
CANDIDATE/ OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer ID (Elhics Commission Filers) 
The C/OH Instruction Guide explains how lo complete this form. 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

0 Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

MS I MRS/ MR FIRST 

Mrs Norma 
. . . . . . . . . . ' ' . 

NICKNAME LAST 

Vielma 
ADDRESS I PO BOX; APT I SUITE #; 

 

AREA CODE 

(  ) 
MS I MASI MR 
Mr 

. . . . . . . 
NICKNAME 

Rodriguez 

STREET ADDRESS 

PHONE NUMBER 

 
FIRST 
Ivan 

... 
LAST 

(NO PO BOX PLEASE); 

 

AREA CODE PHONE NUMBER 

(  )  

- . 

...... 

CITY; 

 

APT I SUITE #; 

D January 15 [Xl 301h day belore election 

□ July 15 □ 8th day before election 

Monlh Day Year 

Ml 

Nelly 

STATE; 

 

. ... 
SUFFIX 

ZIP CODE 

 

EXTENSION 

Ml 

. . 

SUFFIX 

CITY; STATE: 

 

EXTENSION 

□ Runoff 

□ Exceeded S500 limil 

Monlh 

July/ 18 / 2016 
THROUGH 

September/ 

ELECTION DATE ELECTION TYPE 

Monlh Day Year D Primary □ Runoff □ Olher 
Description 

Nov/ 08 /2016 IX] General □ Special 

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

2 Total pages filed: 
/ 0 

OFFICE USE ONLY 

Dale Received 

�::> 
r> rn ·-I - (") - -· 
-0 < 
::.:: m 

.i= 0 
Dale Hand-delivered or Dale�slmarked 

...._. 
Receip1 # 

I 
Amoun1 S 

Dale Processed 

Dale Imaged 

ZIP CODE 

 

□ 151h day after campaign 
lreasurer appoinlmenl 
(Olficeholder Only) 

□ Final RepOrl (Allach C/OH - FR) 

Day Year 

29 /2016 

City Council District 5 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 



CANDIDATE/ OFFICEHOLDER 
FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 2 

14 C/OH N AME 
1

15 Filer ID (Ethics Commission Filers) 
Norma Nelly Vielma 

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 
POLITICAL SUPPORT THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAYE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S 

COMMITTEE(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 

QGENEAAL N / It 
COMMITTEE ADDRESS 

OsPEc1F1c 

COMMIT TEE CAMPAIGN TREASURER NAME 

□ Additional Pages 

COMMITTEE CAMPAIGN TAEASUAEA ADDRESS 

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN tJ/!r 
. ' 

. . 

TOTALS 

... 
EXPENDITURE 
TOTALS 

...... . . ' ' 

CONTRIBUTION 
BALANCE 

... . . 
OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

2. 

3, 

4. 

5. 

6. 

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 

TOTAL POLITICAL CONTRIBUTIONS 
$ 29,085.90 (OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, fJ I It UNLESS ITEMIZED $ 

TOTAL POLITICAL EXPENDITURES $ 28,991.29 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD $ 10,214.61 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 10,120.00 

I swear, or a ffirm, under penalty of perjury. that the accompanying report is 
true and correct and includes all information required to be reported by me 

\\\111111, underTille 15, Election Code. �1-t:��-!'�;;� FLOR DE MARIA VELASCO 

)10h -- YJd/ 1/20�- -
[:<(j}i'·:"JNotary Public, State of Texas ���-. . �:f Comm. Expires 04-06-2020 

,,, Of ,,, N '''""'"'' otary ID 11871566 
L Signature of/c;ndida�r Officeholder 

AFFIX NOTARY STAMP /SEALABOVE 

Sworn to and subscribed before me, by the said l\lo,r(\f, i�e II� Vte lmc , this the 11 "'"' 
day of October , 20 lf, , to certify which, witness my hand and ;3eal of office. 

,JltJvcµ L�v� V.,� 
Signature of officer administering oath 

Forms provided by Texas Ethics Commission 

�---=+lu, clt t�\'IC,. �k lt>.)l<) 

Printed name of officer administering oath 

www.ethics.state.tx.us 

1'.)�-\o.� �b)1 C-
lllle of officer administering oath 

Revised 9/8/2015 



SUBTOTALS C/OH FORM C/OH 

COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

Norma Nelly Vielma 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. � SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 29,085.90 

2. 0 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 7,204.90 

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ tJ IA-
4. Ii] SCHEDULE E: LOANS $ 10,120.00 
5. � SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 28.991.29 

6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ t0/A 
7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

tJ t A 
8. □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ � ( I\: 
9. □ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

tvlA 
10. □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ f'J / ft 
11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ rJ Jk 
12. □ 

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 
$ NfA-RETURNED TO FILER 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/201 5 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A 1. 

20 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Norma Nelly Vielma 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

Ivan_ & Elizabet Rodriguez 500.00 
7/25/2016 6 Contributor address; City; State; Zip Code 

8305 Country Club Dr. Laredo , Texas 78045 

8 Principal occupation/ Job title (See Instructions) 9 Employer (See Instructions) 

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

Cesar & Cynthia Cantu 200.00 

7/25/2016 Contributor address; City; State; Zip Code 

410 Longshadow, Laredo, Texas 78041 

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

Date Full name of contributor D out-of-state PAC (ID#: I Amount of contribution ($) 

Celso Sanchez 200.00 
7/25/2016 Contributor address; City; State; Zip Code 

206 East Indiana, Laredo, Texas 78041 
Principal occupation/ Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor D out-of-stale PAC (ID#: Amount of contribution ($) 

_Jesus_ Rodri_guez 200.00 
7/25/2016 Contributor address; City; State; Zip Code 

211 Bel Air, Laredo, Texas 78041 
Principal occupation / Job title (See Instructions) 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. 

Forms provided by Texas Ethics Commission www.ethics.state.Ix.us Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A 1: 

2 FILER NAME 
Norma Nelly Vielma 

3 Flier ID (Ethics Commission Fliers) 

4 Date 

7/25/2016 

5 Full name of contributor 

Ignacio_ �arti�ez 
Contributor address; 

D oul•ol-slate PAC (ID#: 

. . . . 
City; 

. . .  
State: Zip Code 

416 East Del Mar Blvd., Laredo, Texas 78041 

I 7 Amount of comribution 

150.00 . . .  

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date 

7/28/2016 

Full name of contributor 

Sandra Rocha Taylor 
. .  

Contributor address; 

D oul-ol-stale PAC (ID#: 

City; State; 
. . 

Zip Code 

3301 San Bernardo, Laredo, Texas 78040 

. . 

I 

. . 

Amount of contribution 

1,000.00 

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

Date Full name of contributor D ou1-ol-slate PAC (ID#: I Amount of contribution 

Joe Murillo 100.00 
8/9/2016 

.. . .  
Contributor address; City; State: Zip Code 

4115 Declaration Drive Laredo, Texas 78046 
Principal occupation/ Job title (See Instructions) Employer (See Instructions) 

Date 

8/11/2016 

Full name of contributor 

Ramiro Ramirez . . . .  
Contributor address; 

D oul•ol•slale PAC (ID#: 

. . 
City; State; Zip Code 

411 Del Mar Blvd, Texas 78041 

I Amount of contribution 

300.00 

Principal occupation / Job title (See Instructions) 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. 

($) 

($) 

($) 

($) 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 



MONETARY POLITICAL CONTRIB UTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 
Norma Nelly Vielma 

4 Date 

8/1 1/201 6  

5 Full name or contributor D 00I-ol-sIa1e PAC (ID#: 

Henry & Esmeralda Herford . . . . . . . . . ' . . ' . . ' ' . . 
6 Contributor address: City: 

. .  . . 
State: 

PO Box 2012, Laredo, Texas 78044 
Zip Code 

7 Amount ol contribution 

200.00 . .  

