CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID {Ethics Commission Filers} { 2 Total pages filed
The C/OH Instruction Guide explains how to complete this form. 9
3 CANDIDATE / MS f MRS | MR FIRST Mt
OFFICEHOLDER | Ms. Valerie M OFFICE USE ONLY
-, 1 Dl
NICKNAME LAST SUFFIX
Avila
4 CANDIDATE/ ADDRESS { PO BOX. ART 1 SUITE # ciTy STATE 2P CODE Received via email
OFFICEHOLDER | 1738 W. Ridgewood Ct. San Antonio TX 78201 on 4/28/23 at 12:01pm
ADDRESS
[ change of Addrass
5 CANDIDATE/ AREA CODE PHONE NUMBER EXJEtsoN Dale Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (617 ) 642-2024
Receipt # Amount §
8 CAMPAIGN MS / MRS { MR FIRST ]
TREASURER
NAME Mo R, Dete Processed
MICKNAME LAST SUFFIX
Date Imaged
Herrera
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY STATE ZiP CODE
TREASURER H
5 r.
ADDRESS 2126 W. Wildwood Dr.  San Antonio TX 78201
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(210 ) 857-4289

9 REPORT TYPE

D Janyary 15
(] Jduw1s

D 30th day befors election

M Bth day before election

15th day after campaign
treasurer appointment
{Officehclder Only)

Fital Report (Attach C/OH - FR)

D Runoff

D Exceeded Modified

J
OJ

Reporting Limit
10 PERIOD Month Day Year Manth Day Year
COVERED
04,/ 07 /2023 THROUGH 04/ 28 2023

11 ELECTION ELECTION DATE ELECTION TYPE

Monih Day Year D ALl D et D g::secf:ipt:on

05 / 06 /2023 B General D Special
12 OFFICE OFFICE HELD (f any} 13 OFFICE SOUGHT gt known)

District 6 Board Member

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POUIMCAL CONTRIBUTIONS ACCEPTED OR PGUITICAL 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 TD REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF 5UCH EXPENDITURES,

COMMITTEE(S)

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[:] Additional Pages

Cseecimic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics state x us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME i i 16 Filer ID {Ethics Commission Filers)
Valerie Avila
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 1600
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES COF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4.  TOTAL POLITICAL EXPENDITURES $ 6989.63
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD 5 2054.60
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY GF 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.

ol DY

Signature of Candidate or Officehalder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administaring oath Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

My name is Valerie M. Avila , and my date of birth is 01/01/1977

My address is 1738 W. Ridgewood Ct. ~SanAntonio @ TX 78201  USA
(street) (city) (state)  (zip code) {country)

Executed in Bexar County, State of __1€XaS ,on the _28th day of ___April .20 23

/ ,./ wmm (yean

Signature of Candidate/Officeholder {Declarant)

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 (Ethics Commission Filers)

Valerie Avila
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 1600
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5
3, D SCHEDULE B: PLEDGED CONTRIBUTIONS s
4. m SCHEDULE E: LOANS $ 2000.00
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 6989.63
6. [:l SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS §
B. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5
9. |:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
" |:| SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED §

TOFILER

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. I Tatal pageaiSchedulaiAl 2
2 FILER NAME 3 Filer ID ({Ethics Commission Filers)
Valerie Avila
4 Date 5 Full name of contributor [ aut-ot-state PAC (ID#: y | 7 Amount of contribution ($)
417123 Yvonne Salime
................................................................................... 50.00
6 Contributor address; City; State. Zip Code
B8 Principal cccupation / Job title (See Instructions) g Employer (See Instructions)
Dats Full name of contributor [[] out-of-state PAC (iD# ) Amount of contribution ()
4/24/23 Arthur Sanchez
.................................................................................. 500.00
Contributor address; City. State; Zip Code
1331 W. Ridgewood San Antonio, TX 78201
Principal occupation / Job litke (See Instructions) Employer (See Instructions)
Self-employed
Date Full name of contributor [ out-ot.xtate PAC (1D ) Amount of contribution (5)
4124123 Stonewall Democrats of San Antonio
.................................................................................. 20000
Contributor address, City. State, Zip Code
P.O. Box 12814 San Antonio, TX 78212
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Dats Full name of cantributor [ out-ot.state PAC (IO ) Amaount of contribution (%)
Ruben Avila
2423 | U AN e, 100.00
Contributor address, City, State;, Zip Code
1738 W. Ridgewood Ct. San Antonio TX 78201
Principal occupation / Job title {(See Instructions) Employer (See lnstructions)
Retired

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please saa Instruction gulde for additional reporting requirements.

