TY 785t

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER ( ) 50
PHONE qw -
q Sﬁ Q Receipt # Amount §
6 CAMPAIGN MS/ MR FIRST M
REASURER .
-II\-JAME ......................... J .. W\\M ...................................... Date Processed
NICKNAME LAST SUFFIX
W*&S Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIPF CODE
TREASURER
ADDRESS
(Residence or Business) | ~)()| <. Anrouo Blud - ApkC\, Los Bresnas, Ty 785 LG
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(P5lo) Y7 - 22

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

D 30th day before election

I:] January 15

I:, Runoff D

July 15 8th day before electi Exceeded Modified Final Report {Attach C/OH - FR
I:l I:l a before election Reporting Limit D )
10 PERIOD Month Day Year Month Day Year
COVERED
oY /10 3% meowst [0 0k, Q3
M ELECTION ELECTION DATE ELECTION TYPE
Primal Runoff Oth
Month Day Year m i D une I:'l Desecrription
l' /07/35 I:l General D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D 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

DGENERAL COMMITTEE ADDRESS

[seeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state. tx.us Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
0501. Momoz \/a ’ qu O
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 31 ,7»5‘ . ap
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. | $ D
4. TOTAL POLITICAL EXPENDITURES $ ; ‘ ‘7. (0 ' 3
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD &g q a l
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ (>
18 SIGNATURE 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 under Title 15, Election Co

of Candidate or Office

Please complete either option below:

e
SACQUELINE MOYA
iy Hotary 1D # 131402873
ixpires January 10,2026
Sworn to and subscribed before me by “ A \ this the day of
o) i
20 7 , 1o certify which, witness my hand and seal of office.
. ,---_-r-_" ‘} [' Y ! Ul LA oy & k\ \‘J(
y 'Signature of officer administering \_o,'ath Printed rmgme of officer administer‘:ng oath Tille of officer administering Jath

{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) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME /R M l/ /' 16 Filer ID (Ethics Gommission Filers)
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL commsunons (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
| CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS I $ 2 w
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) J ' :;S_. Q
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4. TOTALPOLITICAL EXPENDITURES $ a q BS‘ l?)
i .
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ g
BALANCE OF REPORTING PERIOD | O
................ - !
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
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.

~ feu )Y Mo%»,

Slgnature %andldate orOfficeholder

Please complete either option below:

o  MOYA
Nmm#131402873
.. mavm-m

Som;:;d bed before me by (054_ WlVWO/_L\)Q ”Lj 0 this the loﬁ day of O@'Mﬂc f s

JZ/O\ i (;S , to cerijfy which. witness my hand and seal of offi
7 \SQCQLM R AL Cl*\'\%((({']rwu

Signatun[ of ofﬂcer administering oath Printed J‘\ame of officer admxnxstenf(j oath fofflcer admmisterlng’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) {year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



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 Commissicn Filers)

2 Total pages filed:

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

3 CANDIDATE/ " MS /MRS / MR FIRST i
OFFICEHOLDER CRD L OFFICE USE ONLY
NAME e N 2~ VNN —
NICKNAME LAST \/ ' | SUFFIX
4 CANDIDATE / ADDRESS / PO BOX; APT/SUTE® My STATE:  zIP CODE |

o W ™ St Los fresnes, 1Y 755 H|

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

5 CﬁE|DC|ED|§gE/DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
Q
PHONE ‘ ( Qﬂ, ) - [ —
_BOq 5 q S_O Receipt i-# - Amount $
6 CAMPAIGN ms (RS MR FIRST M
TREASURER [ e Pavling ... T :
| NICKNAME LAST SUFFIX
Date Imaged
. " Tormes .
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS

\el- 1Ap+.Cl, Los Presnos , Tx 785G

EXTENSION

Aot S

AREA CODE

(W) Fy3- 24272 .