8 Principal  occup ation / Job title (See Instructions) 9 Employer (See Instructions) 

Date 

8/12/201 6 

Full name of contributor 

Jose Luis Ceballos . .  . -
Contributor address; 

- . 

D ouI-01-sIate PAC IID#: 

+ • + • 

City; 
. . . 
State: 

. . . . 
Zip Code 

419 Surrey Dr Laredo, Texas 78041 

. . 
I 

. . 

Amount of contribution 

400.00 

Princi pal occupation I Job title (See Instructions) Employer (See Instructions) 

Date 

8/1 2/201 6  

Full name of contributor D ouI-of-sIaIe PAC (ID#: 

Lupita & Humberto Ramirez 
Contributor address; 

+ • • • •  

City; State; 

701 Surrey Rd Laredo, Texas 78041 

Zip Code 

I Amount of contribution 

1 ,000.00 

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

Date Full name o f  contributor D out-ot-slate PAC (ID#: 

David Cardwell 
8/1 5/20 1 6  Contributor address; City; State; Zip Code 

1 1 5  Delaware Laredo, Texas 78041 

. . . .  

I Amount or contribution 

1 00.00 

P rincipal occu pation / Job title (See Instructions) 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. 

($) 

($) 

($) 

($) 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/201 5 



MON ETA RY PO LITICAL CONTR I B UTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A 1 :  

2 FILER NAME 3 Filer ID  (Ethics Commission Filers) 
Norma Nelly Vielma 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

Norberto Cardenas 250.00 
8/15/2016 6 Contributor address; City; State ; Zip Code 

6909 Springfield Ave Laredo, Texas 78041 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Attorney 

Date Ful l  name of contributor D out-of-state PAC (ID#: i Amount of contribution ($) 

Manuel Gutierrez 1,500.00 

8/16/2016 Contributor address; City; State; Zip Code 

8822 Liberty Loop,  Laredo, Texas 78045 

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

Date Ful l  name of contributor D out-of-state PAC (ID#: I Amount of contribution ($) 

Marina L Cantu 100.00 
8/17/2016 Contributor address; City; State ; Zip Code 

920 Rosario St Laredo, Texas 78040 
Principal occupation / Job title (See Instructions) Employer (See I nstructions) 

Date Ful l  name of contributor D out-of-state PAC (ID#: i Amount of contribution ($) 

Javier Garza 50.00 
8/17/2016 Contributor address; City; State; Zip Code 

Laredo, Texas 
Principal occupation / Job title (See I nstructions) 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. 

Forms provided by Texas Ethics Commission www.ethics.state.tx .us Revised 9/8/201 5 



MON ETARY POLITI CAL CONTRIB UTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A 1 :  

2 FILER NAME 3 Filer ID  (Ethics Commission Filers) 
Norma Nelly Vielma 

4 Date 5 Ful l  name of contributor 0 out-of-state PAC ( ID#: __ __ _) 7 Amount of contribution ($) 

Johana Saucedo 500.00 
8/19/2016 6 Contributor address; City ; State; Zip Code 

1618 Salinas Ave Laredo, Texas 78040 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Attorney 

Date Full  name of contributor 0 out-of -state PAC (ID#: _ _____ _) Amount of contribution ($) 

Gabriel Castillo 200.00 

8/19/2016 Contributor address; City; State ; Zip Code 

4 Quadrangule Laredo, Texas 78041 

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

Date Ful l  name of contributor 0 out-of-state PAC ( ID#: -- - -- J Amount of contribution ($) 

Jeffry Jones 100.00 
8/21/2016 Contributor address; City; State; Zip Code 

1515 N. Meadow Laredo, Texas 78040 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Ful l  name of contributor 0 out-o f-state PAC (ID#: Amount of contribution ($) 

Prepa Partnersh_ip 100.00 
8/21/2016 Contributor address; City; State;  Zip Code 

PO Box 1670 Laredo, Texas 78044 
Principal occupation / Job title (See Instructions) 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. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/201 5  



MO N ETA RY PO LITICAL CONTRI B UTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A 1 :  

2 FILER NAME 3 Filer I D  (Ethics Commission Filers) 
Norma Nelly Vielma 

4 Date 5 Full name of contributor 0 out-of-state PAC ( ID#: I 7 Amount of contribution ($) 

Raul y Graciela Martinez 800.00 
8/24/2016 6 Contributor address; City; State;  Zip Code 

117 Idaho St Laredo, Texas 78041 

8 Principal occupation / Job title (See Instructions) 9 E mployer (See Instructions) 

Date Ful l  name of contributor 0 out-of-state PAC (ID#: I Amount of contribution ($) 

Trillium LLC 1,000.00 

8/26/2016 Contributor address; City ; State; Zip Code 

216 Village Blvd Suite 304 Laredo, Texas 78041 

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

Date Ful l  name of contributor 0 out-of-state PAC (ID#: I Amount of contribution ($) 

Grupo IV Ind. Joint Venture 750.00 
8/26/2016 Contributor address; City; State; Zip Code 

407 Chevy Chase Laredo, Texas 
Principal occupation / Job title (See Instructions) E mployer (See Instructions) 

Date Ful l  name of contributor 0 out-of-state PAC ( ID#: I Amount of contribution ($) 

Hector Garcia Jr 1,500.00 
8/26/2016 Contributor address; City; State ;  Z i p  Code 

Laredo,Texas 
Principal occupation / Job title (See I nstructions) 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. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/20 1 5  



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 Tota l  pages Schedule A 1 :  

2 FILER NAME 3 Filer ID  (Ethics Commission Filers) 
Norma Nelly Vielma 

4 Date 5 Full  name of contributor D out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

Cynthia Cantu 100.00 
8/29/2016 6 Contributor address; City; State; Zip Code 

410 Longshadow Laredo, Texas 78041 

8 Principal occupation / Job title (See I nstructions) 9 Employer (See Instructions) 

Date Ful l  name of contributor D out-of-state PAC (ID#: \ Amount of contribution ($) 

Ramon Villafranca 100.00 

8/29/2016 Contributor address; City; State; Zip Code 

1502 Eagle Trace Laredo, Texas 78045 

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

Date Ful l  name of contributor D out-of-state PAC (ID#: I Amount of contribution ($) 

Jesus Rodriguez 500.00 
8/29/2016 Contributor address; City; State; Zip Code 

211 Bel Air Laredo, Texas 78041 
Principal occupation / Job title (See I nstructions) Employer (See Instructions) 

Date Ful l  name of contributor D out-of-state PAC (ID#: I Amount of contribution ($) 

Michelle Cantu 100.00 
8/29/2016 Contributor address; City; State; Zip Code 

41 0 Longshadow Laredo, Texas 78041 
Principal occupation / Job title (See I nstructions) Employer (See I nstructions) 

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 9/8/20 1 5  



MON ETARY POLITICAL CO NTRI B UTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A 1 :  

2 FILER NAME 3 Filer ID  (Ethics Commission Filers) 
Norma Nel ly Vielma 

4 Date 5 Full name of contributor D out-of-state PAC ( ID#: I 7 Amount of contribution ($) 

Amelia Ramirez 500.00 
8/29/20 1 6  6 Contributor address; City; State;  Zip Code 

98 1 2  Spring Drift Laredo, Texas 78045 

8 Principal occupation /  Job title (See I nstructions) 9 Employer (See I nstruction s) 

Date Ful l  name of contributor D out -of - state PAC ( ID#: _____ ) Amount of contribution ($) 