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 Guida axplains how to complete this form. UNLICT Lo TS

2 FILER NAME

3 Filer ID (Ethics Commission Filers)
Valerie Avila

4 Date

5§ Full name of contributor

4126123 Charles Munoz

e e O T T R N RS 750.00
6 Contributor address,; City, State; Zip Code

[0 out-of-state PAC (iD#; y| 7 Amount of contribution (§)

222 Inspiration Dr. San Antonio, TX 78228-1951

8 Principal occupation / Job title (See Instructions)

8 Employer (See Instructions)

Date Full name of contributor O out-of-state PAC (ID¥; )

Amount of contribution (%)

Contributor address; City;

State; Zip Code

Principal occupation / Job litle (Sesa Instructions) Employer (See Instructions)

Dats Full name af contributor [ out-of-state PAC {IO#: }

Amaunt of cantribution ($)

Contributor address; City; State, Zip Code

Principal occupation / Job title (See Instructions) Empiloyer {Sea Instructions}

Date Full name of contributor [ out-of-state PAC {1O#: }

Amount of contribution (3$)

Contributor address; City; State; Zip Code

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

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

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.

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule E: 1
2 FILER NAME 3 Filer ID (Ethics Commission Filers}
Valerie Avila

4 TOTAL OF UNITEMIZED LOANS $ 2000.00
5 Date of loan 7 Nameoflender ) out-of-state PAC (ID¥: i 9 LoanAmount (S}

4/27/23 Valerie Avila 2000.00
8 Is lender 8 Lender address; City; State, Zip Code 10 Intarest rato

a financial n/a

Institution?

v @ 1738 W. Ridgewood Ct. San Antonio TX 78201 1 Matintydate
12 Principal occupation / Job title (See Instructions) 13 Emplayer (See Instructicns)

Quality Engineer Southwest Research Institute
14 Description of Collateral 15 o

Chack if personal funds wera depositad into political
B @ account (See Instructions)
none

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (5)

INFORMATION

18 Guarantor address, City; State; Zip Code

[CJ not applicabie
20 Principal Occupation {See Instructions) 21 Employer {Ses Instruclions)

Date of loan Name of lender [ out-ot-stata PAG jii# ] Loan Amount {5}

Is lender Lender address, City, State, Zip Code LG Sl

a financial

Institution? -

Maturity date
Y N
Principal occupation /7 Job title (See Instructions) Employer (See Instructions)

D ipti f Collateral
St u G D Check if persenal funds were deposited into political

D none account [See Instructiona}
GUARANTOR Name of guarantor Amount Guaranteed (S}
INFORMATION
Guarantor address; City, State; Zip Code
[ net 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 Instructlon guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics. slale.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

Advartising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa Loan Repaymant/Reimbursement Solicitation/Fundraising Expanse

Fees Office Overhead/Rental Expense Tra Equipment & Related Expansa
Food/Bevarage Expanzs Paling Expense Travel In District

GitvAwards/Mamarials Expanse Printing Expense Traval Out Of District

Legal Services Salaries\Wages/Contract Labor Other (entar a category net listed above)

The Inatruction Guide explains how to complete this form.