PHON UMBER

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

[] January 15 [E/Bmh day before election D Runoff D

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[:' Additional Pages

July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - #R)
[:l D yheree Reporting Limit D
10 PERIOD Month Day Year Month Day Year
COVERED
0410723 THROUGH 106923
1 ELECTION © ELECTION DATE ELECTION TYPE
Manth Day Year lz] Primary D Runoft D g;hsecrriplion
I l/ 07/&5 D General D Special R o
12 OFFICE OFFICE HELD (if any) -

‘13 OFFICE SOUGHT  (if known)

- a-for

THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY FOLITICAL 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

D GENERAL COMMITTEE ADDRESS

[JseeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTE;& CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 11/15/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethit:s Commission Filers)

q)OS_ﬂl Munsz Vallejo

TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [Zr SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS N $ ' KLIX .
2. Ij SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $ l’bD L. ﬂ
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS | $ O
a. [ ] scHebuiee: LoaNs $ O
5. @/SCHEDULE F1: POLITICAL EXPEND_ITURES MADE FROM POLITICAL CONTRIBUTIONS $ lq lz’ \ OL‘
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTR_IBUTIONS $ O 1
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ O
9. IE/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS N $ 5 ]q— O?
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH— $ O
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
12 [[] SCHEDULEk: INTEREST, CREDITS, GAINS, REFUI\I_Ds;, AND CONTRIBUTIONS RETURNED $ O

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

Revised 11/15/2022



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 Schedule At: ’

Rese Morge Vallejo |

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

4 Date ‘ 5 Full name of contributor {J out-of-state PAC (ID#:_ | 7 Amount of contribution ($)
o Cerlos RMasso 00
0F-3%35 ' +s50-
6 Contributor address; City; State; Zip Code

suille, W TS0

I 8 Principal occupation / Job title (_See Instructions) ' 9 Employer (See Instructions)
AYornes ad (oW |
Date Full name of contributor [ out-of-state PAC (ID#:___ _ j Amount of contribution (5)
g Jiolan | Pame Power Senvices (LC...... $500-0
City; State; Zip Code

Employer (See Instructions)

'_r_.\fu;\l@;_\y 20

Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
'
‘ Rhoern O'Bell o 99.35"
g , 3' I a 3 Contributor address; City; State; Zip Code & :
Downsville  Tx 7573\

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

Date | Full name of contributor [ out-of-state PAC (ID#:__ Amount of contribution ($)

, ol Dopyvices (LC _
10)319.3 ?3%3;@;;;; """""" cy: State:  Zip Code | B .0°

Rounswille, W 78501

Principal occupation /7 JOb uue (See INSuclons) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: Q

2 FILER NAME

R Mooz Vallejo

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

* (22 B

6 Full name of contributor

[1 out-of-state PAC (ID#:

State;

Hal:

)| 8 Amount of |9 In-kind contribution
Contribution $ | description

I Signs, Shirts,
fquao'qs- [ jand PUSh Ce S

: for Campeign

Check if travel outside of Texas. Complete Schedule T.

Zip Code
FoSIT2
an, \X

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Fonderan.  ConvHants RGV, L

011 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor’s job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Date

»po

Eé(\n c (\/lﬂ«fC(Cv

' q City; State;

Brwasville, Ty 55

Amount of I In-kind contribution
Contribution $ I description
|
oo ﬁ 8\ & I ‘S\gns for
Zip Code . | eam()aiaf\

I
E]Check if travel outside of Texas. Complete Schedule T.

Principal accupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Rakiped Lo Enfire ppaent

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor 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 11/15/2022



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 Tolalipagas Schedule A2: Q

/P\oSc\ NMunce Vall €40

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

| 20 B\

I 9 In-kind contribution

5 Date 6 Full name of contributor [ out-of-state PAC {ID#: )| 8 Amount of
e C Contribution $ | description
3‘-6\/ AWenwe : | <.
4{” IQ’ID ........................................................................... ﬁ l%cl qg I 3s9’\$
7 Contributor address; City; State; Zip Code | pam‘.?n
[

I:ICheck if travel outside of Texas. Complete Schedule T.