Dennis E. Nixon 1 ,500.00 

9/2/20 1 6  Contributor address; City; State; Zip Code 

PO Box 1 359 Laredo, Texas 78042 

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

Date Ful l  name of contributor D out -of-state PAC ( ID#: _ _____ I Amount of contribution ($) 

Angel Rivera 20.00 

9/6/201 6 Contributor address; City; State ;  Z ip Code 

Arkansas Ave Laredo, Texas 

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

Date Full  name of contributor D out-of-state PAC (ID#: I Amount of contribution ($) 

Claudia Benavides 1 00.00 

9/9/20 1 6  Contributor address; City; State; Zip Code 

8502 Forest Loop Laredo, Texas 78045 
Principal occupation / Job title (See Instructions) Employer (See I nstructions) 

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 9/8/20 1 5 



M O N ETARY POLITICAL CONTR I B UTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Total  pages Schedule A 1 :  

2 FILER NAME 3 Filer ID (Eth ics Commission Filers} 
Norma Nelly Vielma 

4 Date 5 Full  name of contributor D out-o f-state PAC ( ID#: 7 Amount of contribution ($) 

Javier & Yolanda Moctezuma 200.00 
9/9/2016 6 Contributor address; City; State ; Zip Code 

104 Ohio Circle Laredo, Texas 78041 

8 Principal occupation / Job title (See Instructions) 9 Employer (See I nstructions) 

Date Full name of contributor D out-o f-state PAC ( ID#: ______ I Amount of contribution ($) 

Marc A Gonzalez 100 .00 

9/9/2016 Contributor address ; City; State; Zip Code 

1020 Main Ave Laredo, Texas 78041 

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

Attorney 

Date Ful l  name of contributor D out-of-state PAC ( ID#: I Amount of contribution ($) 

George & Rosa Elia Altgelt 200.00 
9/9/2016 Contributor address; City; State;  Zip Code 

16 Candelwood Rd Laredo, Texas 78045 
Principal occupation / Job title (See Instructions) Employer (See I nstructions) 

Date Ful l  name of contributor D out-o f-state PAC (ID#: I Amount of contribution ($) 

Gerardo Martinez 100.00 
9/9/2016 Contributor address; City ; State;  Zip Code 

303 E Sycamore St. Laredo, Texas 78041 
Principal occupation / Job title (See Instructions) Employer (See I nstructions) 

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 9/8/20 1 5  



MON ETARY POLITICAL CONTR I B UTIONS SCHEDULE A1 

The  Instruction Guide explains how to  complete this form. 1 Total  pages Schedule A 1 :  

2 FILER NAME 3 Filer I D  (Ethics Commission Filers) 

4 Date 

9/9/2016 

Norma Nelly Vielma 

5 Full name of contributor 

Sergio Lozano 
. . 

Contributor address; 

0 out-of-state PAC (ID#: 

City; State; Zip Code 

1010 Juarez Ave Laredo, Texas 78040 

I 7 Amount of contribution 

350.00 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Attorney 

Date Full name of contributor D out-of-state PAC (ID#: ·-··-·-··�) Amount of contribution 

Martinez Law Firm 200.00 

9/9/2016 Contributor address; City; State ; Zip Code 

Laredo, Texas 78040 

Principal occupation / Job title (See I nstructions) E mployer (See Instructions) 

Date Ful l  name of contributor D out-of-state PAC (ID#: I Amount of contribution 

Rita Brenda Anderson 200.00 
9/9/2016 Contributor address; City; State; Zip Code 

816 Surrey Rd Laredo, Texas 78041 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor D out-o f-state PAC (ID#: I Amount of contribution 

_Maria Elena_ Montemayor 100.00 
9/9/2016 Contributor address; City ; State; Zip Code 

1317 Cross Country Lane Laredo, Texas 78045 
Principal occupation / Job title (See Instructions) 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. 

($) 

($) 

($) 

($) 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/20 1 5  



M O N ETA RY PO LITICAL CONT R I B UTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A 1 :  

2 FILER NAME 3 Filer ID  (Ethics Commission Fi lers) 
Norma Nelly Vielma 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: _______ ) 7 Amou nt of contribution ($) 

E. M. & Patricia Bruni 250.00 
9/9/2016 6 Contributor address; City ; State; Zip Code 

515 Merlin Rd Laredo, Texas 78041 

8 Principal occupation /  Job title (See Instructions) 9 Employer (See I nstructions) 

Date Full name of contributor D out-of-state PAC ( ID#:�---- - ) Amount of contribution ($) 

Jesus Rodriguez 100.00 

9/9/2016 Contributor address; City; State; Zip Code 

211 Bel Air Laredo, Texas 78041 

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

Date Ful l  name of contributor D out-o f-state PAC (ID#: _ _  ) Amount of contribution ($) 

Joe Lopez 100.00 
9/9/2016 Contributor address; City; State ; Zip Code 

Laredo, Texas 78041 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: I Amount of contribution ($) 

Celso Sanchez 100.00 
9/9/2016 Contributor address; City ; State; Zip Code 

206 East Indiana Laredo, Texas 78041 
Principal occupation / Job title (See Instructions) 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. 

Forms provided by Texas Ethics Commission www.ethics.state.tx .us Revised 9/8/20 1 5  



MONETARY POLITICAL CONTRIB UTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A 1 :  

2 FILER NAME 3 Flier ID (Ethics Commission Filers) 

4 Date 

9/9/2016 

Norma Nelly Vielma 

5 Full name of contributor 

Ignacio Martinez . . ' ' . . . ' . . . 
6 Contributor address; 

.. . ' 

0 ouI-0I-sIaIe PAC (ID#: 

. ' - • + + 

City; State; 
. .  

Zip Code 

416 East Del Mar Blvd Laredo, Texas 78041 

. .  

l 

- - . 

7 Amount of contribution 

100.00 

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

Date 

9/9/2016 

Full name of contributor 

Ramiro Ramirez . .  
Contributor address; 

0 out-of-sIaIe PAC (10#: 

. . - . 

City; 
. . 

Slate: 
. . 

Zip Code 

411 Del Mar Blvd Laredo, Texas 78041 

. . 
l 

. . .  

Amount of contribution 

100.00 

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

Date 

9/9/2016 

Full name of conlributor 

Forum CRE 
. .  
Contributor address; 

. . . 

0 out-of-sIa1e PAC (ID": 

. . . 
City; State; 

.. 
Zip Code 

10410 Medical Loop Suite 18 Laredo, Texas 78045 

I Amount of contribution 

350.00 

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

Dale Full name of contributor 0 oul-of-slate PAC (10#: I Amount of contribution 

Michael & Danielle Marasco 100.00 
9/9/2016 Contributor address; City; State; Zip Code 

236 Lake Powel Dr Laredo, Texas 78041 
Principal occupation I Job title (See Instructions) 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. 

($) 

($) 

($) 

($) 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 



MON ETA RY POLITICAL CONTR I B UTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedu le  A 1 :  

2 FILER NAME 3 Filer ID  (Ethics Commission Fi lers} 
Norma Nelly Vielma 

4 Date 5 Full name of contributor D out-of-state PAC ( ID#: I 7 Amount of contribution 

Joe Murillo 100.00 
9/9/2016 6 Contributor address; City; State; Zip Code 

4115 Declaration Dr Laredo, Texas 78046 

8 Principal occupation / Job title (See I nstructions) 9 Employer (See I nstructions} 

Date Full name of contributor D out-of-state PAC ( ID#: I Amount of contribution 

Mario & Blasa Pena 100 .00 

9/9/2016 Contributor address; City; State; Zip Code 

8816 Justice Dr. Laredo, Texas 78045 

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

Date Full name of contributor D out-of-state PAC ( ID#:��--- - -

Armengol & Bertha Guerra 
9/9/2016 Contributor address; City ; State; Zip Code 

312 Windsor Rd. Laredo, Texas 78041 

. -·--

. .  