1 Total pages Schedule F1

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Valerie Avila
4 Date 5 Payes name
4/4123 Prestige Printing

6 Amount (3) 7 Payee address, CHy, State; Zip Code

172.12 8 Burwood Ln. San Antonio, TX 78216
8 {a) Category (Sea Calegories listad at the top of this achedula) {b) Description

PURFOSE Advertising expense Poll cards
EXPENDITURE

{c) D Check if travel outside of Texas. Completa Schaduls T

D Check if Austin. TX, officeholder living sxpanse

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/ORH
Date Payee name
4/17/23 Election Support Services
Amount ($) Payee address; City; State; Zip Code
1320.00 2611 Rompel Pass San Antonic, TX 78232
Category (Ses Catsgonies listed at the top of this schedule) Description
PURPOSE e H
oF Advertising expense mail out
EXPENDITURE

|:| Check if travel outside of Texas. Completa Schadula T

[] check it austin, TX, officshelder fiving axpense

Complate ONLY if direct Candidate / Officehcider name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
4/17/23 Office Depot
Amount (3) Payem address; City: State; Zip Code
814.87 150N. Crossroads Balcones Heights, TX 78201
Category [See Categories listed at the top of thiy schedula} Description
PURFOSE Advertising expense copies, stamps, envelopes
EXPENDITURE
E] Chackif traval cutsida of Texas. Complate Schecuia T [ check it austin, Tx, atticenolger tiving expense

Complate QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholdar name

Office sought Offica held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics, stale. 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 B(a)

Advartising Expense Event Exponse

king Fi Offica Overnead/Rental Expanse s iopend

Accounting/Ban Bes en Transportation Equipment & Ralated Expensa

Consulting Expensa Food/Beverage Expenaa Pofling Expense Travel In District

Contributiona/Denations Mada By GlivAwards/Marmonials Expense Printing Expense Travel Qut Of District
Candidats/Officeholder/Political Committes Legal Sarvicas tract Labor

Cradit Card Payment

Gthar (enter a category not listed above)

The Instruction Guide explaina how to complete this form.

1 Total pages Schedule F1

2 FILER NAME

Valerie Avila
4 Date 5 Pay=e name
4/19/23 Office Depot

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

650.64 150 N. Crossroads Balcones Heights, TX 78201
8 {8} Category {See Catagories lisied at tha (op of this schedule) {b} Deacription

PURPOSE Advertising expense copies, stamps
EXPENDITURE

{c) |:| Chesk If travel outside of Taxas, Completa Schedule T

EI Check if Austin, TX, officeholder living axpanss

9 Complete DNLY if direct Candidate / Officeholder name Office sought Office hald
expenditure to banefit C/OH
Date Payee name
4/27/23 Election Support Services
Amount ($) Payes addraas; City, State; Zip Code
4032.00 2611 Rompel Pass San Antonio, TX 78232
Calegory {Ses Categoriss listed a the top of ihis schedule} Description
e °F Advertising expense mail out
EXPENDITURE
[] checkittravel outside of Taxas, Complets SchedueT. [] checx it austin, Tx, officahoider living expense

Candidate / Officeholder name

Complets ONLY if direct Office sought Office held
expenditure to banefit C/OH
Date Paywee name
Amount ($) Payes addrass; City; State,; Zip Code
Category (Ses Catagories listed at the iop of this schedule) Description
PURPOSE
OF
EXPENDITURE

[] checkiftravel outside of Texas. Complete SchecudeT.

D Cheek if Austin. TX, officehalder living expanse

Completa QNLY if direct
esxpanditure to benesfit C/CH

Candidate / Officahoider name

Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.stale.tx.us

Revised 11/15/2022

3 Filar ID (Ethics Commission Filers)




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)
Valerie Avila

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 on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

« Complete A & B below only if you are not an officeholder. »-

A. CAMPAIGN FUNDS

Check only one:

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

[J 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 palitical contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Chack only one:

al | do not retain assets purchased with palitical contributions or interest or other income from political contributions.

(] | 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
personat use. |also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254 204. / ' ZI’\/

Signature of Candidate

5 OFFICEHOLDER
== Complete this section only if you are an officehocldar -

(1 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer an
file. | am also aware that | will be required to file reports of unexpended centributions if, after filing the last required report as
an officehelder, | retain politicat 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 11/15/2022



