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WY
4 CANDIDATE / ' 2 ZIP CODE O\\\\Q\ N (}f
OFFICEHOLDER @5\.}“
MAILING A~
ADDRESS
I:l Change of Address
5 CANDIDATE/ AREA CODE PHONE _NUMBER EXTENSION Pate Hand-delivared or Date Postmarked
OFFICEHOILDER
PHONE
Recelpt # Amount $
6 CAMPAIGN MS / MRS / MR, FIRST MI
Wit 47 CLCA o
NICKNAME — LAST ) SUFFIX
Date Imaged
N
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CIrY; STATE: ZIP CODE
TREASURER
ADDRESS W j
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
9 REFPORT TYPE January 15 E] 30th dey before election l:' Runoff [] [5thday after campalgn

treasurar appalntrnent
(Officaholder Only)

July 15 8th day bafore election Exceeded Modified Final Report (Attach C/OH - FR)
I:' y D ay heto ¢ [:I Reporting Limit D
10 PERIOD Month Day Year Month Day Year
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4 ELECTION ELEETION DATE ELECTION TYPE
Primej Runoff Oth
Month Day Year D 4 D D Dasi:iptiun
/ / l:] General D Spacial
12 OFFICE

OFFICE HEL/}(//W K 13 OFFICE SOUGHT {if known)

14 NOTICE FROM
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COMMITTEE(S)

[L] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIGNS AGCCEPTED O
THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REP

R POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUFPORT
BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
ORT THIS INFORMATION ONLY {F THEY RECENVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

I_] GENERAL

[Ispeciric

COMMITTEE NAME

COMMITTEE ADDRESS

GCOMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE GAMPAIGN TREASURER ADDRESS
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
18 C/OH NAME 16 Filer ID {Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $
7
4. TOTAL POLITICAL EXPENDITURES $ Z/é @
’
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ — —
BALANGE OF REPORTING PERIOD %ﬁ Qé 6
.................. ri r
OUTSTANDING 6. TOTAL PRINGIPAL 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 |s true and correct and includes all information
required fo be reported by me under Title 15, Election Code. ;

>

( 7
Signature of Candidate or Officéholder

Please complete either option below:

;“‘v“é'% MONA LISA GALICIA

"a
(1) Affidavit Comm. Expires 03-02-2024
Notary ID 124844035
NOTARY STAMP/SEAL Q

Sworn to and subscribed before me by On T‘éjn%#\ this the ’ U} " day of j?)m W 1

20 Z , to certify which, witness myhand and seal of office. . J
e Mo teaGil i cim [ N 0t
Signature {:jifﬁcér!administerlng oath Frinted name of officer administering oath Title t}f offfear administering boath

(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/Officehclder (Declarant)
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NA[\%'/V W y é'; %//

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SéBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

|:| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

I:I SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

| ] ScHEDULEB: PLEDGED CONTRIBUTIONS

D SCHEDULE E: LOANS

I:{ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

I:I SCHEDRULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHERULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH

.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

SCHEDULE K: INTEREST, CREDRITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

HlEhEEnNIEE
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POLITICAL EXPENDITURES MADE 1
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 Lean Repaymant/Relmbursement Solicitation/Fundraising Expense

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

Consulting Expense FoodiBeverage Expense Palling Expense ‘Travel In District

Coentributions/Donations Made By Gift/Awards/Memarials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committes Legal Senvices Salaries\Wages/Contract Labor Cthar (enter a category not listed above)

Cradit Card P: nt .
ey The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:(2 FILER NAQA%/ )7/ W 3 Filer ID (Ethics Gommission Filers)

[

TAIIZ T e Do),

6 Amount ($) 7 Payéevaddress; City; State; Zip Code
| 14 297 oy /7
267 | yigees gemti v 7524
g @) Category (See Categories listed at the tap of thisgthedule) h) Description , L
SE | Wl | s )

N,

(©) I:] Check iftravel outside ofTe{as.Completa SchedulaT, |:| 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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE
[[] checkiftravet autside of Texas, Complete Schedule T. [ ] heck if Austin, T, officeholder living expense

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

expenditure to benefit C/OH

Date Payee hame
Amaunt {§) Payee address; City; State; - Zip Code
Category (See Gategories listed at the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check If travel outside of Texas, Complete Schedule T, D Check i Austin, TX, officaholder llving expanse

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

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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e e e e e

RON JENSEN  03-02
AMPAIGN ACCOUNT

GRAND PRAIRIE, TX 752

PH §72:264-1811

BHKP D72-264-2368

l For W%/z
i 1Ak iHOER LG

1,  Post Office Box 530087

Grand Praiie, Texas 76053

| —

Thaiirs:

Valentine Direct Marketing

14243 Proton Road

Farmers Branch, Texas 75244

(214) 630-5381

COLOHIAL GLASSIC?

. ]
Valeniine
. Birect
Valentine Direct Marketing LLC Invoice
14243 Proton Rd .
Farmers Branch, TX 75244 Pate Invoice #
12/12/2023 70147
Bill To
Ron Jensen
Grand Prairie, Texas 75052
P.O. No. Terms Project
V12836 Due on receipt
Quantity Description Rate Amount
5,000 § Mailing List - Christinas 0.04 200.00T
Dallas, Texas Sales Tax 8.25% 16.50