. -- _) Amount of contribution 

200.00 

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

Date Ful l  name of contributor D out -o f-state PAC (ID#: I Amount of contribution 

Gabe Castillo 100.00 
9/15/2016 Contributor address; City ; State; Zip Code 

4 Quadrangle Laredo, Texas 78041 
Principal occupation / Job title (See I nstructions) 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. 

($) 

($) 

($) 

($) 

Forms provided by Texas Ethics Commission www.ethics .state.Ix.us Revised 9/8/2 0 1 5  



MON ETARY POLITICAL CONTR I B UTIONS SCHEDULE A1 

The Instruct ion G uide explains how to com plete this form. 
1 Total pages Schedule A 1 :  

2 FILER NAME 3 Filer ID  (Ethics Commission Filers) 
Norma Nelly Vielma 

4 Date 5 Full name of contributor D out-o f-state PAC (ID#: I 7 Amount of contribution ($) 

Ada Gonzalez, A Adame, A G omez 100.00 
9/15/2016 6 Contributor address; City; State; Zip Code 

1820 Guerrero St Laredo, Texas 78043 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor D out-o f-state PAC ( ID#: I Amount of contribution ($) 

Trans Solutions 250.00 

9/15/2016 Contributor address; City; State; Zip Code 

3302 Begay Ct Laredo, Texas 78045 

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

Date Full  name of contributor D out-of-state PAC (ID#: _ ___ ·······--··-·�--) Amount of contribution ($) 

Richard Leyendecker 1 ,000.00 
9/15/2016 Contributor address; City; State;  Zip Code 

110 Delaware Laredo, Texas 78041 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor D out-o f-state PAC ( ID#: . _ )  Amount of contribution ($) ~----

po_ugl_as _Mc Don_a_ld 1,500.00 
9/15/2016 Contributor address; City; State; Zip Code 

2709 Jones Dr . Laredo, Texas 78045 
Principal occupation /  Job title (See Instructions) 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. 

Forms provided by Texas Ethics Commission www.ethics .state .tx.us Revised 9/8/20 1 5  



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 ToIal pages Schedule A 1 :  

2 FILER NAME 3 Filer ID (Elhics Commission filers) 

4 Date 

9/15/2016 

Norma Nelly Vielma 

5 Full name of contributor 

Eliza Gonzalez . . . . 
6 Contributor address: 

0 out-of-state PAC (ID#: 

. . 

Cily; State: 
. . . . 

Zip Code 

1200 San Bernardo Laredo, Texas 78042 

I 7 Amount of contribulion 

100.00 . . .  

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date 

9/15/2016 

Full name or contributor 

M. B. Bravo Jr 
. . 

Contributor address; 

□ 0Ul·0l·Slate PAC (ID#: 

< ' . ' 

City; 
. . . 

State; Zip Code 

111 Colorado St Laredo, Texas 78041 

\ Amounl of contribution 

100.00 
. . .  

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

Date Full name of conIribuIor 0 out-al-state PAC (ID#: ) Amount of contribution 

IBC State PAC 1,500.00 
9/15/2016 Contributor address; City: Slate; Zip Code 

130 E Travis, San Antonio, Texas 78205 
Prfncipal occupation / Job title (See Instructions) Employer (See Instructions) 

Date 

9/15/2016 

Full name of contributor 

.fi0i�� I_ �<?�ri_g��z 
ContribuIor address: 

. . . 

□ 0Ut·0l-state PAC (ID#: 

. . . . 
City; State; 

. . . 
Zip Code 

806 Eaton Ln Laredo, Texas 78041 

- .. , . 
\ Amount of contribution 

100.00 

Principal occupation I Job title (See Instructions) 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. 

($) 

($) 

($) 

($) 

Forms provided by Texas Elhics Commission www.ethics.state.tx.us Revised 9/8/2015 



MON ETARY POLITICAL CONTRIB UTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form.  
1 Total pages Schedule A 1 :  

2 FILER NAME 3 Filer ID  (Ethics Commission Filers) 
Norma Nelly Vielma 

4 Date 5 Full name of contributor D ou t-of-state PAC ( ID#: ____ ) 7 Amount of contribution ($) 

Celina Menchaca 100.00 
9/15/2016 6 Contributor address; City; State; Zip Code 

806 Eaton Ln Laredo, Texas 78041 

8 Principal occupation / Job title (See Instructions) 9 E mployer (See I nstructions) 

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

Michel le Cantu 100.00 

9/15/2016 Contributor address; City; State; Zip Code 

410 Longshadow Dr Laredo, Texas 78041 

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

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

Cynthia Cantu 100.00 
9/15/2016 Contributor address; City; State; Zip Code 

410 Longshadow Dr Laredo,Texas 78041 
Principal occupation / Job title (See I nstructions) E m ployer (See I nstructions) 

Date Full name of contributor D ou t-of-state PAC ( ID#: ) Amount of contribution ($) 

Cesar Cantu 100.00 
9/15/2016 Contributor address; City; State; Zip Code 

4 1 0  Longshadow Dr Laredo, Texas 7804 1 
Principal occupation /  Job title (See Instructions) E m ployer (See I nstructions) 

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 9/8/201 5 



MON ETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A 1 :  

2 FILER NAME 
Norma Nelly Vielma 

3 Filer ID (Ethics Commission Filers) 

4 Date 

9/15/2016 

5 Full name of contributor 

Guillermo Garcia 
6 

. .  . . 
Contributor address; 

D ouI-ot-sIaIe PAC (ID#: 

. . .  
City; State; Zip Code 

1200 San Bernardo Laredo, Texas 78042 

. -

\ 7 Amount of contribution 

50.00 

8 Principal occupation I Job title (See Instructions} 9 Employer (See Instructions) 

Date Full name of contributor D ouI-ol-sIate PAC ttD#: I Amount of contribution 

John & Martha Villarreal 60.00 . . .  
9/15/2016 Contributor address; City; State; Zip Code 

2415 Bermuda Dr. Laredo, Texas 78045 

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

Date Full name of contributor D out-of-slate PAC (ID#: I Amount of contribution 

Imelda Navarro 100.00 
9/15/2016 

. .  
Contributor address: City: State; Zip Code 

1200 San Bernardo Laredo, Texas 78042 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out- of-slate PAC (ID#: \ Amount of contribution 

_No_c�� [v1_e?(iC�H:i� 9?mpaign F��draiser 42.00 . . .  
9/22/2016 Contributor address; City; State; Zip Code 

407 Shiloh Dr Laredo, Texas 78045 
Principal occupation / Job title (See Instructions) 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. 

($) 

($) 

($) 

($) 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 



MON ETARY POLITICAL CONTRIB UTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A 1: 

2 FILER NAME 
Norma Nelly Vielma 

3 Filer 10 (Elhics Commission Filers) 

4 Date 5 Full name or contributor 0 out-ol-state PAC (tO#: ) 7 Amount of contribution 

�o_che �e�i_c��� ��r:r,p�i�n ��n�r�iser_ 2,015.00 
9/22/201 6  

. . .. 
Contributor address: City; State; Zip Code 

407 Shiloh Dr Laredo, Texas 78045 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date 

9/22/201 6  

Full name of contributor 0 out-ol-state PAC (10#: 

Noche Mexicana Campaign Fundraiser 
Contributor address; 

. . . . . . 
City; State: 

407 Shiloh Dr Laredo, Texas 78045 

. . 
Zip Code 

I Amount of contribution 

990.00 .. 