Poonsville,

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any} (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor

[fout-ot-statel PACIIDH; In-kind contribution

description

Amount of
Contribution $

| e /s
Basast e+

| Meet + Cireet

Siate; Zip Code

psil\e , " \X 1521

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL})

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor 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 11/15/2022



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 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pﬁfs Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAMEI _
“Reosa Munse Vallejo

4 Date

Sla)pz

5 Payee name
Dol "Tree

6 Amount ($)

P lays”

City; —Zip Code

Fia W Otean B, Los Fresncs VY F8S G

7 Payee address; State;

8

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule) (b) Description bq“wns, ’D'QJ'C«S , fUV'ICS.
Event Lxpense and deeor v meet + Cireet

©) D Check if fravel autside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5114123 | wadmart Svotrcenser
Amount ($) Payee address; City; State; Zip Code

Bars+

2500 (W Ao~ Gloor Blvet. Brownsuilie, <y F 850

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule} Description

/Prmhr\? L perse Vinyl for Shirts

D Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

7li4[33 Hobby Lobby

Amount ($) Payee address; City; State; Zip Code

bIl-¥8 Yo Pablo Ki d- Browrsvi Fi526
UYD Vablo Kise| Rl rsville, \x 1552
Category (See Categories listed at the top of this scheduls) Description
PURPOSE
OF . ﬁ f ‘,,. ol
EXPENDITURE @nn ﬂ? ekﬂen% ‘rfs a Vl nv l
I:l Check if fravel outside of Texas. Camplete Schedule T, E] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 11/15/2022



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 Repayment/Reimbursement Soficitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Palling Expense Travel in District

Contributions/Donations Made By GifttAwards/Memorials Expanse Printing Expense Travel Out Of Disfrict
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

2 FILER NAME _
 Rese Muasz Uallers

1 Total pages Schedule F1: ‘ 3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name v B
8l30|23 Arnies Sporks Bowr  and Gl
6 Amount ($) 7 Payee address; City; State; Zip Code

PUSO-°° FI2 3 Armoyo Pwd (os Fresnos, T\X  F8S(u

8 (a) Category (See Categories listed at the top of this schedule) {b) Description

PURPOSE Moot
y
EXPENDITURE Food JM{@:}L CExvense ‘ C’IM

{©) [ ] Cheskiftravel outside of Texas. Compiete Schedule T. [ ] check if Austin, TX, officaholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
T2 | Fiesks Cwvaghics

Amount ($} | Payee address; City; State; Zip Code
BOIY.\¥ A0S Paredes n R Prownspille, Tx F85 R\

Category (See Categories listed at the top of this schedule) ‘ Description
PURPOSE
OF /P Ll Dy .
EXPENDITURE nnhin 9 Lxplnse Prinvect Signs for Campaign
I:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sm;;;ht Office held

expenditure to benefit C/OH

Date ‘? 'a_g ’ 93 Payee name
1013123 FeW Manrse

Amount ($) | Payee address; City; State; -Zip Code
_ BT uinnino de\ Cey (05 Firesnos, Wk F55G b
Category (See Calegories listed at the top of this schedule) ¥ Description
PURPOSE : Lab
oF ] or for (2 '
EXPENDITURE ; f&l@;ﬂs JU)ng / CUnM Ul % S qns ant L Meaan
|
| D Check if travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense
_Complete ONLY if direct . Candidate / Officeholder name N 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 11/15/2022



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 Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pﬁs Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

RoSa  Muiinz Val\eao
4 Date - ‘a"" ’ 3‘6 5 Payee name
10/02435 | Digam Caprur<

6 Amount (é')_ 7 Payee address; City; State; Zip Code

3 \S0- oo 45 o\d Nidhiuag 717, Ba.snSuile |, TX, 18 5SS

8 (a) Category (See Categories Ilstédat the top of this schedule) (b) Description
PURPOSE
OF rP . d N
¢ N A -~ &
EXPENDITURE Py i ney Exgense rinkad out WMPSHCkQ/S*\'”E’\jW
(c) D Check if trave| outside of Texas. Complete Schedule T, |:| Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