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

Date Full name of  contributor 0 out-ol•state PAC (ID#: I Amount of contribution 

Noche Mexicana Campaign Fundraiser 688.00 
9/22/201 6  

. .. . .  
Contributor address; City; State; Zip Code 

407 Shiloh Dr Laredo, Texas 78045 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name or contributor □ out-ol•Sta!e PAC (ID#: 

9/22/2016 
.�o.ch� Me�icana C?mpaigr:i ��r:i�r?ise� 

Contributor address; City; State; Zip Code 

407 Shiloh Dr Laredo, Texas 78045 

. . . .  

) 

. . 

Amount or contribution 

600.00 

Principal occupalion / Job tille (See Instructions) 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. 

($) 

($) 

($) 

($) 

Forms provided by Texas Elhics Commission www.ethics.state.tx.us Revised 9/8/2015 



MON ETARY PO LITICAL CONTRI B UTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A 1 :  

2 FILER NAME 3 Filer I D  (Ethics Commission Filers) 
Norma Nelly Vielma 

4 Date 5 Ful l  name of contributor 0 out-of-state PAC (ID#: I 7 Amount of contribution ($) 

Neche Mexicana Campaign Fundraiser 120.00 
9/22/2016 

. .  
Contributor address; City; State; Zip Code 

407 Shiloh Dr Laredo, Texas 78045 

8 Principal occupation / Job title (See I nstructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-at-state PAC (ID#: I Amount of contribution ($) 

Budget Medical Care 250.00 

9/21/2016 Contributor address; City; State; Zip Code 

9320 Mines Rd Laredo Suite 1, Texas 78045 

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

Date Full name of contributor 0 out-of-state PAC (ID#: ----�) Amount of contribution ($) 

Prepa Partnership 100.00 
9/21/2016 Contributor address; City; State; Zip Code 

PO Box 1670 Laredo, Texas 78044 
Principal occupation / Job tit le (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-o f-state PAC (ID#: ) Amount of contribution ($) 

Jorg_e_ Martinez_ 1,500 .00 
9/23/2016 Contributor address; City; State; Zip Code 

2420 Cortez St Laredo, Texas 78043 
Principal occupation / Job title (See Instructions) 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. 

Forms provided by Texas Ethics Commission www.ethics.state.tx .us Revised 9/8/20 1 5  



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A 1: 

2 FILER NAME 
Norma Nelly Vielma 

3 Filer 10 (Ethics Commission Filers) 

4 Dale 5 Full name of contributor 0 out-of-slate PAC (ID#: I 7 Amount of contribution ($) 

Robert N Freeman I I  250.00 
9/27/2016 

. .  
Contributor address; City; 

. . 
State; Zip Code 

781 7  Sonoma Ct Laredo, Texas 78045 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

" 
Date � Full name of contributor 0 0Ul·0l-state PAC (ID#: I Amount of contribution ($) 

Contn tor address; City; State; Zip Code 

Principal occupation / Job title (See Ins
� 

i 
Employer (See Instructions) 

Date F," ea~ o< coe,,;s,.o, 0 ou1-of-sta1ef PAC (:D#: \ Amount of contribution ($) 

. . 
Contributor address; City; s le; Zip Code 

Principal occupation I Job title (See Instructions) E
�

See Instructions) 

Date Full name of contributor 0 out-cl-stale PAC (ID#: � I Amount of contribution ($) " 
. . . . .  

� 

Contributor address; City; State: Zip Code 

Principal occupation I Job title (See Instructions) 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. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 



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

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A2: 

1 3  

2 FILER NAME 3 Filer ID  (Ethics Commission Fi lers) 

NORMA NELLY VI ELMA NIA 

4 TOTAL O F  U N ITEMIZED IN-K IND POLITICAL CONTRI BUTIONS 
$ 0 .00 

5 Date 6 Full name of contributor D out-of-state PAC (ID#: I 8 Amou nt of 9 In-kind contribution 
Contribution $ description 

08/27/201 6 Taco Gallo Giro - 08/27/2016- food/beverage 
1 ,550.00 . 09/09/2016- food/beverage 

7 Contributor address; City; State; Zip Code _ 09/1 6/201 6- food/beverage 

203 Peach Ln.  Laredo, TX 78041 D Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 11 Employer (FOR NON-J U D ICIAL) (See Instructions) 

Restaurant N/A 
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR J U D ICIAL) (See Instructions) 
N/A NIA 
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 
NIA NIA 
16 If contributor is a chi ld, law firm of parent(s) (if any) (FOR J U DICIAL) 

N/A 

Date Ful l  name of contributor D out-of -state PAC (ID#: I Amount of In-kind contribution 

Raul's BBQ 
Contribution $ description 

1 50.00 
: 09/1 6/201 6- food/beverage 09/1 6/201 6  Contributor address; City; State; Zip Code 

1 220 Lafayette Laredo, TX 78041 D Check if travel outside of Texas. Complete Schedule T. 

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

Restau rant N/A 
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions) 

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

NIA NIA 

If contributor is a chi ld, law firm of parent(s) (if any) (FOR J U D ICIAL) 

NIA 

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 9/8/20 1 5  



NON-MONETARY (IN-KIND) POLITICAL 
A2 

CONTRIBUTIONS 
SCHEDULE 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A2: 

2 FILER NAME 3 Flier ID (Ethics Commission Filers) 

NORMA NELLY VIELMA 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor 

09/16/2016 La Unica 

0 0ul-01-slale PAC (ID#: 

' . . . . . .  
7 Contributor address: City; State; Zip Code 

8919 San Dario Ave. Laredo Tx 78045 

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

Mexican Restaurant N/A 
12 Contributor's principal occupation (FOR JUDICIAL) 13 
N/A N/A 

14 Contri butor's employer/law firm (FOR JUDICIAL) 15 

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

N/A 

Date Full name of contributor □ OUl·Ol·stale PAC (ID#: 

Taqueria Tacolare 

' 8 Amount of 9 In-kind contribution 
Contribution $ description 

1 75.00 : 09/16/2016- food/beverage 

Dcheck if travel outside of Texas. Complete Schedule T. 

Employer (FOR NON-JUDICIAL)(See Instructions) 

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

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

I Amount of In-kind contribution 
Contribution $ description 

09/16/2016 ' - . - . .  450.00 : 09/16/201 6 - food/beverage 
Contributor address; City; State; Zip Code 

4803 San Bernardo Ave. Laredo, TX 78045 D Check if travel outside ol Texas. Complete Schedule T. 

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions) 
Tacos and Totas Restaurant N/A 

Contributor's principal occupation (FOR JUDICIAL) Contributor' s  job title (FOR JUDICIAL) (See Instructions) 
N/A N/A 

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

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

N/A 

ATTACH ADDITIONAL COPIES OF THIS SCH EDU LE 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 9/8/2015 



NON-MONETARY (IN-KIND) POLITICAL 
A2 CONTRI BUTIONS SCHEDULE 

The Instruction Guide explains how to complete this form. 
1 To1al pages Schedule A2: 

2 FILER NAME 3 Filer ID (Elhics Commission Filers) 

NORMA NELLY VIELMA 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 

09/16/2016 

6 Full name of contributor 

Victoria's Place Cateri ng 
. . 

□ OLll-of-slale PAC (ID#: 

. . 
7 Contributor address; City; State; Zi p Code 

1 1 1  O Davis Ave. Laredo, TX 78040 

10 Principal occupalion / Job litle (FOR N O N -JUDICIAL)(See Instructions) 
Catering Service 
12 Contributor's principal occupation (FOR JUDICIAL) 
N/A 

14 Contributor's employer/law firm (FOR JUDICIAL) 

N/A 

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

NIA 

Date 

09/09/2016 

Full name of contributor 

Guillermo Trevino 
. . 

□ OUl·Of·slale PAC (IOU: 

. .  

11 

N/A 

13 
NIA 

15 
NIA 

Contributor address; City; State; Zip Code 

\ 8 Amount of 9 In-kind contribution 
Conlribution $ descriplion 

325.00 
· 09/1 6/201 6-.. 
: food/beverage/in-kind labor 

Ocheck ii lravel oulsi de ol Texas. Complete Schedule T. 

Employer (FOR NON-JUDICIAL)(See Instructions) 

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

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

\ Amount of In-kind contribution 
Conlribulion $ description 

· 09/09/201 6-food/beverage 
150.00 

: 09/16/2016· food/beverage 

220 Guadalupe St. Laredo, TX 78040 Ocheck ii travel ou1side of Texas. Complete Schedule T. 

Principal occupation I Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions) 
Owner Southern Distributing 

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions) 
N/A N/A 

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor"s spouse (if any) (FOR JUDICIAL) 
NIA N/A 

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

N/A 

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 9/8/2015 



NON-MONETARY (IN- KIND) POLITICAL 
A2 CONTRIBUTIONS SCH E D U L E  

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A2: 

2 FILER NAME 3 Filer ID (Ethics Commission Fi lers) 

NORMA NELLY VI ELMA 

4 TOTAL OF U N ITEMIZED IN-K IND POLITICAL CONTR I B UTIONS $ 

5 Date 6 Ful l  name of contributor D out-of-state PAC (ID#: ) 8 Amount of 9 In-kind contribution 

0911 61201 6  
Contribution $ description 

Miriam DeHaro 
65.00 · 09/1 6/201 6-

7 Contributor address; City; State; Zip Code : supplies/food/beverage 

4651 Monterrey Lp Laredo ,  TX 78041 D Check if travel outside of Texas. Complete Schedule T. 

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

Bi l l ing Clerk Vielma Law Firm, PLLC 
12 Contributor's principal occupation ( FOR JUDICIAL) 13 Contributor's job tit le (FOR J U D IC IAL) (See Instructions) 
NIA NIA 
14 Contributor's employer/law firm (FOR J U DICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 
NIA NIA 

16 I f  contributor is  a child, law firm of parent(s) (if any) (FOR J U DICIAL) 

N/A 

Date Ful l  name of contributor D out-of-state PAC ( ID#: I Amount of In-kind contribution 
Contribution $ description 

Adal i ra Valdez · 09/09/2016- supplies/food/beverage 
091091201 6 650.00 • 09/16/2016- supplies/food/beverage 

Contributor address; City; State; Zip Code 

1 01 2  M inutemen Dr. Laredo, TX 78046 D Check if travel outside of Texas. Complete Schedule T. 

Principal occupation / Job title (FOR NON-J UDICIAL) (See I nstructions) Employer (FOR N ON-J U D ICIAL) (See Instructions) 
Homemaker NIA 

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR J U D ICIAL) (See I nstructions) 
NIA NIA 

Contributor's employer/law firm ( FOR J U DIC IAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL) 
NIA N/A 

If contributor is a child, law firm of parent(s) (if any) (FOR J U D IC IAL) 

N/A 

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 Comm1ss1on www.eth1cs.state .tx .us Revised 9/8/201 5 



NON-MONETARY (IN- KIND) POLITICAL 
A2 CON TRIBUTIONS SCHEDULE 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A2:  

2 FILER NAME 3 Filer I D  (Ethics Commission Fi lers) 

NORMA NELLY VI ELMA 

4 TOTAL O F  U N ITEMIZED IN -K IND POLITICAL CONTR I BUTIONS $ 

5 Date 6 Full  name of contributor D out-of-state PAC (ID#: ) 8 Amount of 9 In-kind contribution 

09/1 6/20 1 6  
Contribution $ description 

Bennett Motor Express 
250.00 · 09/1 6/201 6-

7 Contributor address; City; State; Zip Code • supplies/food/beverage 

2095 1 Mines Rd Laredo, TX 78045 D Check ii travel outside of Texas. Complete Schedule T. 

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 11 Employer (FOR NON-J U D ICIAL) (See Instructions) 

Transportation Business N/A 
12 Contributor's principal occupation ( FOR J U D ICIAL) 13 Contributor's job title (FOR J U DICIAL) (See Instructions) 
N/A N/A 
14 Contributor's employer/law firm ( FOR JUDIC IAL) 15 Law firm of contributor's spouse (ii any) (FOR J U D ICIAL) 
N/A N/A 
16 If contributor is a child, law firm of parent(s) (if any) (FOR J U D ICIAL) 

N/A 

Date Full name of contributor D ou t-of-state PAC ( ID#: --------- ------·-·-) Amount of In-kind contribution 

09/1 6/201 6  
Contribution $ description 

Maricela Perez 
1 00.00 . 09/1 6/201 6-Contributor address; City; State; Zip Code 

• supplies/food/beverage 
Laredo ,  TX 7804 D Check if travel outside of Texas. Complete Schedule T. 

Principal occupation / Job title (FOR NON-JU DIC IAL) (See Instructions) Employer (FOR NON-JU D ICIAL) (See Instructions) 

Homemaker N/A 
Contributor's principal occupation (FOR J U D ICIAL) Contributor's job title (FOR JUDIC IAL) (See Instructions) 

N/A N/A 
Contributor's employer/law firm ( FOR JUDIC IAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

N/A N/A 

If contributor is a chi ld, law firm of parent(s) (if any) (FOR J U DICIAL) 

N/A 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is  o ut-of-state PAC, please see instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx .us Revised 9/8/201 5 



NON-MON ETARY ( IN-KI N D) POLITICAL 
A2 CONTR I B UT I O N S  S C H E D U LE 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A2: 

2 FILER NAME 3 Filer ID ( Ethics Commission Fi lers) 

NORMA NELLY VIELMA 

4 TOTAL O F  U N ITEMIZED IN-K IND POLIT ICAL CONTRIBUTIONS $ 

5 Date 6 Ful l  name of contributor 0 out-of-state PAC (ID#: ) 8 Amount of 9 In-kind contribution 

08127120 1 6  
Contribution $ description 

Erica Cortez · 08/27/2016- food/beverage 
1 50.00 . 09/16/2016- food/beverage 

7 Contributor address; City; State; Zip Code . 09/24/2016- food/beverage 

1 003 Castle Heights Un it 1 003 Laredo, TX 78041 D Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See I nstructions) 11 Employer (FOR NON-JUDICIAL) (See I nstructions) 

Homemaker NIA 
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUD IC IAL) (See Instructions) 
NIA N/A 
14 Contributor's employer/law firm ( FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR J U DICIAL) 

NIA NIA 

16 If contributor is a child, law firm of parent(s) (if any) (FOR J U D ICIAL) 

N/A 

Date Ful l  name of contributor 0 out-of-state PAC (ID#: I Amount of I n-kind contribution 

Blanca Valdez 
Contribution $ description 

0911 61201 6 1 00.00 09/1 6/201 6- food/beverage 

Contributor address; City; State; Zip Code 

1 1 1 02 Escandon Dr. Laredo , TX 7804 D Check if travel outside of Texas. Complete Schedule T. 