§120) 23 |
091063 wWalmar Supercenter

Amount ($) Payee address; City; State; Zip Code

BT03&E |00l W Occan Blud , LesFresncs , T 16k

Category (See Categories listed at the top of this schedule) Description

PURPOSE
W wevs ¥ snacks
EXPEh?IZ'):ITURE FOOd ] Bevevage. ‘E)(?QHSG’_ t? bleck wal K \olundeerS

|:| Check if trave] outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04109192 | SnesS # 22%)
Amount ($) Payee address; City; State; Zip Code

Y2 Bl I € QOceahn B\Id,, LOS PYesSnes, TX, 5SSl

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF s
exeenomure | Food | Peverace ERPRNK | blockwalk / meetng
D Check if trave! outside of Texas. Complete Schedule T. D Check 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.tx.us Revised 11/15/2022



LOANS SCHEDULE E

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

4 . . : 1 Total Schedule E:
The Instruction Guide explains how to complete this form. clalpages schedule
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of ioan 7 Name oflender [ out-of-state PAC (ID#: ) 9  LoanAmount ($)
6 Is lender 8 Lender address; City; State;  Zip Code 10, IntegSstrS(e
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 . o -
D Check if personal funds were deposited into political
account (See Instructions)
[ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State;  Zip Code
[J not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender ] out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

D ipti f
escription of Collateral 0 Check if personal funds were deposited into political

I:I Rahs account (See Instructions)
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[J not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 11/15/2022



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 Expense
Contributians/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other {enter a category not listed above)
Credit Card Payment . ; A
The Instruction Guide explains how to complete this form.

‘ 3 Filer 1D (Ethics Commission Filers)

1 Total pages Schedule F1:| 2 FILER NAME o
g | “Rosa Moz Vallejo

| 5 Payee name

Pamras Vamales  Gnd “Restawrent

4 Date

0l4]23

6 Amount ($) 7 Payee address; City; State; Zip Code
HAS9.° | 334 FE FM 03 (05 Fresnes, Tx 78Sl
8 ] _(a) Category (See Categories listed at the top of this schedute) | (b) Description -

PURPOSE '
EXPENDITURE w / Be (/_Cf&?,e e xpense ‘

©) |:] Check iftravel outside of Texas. Complete Schedule T,

Nov-Fr wakeis Pty [
End of Campion Party

[] check it Austin, T, officeolder fiving expense

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

expenditure to benefit C/OH

Date Payee name

Amount (%) Payee adaress; City; State; Zip Code
|

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[ ] checkirtravet outside of Texas. Complete Schedule T {__] check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name o
Amount (3) | Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Ofﬁce_holde_r 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 11/15/2022



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCcHEDULE G

Advertising Expense
Accounting/Banking

Consuliing Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gif/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1

Total pages Schedule G: | 2 FILER NAME

RosSa

iuor Yalley

3 Filer ID (Ethics Commission Filers)

4 Date

$/20] 22

5 Payee name

Pynies 5?0!:*5 Rar ancl Gl

6 Amount ($)

7 Payee address;

City; State; Zip Code
g\ a6
Reimbursement from
political contributions
itered 812 S Aoy Rivd 105 Fesnos [ TX (JgSuke
8 (a) Category (See Ca(egones listed at the top of this schedule) (b) Description
PURPOSE
OF s s = -
EXPENDITURE Feod |Rewerage Exgense | Meet ¢ freet
(c) |:| Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date U@ I&’ 3‘5 Payee name
CAINS)a3 | Tiera LyaPnCS
Amount ($) Payee address; City; State; Zip Code
316231
bursement from
political contributions
intonded 205 Paredts (n 2d Brounsul\e, TX, 1§53
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE Prindi ing £ Xpe ns< Signs + PuchavdS for & arniﬂa"}h_
D Checkﬁtravel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Al913033 | Depam (aprue
Amount ($) Payee address City; State; Zip Code
Hico
|}Reli_rtri1bn:rsernt:tr:’(ftli'gm
political conf ulons
tended dils Old Mighway 17, BrovwxnSulle, Ty, 78S )
Category (See Categonu';hsted at th“op of this schedule) Descrlptlon
PURPOSE
OF fP C
EXPENDITURE rMtne, Expenst bumpey Shickers mCl. e ts
[:] Check:fbévelousldeofTexas Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  TYPE OF - "
EXPENDITURE I:‘ Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
(c) |:| Check if travel outside of Texas. Complete Schedule T. El Check if Austin, TX, officeholder living expense
M Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF "
EXPENDITURE [ ] Poiical [ ] Non-Potiical
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:I Check if travel outside of Texas. Complete Schedule T, |:| Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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 11/15/2022



POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS 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 Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . - R .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: [ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
) Zosa uie Valleyo
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
Reimbursement from

olitical contributions

bt [0l € .Crean Bivd | oS Hresnos, TX 18Sb e

8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF - . k /
EXPENDITURE Toed | Reve ra e EWY\SG Riock [,\{X‘ NGy /MNee 'HY'YJ]
{c) |:| Check if trave] outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name
CA1l5)a2 | \Walma  Sugercenyer
Amount ($) Payee address; City; State; Zip Code

3 elm ursement from
political contributions

inended [004 \\). Ocoan Rivd , LosFrenss, TX . BStl

Category (See Categories listed at the top of this schedule) Descrlptlon
PURPOSE
D! c/ B \ /
EXPENDITURE FGO Revev aGe Hﬂ’r& \OC\"\ wWalking WG"W\C’\
|:| Check if travel outside of Texas. Complate ScheduIeT |:| Check if Austin, TX, offlce'Fleder living expense
oo Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at tha top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] Checkiftravel outside of Texas. Complete Schedule T. [_] Check if Austin, T, officsholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Trave! In District
Contributions/Donations Made By Gift‘Awards/Memeorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $
5 Date 6 Payee name
7 Amount (3$) 8 Payee address; City; State; Zip Code
9  TvPE OF » "
EXPENDITURE I:I Palitical I___| Non-Political
10 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
{c) I:l Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF . -
EXPENDITURE |:| Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officehalder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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 11/15/2022



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form 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/OHNAME 2 Filer ID (Ethics Commission Filers)

/Roio\ Munce Vallejs

3 SIGNATURE

| do not expect any further political contributions or political expénditures 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 on file.

Uhlip

- S . [
ignature of Cang'rdéte / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

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

A. CAMPAIGN FUNDS

Check only one:

| do not have unexpended contributions or unexpended interest or income earned from political contributions.

(L1 1 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 political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[E/I do not retain assets purchased with political contributions or interest or other income from political contributions.

[T1  Ido 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.

§ OFFICEHOLDER

= Complete this section only if you are an officeholder o«

[] tam 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 ather income from political contributions.

Signature of Ofﬂceholaer

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitéed with each paper report.

Date Hand-delivered or Date Postmarked |

Beginning on January 1, 2023, a candidate or officeholder who has accepted more than e — -
$30,820 in political contributions or made more than $30,820 in political expenditures I—Receipl# Amount $
in any calendar year must file all subsequent reports electronically.

Date Processed

Date Imaged

Filer 1D #

)Roﬁq Muris. Val '@j’o

1. | swear or affirm that | have not accepted more than $30,820 in political contributions or made
more than $30,820 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. I 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 I contract exceeds $30,820 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. tam filing this affidavit with the report due on I ES .
| understand that this affidavit is required to be filed with each campaign finance report for which | a
claiming an exemption from electronic filing.

Please complete either option below:

ot e o gy Vil e Wyt

Swo;'n t nd subscribed before me by “\\)% V\A%WOL_VAHC)D_ ____ this the l O& day of DC }W\Q( { ,

20 , Ip cegify which, witness my hand and seal of office. N
; ) Lae W Cihw Sreceta,
Vs . 1) Altguetiae \Visea (4 LAY
ignatire offoTficer administering agih Printed nsme of officer administéring oath Titlez_;} officer administering qath

\.(1’) Unsworn Declaration

My name is . and my date of birth is

My address is

)

(street) (city) - (state)' (zip code} T {country)
Executed in County, State of _,onthe 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 Coggfsion www.ethics.state.tx.us Revised 1/1/2023