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

Homemaker NIA 

Contributor's principal occupation (FOR JUD ICIAL) Contributor's job title (FOR J U DICIAL) (See Instructions) 
NIA NIA 

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JU DICIAL) 
NIA N/A 

If contributor is a child, law firm of parent(s) ( i f  any) (FOR J U DICIAL) 

N/A 

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 9/8/20 1 5  



NON-MON ETA RY ( I N - K I N D) PO LITICAL 
A2 CONT R I B U T I O N S  SCHEDULE 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A2: 

2 FILER NAME 3 Filer ID  (Ethics Commission Filers) 

NORMA NELLY VIELMA 

4 TOTAL OF U N ITEMIZ E D  IN-KI N D  POLITICAL CONTRI BUTIONS $ 

5 Date 6 Ful l  name of contributor D out-of-state PAC (ID#: I 8 Amount of 9 I n-kind contribution 

09/1 6/201 6 
Contribution $ description 

Dulceria Gutierrez 
1 50.00 • 09/1 6/201 6- food/beverage 

7 Contributor address; City; State; Zip Code 

341 9  San Eduardo Ave Laredo,  TX 78040 D Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation / Job title (FOR NON-J UDICIAL) (See I nstructions) 11 Employer (FOR NON-JUDICIAL) (See I nstructions) 

Candy Store N/A 
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JU DICIAL) (See Instructions) 
N/A N/A 
14 Contributor's employer/law firm (FOR J U D ICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

N/A N/A 
16 If contributor is a child, law firm of parent(s) (if any) (FOR J U D IC IAL) 

N/A 

Date Full name of contributor 0 ou t-of-state PAC ( ID#: - ) Amount of In-kind contribution 

09/1 6/201 6  
Contribution $ description 

Orlando Snacks 09/16/201 6- food/beverage 1 00.00 
Contributor address; City; State; Zip Code 

3 1 01 Blaine St. Laredo, TX 78043 D Check if travel outside of Texas. Complete Schedule T. 

Principal occupation / Job title (FOR NON-JUDICIAL) (See I nstructions) Employer (FOR NON-JUDICIAL) (See I nstructions) 
Restaurant /Snack venue N/A 

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions) 
N/A N/A 

Contributor's employer/law firm (FOR JU DICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL) 
N/A N/A 

I f  contributor is a chi ld,  law firm of parent(s) (if any) (FOR J U DIC IAL) 

N/A 

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 Comm1ss1on www.eth1cs.state.tx .us Revised 9/8/201 5 



NON-MONETARY (IN-KIND) POLITICAL 
A2 CONTRI B UTIONS SCHEDULE 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

NORMA NELLY VIELMA 

4 TOTAL OF U N ITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 

09/09/2016 

6 Full name of contributor 

Sandra Rocha Taylor 
. . . -

7 Contributor address: 

1 8 1 7  Fremont 

. .  
D oul•0f·state PAC (fD#; 

. . 
City; State; 

Laredo, TX 
Zip Code 

78043 

10 Principal occupation I Job title (FOR NON-JUDICIAL) (See Instructions) 11 

I 8 Amount of 9 In-kind contribution 
Contribution $ description 

32.45 · 09/09/2016- food/beverage 

Dcheck if travel outside of Texas. Complete Schedule T. 

Employer (FOR NON-JUDICIAL)(See Instructions) 

Realtor Patty Pequeno Real Estate 
12 Contributor's principal occupation (FOR JUDICIAL) 13 
N/A N/A 
14 Contributor's employer/l aw firm (FOR JUDICIAL) 15 
N/A N/A 

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

N/A 

Date 

09/09/201 6  
Full name of contributor 

Lupita Ramirez 
. . 

Contributor address; 

701 Surrey Rd 

. .  

□ out-of-Slate PAC (ID#; 

City; State; Zip Code 

Laredo, TX 78041 

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

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

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

. .  ' 

I Amount of In- kind contribution 
Contribution $ description 

32.45 : 09/09/2016- food/beverage 

D Check if travel outside ol Texas. Complete Schedule T. 

Employer (FOR NON-JUDICIAL)(See Instructions) 
Property Manager Self-Employed 

Contributor's principal occupation (FOR JUDICIAL) Contributor's fob title (FOR JUDICIAL) (See Instructions) 
N/A N/A 

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

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

N/A 

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 9/8/2015 



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

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A2: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

NORMA NELLY VIELMA 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name or contributor 0 out-ol-slale PAC !ID#: l 8 Amount of 9 In-kind contribution 
Contribution ·$ d e scription 

Vega's lnteriores Mejicanos · 09/09/201 6- event venue 09/09/201 6  . . . . . . .  1 ,000.00 
7 Contributor address; City; State; Zip Code 

4002 San Bernardo Laredo Tx 78045 

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

Mexican Interior Business/Venue N/A 

12 Contributor's principal occupation (FOR JUDICIAL) 13 

N/A N/A 

14 Contributor's employer/law firm (FOR JUDICIAL) 15 

N/A N/A 

16 tr contributor is a child, law firm o f  parent(s) (if any) (FOR JUDICIAL) 

N/A 

Date 

09/16/201 6  

Ful l  name of· contributor 

Nancy Ramos 

Contributor ad dress; 
. . 

D ou1-of•slale PAC (ID#: 

. . 
City; 

. . 
State; Zip Code 

D Check if travel outside of Texas Complete Schedule T. 

Employer (FOR NON-JUDICIAL)(See Instructions) 

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

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

) Amount of In-kind contribution 
Contribution $ description 

75.00 09/16/2016- food/beverage . . .  

012 Minutemen Dr. Laredo, TX 78046 Dcheck ii travel outside of Texas. Complete Schedule T. 

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

Homemaker N/A 

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions) 
N/A N/A 

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

N/A N/A 
If contributor is a child, law firm o f  parent(s) (i f  any) (FOR JUDICIAL) 

N/A 

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 9/8/2015 



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

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A2: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

NORMA NELLY VIELMA 

4 TOTAL OF UN ITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 

09/09/2016 

6 Full name of contributor 

Roberto Veloz 
. . .  

7 Contributor address: 

0 out•of•stale PAC (IDR: 

. . .  
City; State: 

. - . . . .  
Zip Code 

1 0210  Comet Dr, Laredo, TX 78045 

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

Sound System N/A 

12 Contributor's principal occupation (FOR JUDICIAL) 
N/A 

14 Contributor's employer/law firm (FOR JUDICIAL) 

N/A 

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

N/A 

Date Full name of contributor 

09/09/2016 Eye View Private Security 

0 out-ol-state PAC (ID#: 

.. . ' . . 

13 
N/A 

15 

N/A 

Contributor address; City; State; Zip Code 

1 102 Scott St Laredo, TX 78040 

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

l 8 Amount of 9 In-kind contribution 
Contribution $ description 

· 09/09/2016- event sound system 1 00.00 · 09/16/2016 ·  event sound system 

D Check ii travel outside of Texas. Complete Schedule T. 

Employer (FOR NON-JUDICIAL) (See Instructions) 

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

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

I 

� . . . 

Amount of In-kind contribution 
Contribution $ description 

· 09/09/2016· in-kind labor 1 00.00 
: 09/16/2016· in-kind labor 

Dcheck ii travel outside ol Texas. Complete Schedule T. 

Employer (FOR NON-JUDICIAL)(See Instructions) 

Security Guards N/A 

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions) 
N/A N/A 

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

N/A N/A 

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

N/A 

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 9/8/2015 



NON-MON ETARY ( IN-KI N D) POLITICAL 
A2 CONTRIB UTIONS SCHEDULE 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A2:  

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

NORMA NELLY VIELMA 

4 TOTAL O F  U N ITEM IZED IN -K IND POLIT ICAL CONTR IB UTIONS $ 

5 Date 6 Ful l  name of contributor D out-of-state PAC (ID#: ) 8 Amount of 9 In-kind contribution 

09/1 6/201 6  
Contribution $ description 

Laura Sanchez 
1 00.00 · 09/1 6/201 6- event expense 

7 Contributor address; City; State ; Zip Code 

531 6  Salamanca Ave Laredo, TX 78046 D Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See I nstructions) 11 Employer (FOR NON-JUDICIAL) (See I nstructions) 

Mexican Folkloric Dancer N/A 
12 Contributor's principal occupation ( FOR J U DICIAL) 13 Contributor's job title (FOR JUD ICIAL) (See I nstructions) 
N/A NIA 
14 Contributor's employer/law firm (FOR J U DIC IAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

NIA N/A 
16 If contributor is a chi ld,  law f i rm of parent(s) (if any) (FOR J U D ICIAL) 

N/A 

Date Ful l  name of contributor D ou t-of-state PAC (ID#: ) Amount of I n-kind contribution 

09/1 6/201 6  
Contribution $ description 

Mariely Guadana 
1 00.00 09/1 6/201 6- event expense 

Contributor address; City; State; Zip Code 

9537 Ashton Lp Laredo, TX 78045 D Check if travel outside of Texas. Complete Schedule T. 

Principal occupation / Job title (FOR NON-JUDICIAL) (See I nstructions) Employer (FOR NON-JUD ICIAL) (See Instructions) 

Regional Mexican Singer N/A 
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR J U D ICIAL) (See Instructions) 

N/A N/A 
Contributor's employer/law firm (FOR J U DICIAL) Law firm of contributor's spouse (if any) (FOR JUDIC IAL) 

N/A N/A 
If contributor is a child, law firm of parent(s) (if any) (FOR J U D ICIAL) 

N/A 

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 9/8/20 1 5  



NON-MON ETARY ( IN-KI N D) POLITICAL 
A2 CO NTR I B UTIO N S  SCHEDULE 

The Instruction Guide explains how to complete this form. 
1 Total pages  Schedule A2: 

2 FILER NAME 3 Filer ID  (Ethics Commission Fi lers) 

NORMA NELLY VIELMA 

4 TOTAL O F  U N ITEMIZED IN-K IND POLITICAL CONTRI BUTIONS $ 

5 Date 6 Full  name of contributor D out-of-state PAC (ID#: ) 8 Amount of 9 In-kind contribution 

09/1 6/201 6  
Contribution $ description 

Lorena Valam 
1 00.00 · 09/1 6/201 6- event expense 

7 Contributor address; City; State ;  Zip Code 

4951 Franceta Dr Laredo, TX 78046 D Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation / Job title (FOR NON-JU DICIAL) (See I nstructions) 11 Employer (FOR NON-JUDICIAL) (See Instructions) 

Regional Mexican Singer N/A 
12 Contributor's principal occupation ( FOR J U D ICIAL) 13 Contributor's job title (FOR J U DICIAL) (See I nstructions) 
N/A N/A 

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

N/A N/A 

16 I f  contributor is a child, law firm of parent(s) (if any) (FOR J U DICIAL) 

N/A 

Date Ful l  name of contributor D out-of-state PAC (ID#: ) Amount of In-kind contribution 

09/1 6/201 6 
Contribution $ description 

Claudia Esquivel 09/1 6/201 6- event expense 1 00.00 

Contributor address; City; State; Zip Code 

301 E. Ol ive Laredo, TX 78041 D Check if travel outside of Texas. Complete Schedule T. 

Principal occupation / Job title (FOR NON-JUDICIAL) (See I nstructions) Employer (FOR NON-JUD ICIAL) (See Instructions) 
Regional Mexican S inger N/A 

Contributor's principal occupation ( FOR J U D ICIAL) Contributor's job title (FOR J U D IC IAL) (See I nstructions) 
N/A N/A 

Contributor's employer/law firm ( FOR J U D ICIAL) Law firm of contributor's spouse (if any) (FOR JUDIC IAL) 

N/A N/A 
I f  contributor is a child , law firm of parent(s) (if any) (FOR J U D ICIAL) 

N/A 

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 9/8/20 1 5  



NON-MON ETARY ( IN-KI ND) POLITICAL 
A2 CONTR I B UTION S  SCHEDULE 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A2: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

NORMA NELLY VI ELMA 

4 TOTAL O F  U N ITEMIZ E D  IN-K IND POLITICAL CONTR IBUTIONS $ 

5 Date 6 Full name of contributor D out-of-state PAC (ID#: I 8 Amount of 9 I n-kind contribution 
Contribution $ description 

Ruben Vargas y su Grupo Tradicional 
: 09/1 6/20 1 6- event expense 

09/1 6/201 6  1 00.00 
7 Contributor address; City; State; Zip Code 

West End Washington St. Laredo, TX 78040 D Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 11 E mployer (FOR NON -JU DICIAL) (See Instructions) 

Mariachi N/A 
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR J U DICIAL) (See Instructions) 
N/A N/A 
14 Contributor's employer/law firm ( FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 
N/A N/A 
16 If contributor is a chi ld,  law firm of parent(s) (if any) (FOR JUDICIAL) 

N/A 

Date Ful l  name of contributor D out-of-state PAC ( ID#: I Amount of In-kind contribution 
Contribution $ description 

Vielma Law Firm, PLLC 
IT Services 

07/1 8/20 1 6  1 ,000.00 
Contributor address; City; State; Zip Code 

1 007 San Dario Ave Laredo, TX 78040 O check if travel outside of Texas. Complete Schedule T. 

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) E mployer (FOR NON-JUDICIAL) (See I nstructions) 

Law Firm N/A 
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUD ICIAL) (See Instructions) 

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

N/A N/A 
If contributor is a chi ld,  law firm of parent(s) (if any) (FOR J U D ICIAL) 

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 Com mission www.ethics .state. tx . us Revised 9/8/20 1 5  



PLEDGED CONTRIBUTIONS N I A: SCHEDULE B 

The Instruction Guide explains how to complete this form. 
1 To1al pages Schedule B: 

2 FILER NAME 3 Flier ID (Elhfos Commission Filers) 

4 TOTAL OF UN ITEMIZED PLEDGES $ 

5 Date 6 Full name of pledgor 0 ou1-01-s1a1e PAC (ID#: ) 8 Amount . 9  In-kind contribution 
of Pledge $ description 

7 Pledgor address; City; State: Zi p Code 

0 Check if travel outside ol Texas. Compl ete Schedule T. 

1 O Principal occupation / Job title (See Instructions) I 11 Employer (See Instructions) 

Date Full name ol pledgor 0 ou1-ol-s1a1e PAC (ID#: I 
Amount In-kind contribution 
of Pledge $ description 

. .  
Pledgor address; City; State; Zip Code 

0 Check ii travel outside of Texas. Complete Schedule T. 

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

Date Full name of pledgor 0 oul•of-slale PAC 11D#: ' Amount of In-kind contribution 
Pledge $ description 

Pledgor address; City; State; Zip Code 

D Check if travel outside of Texas. Complete Schedule T. 

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

Date Full name of pledgor 0 ou1-of-s1ate PAC (ID#: l 
Amount ol In-kind contribution 
Pledge $ description 

Pledgor address; City; State; Zip Code . 
0 Check II iravel outside ol Texas. Complete Schedule T. 

Principal occupation / Job title (See Instructions) I 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. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/201 5  



LOANS SCHEDULE E 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule E :  

2 
2 FILER NAME 3 Filer ID (Ethics Commission F i lers} 

Norma Nelly Vielma 

4 TOTAL O F  U N ITEMIZED LOANS $ 10, 120.00 
5 Date of loan 7 Name of lender D o u t-of-state PAC (ID#: --� ) 9 Loan Amount ($) 

July 19 ,  20 16 Norma Nelly Vielma 100.00 
6 Is lender 8 Lender address; City; State; Zip Code 1 0  Interest rate 

a financial NA 
Institution? 1007 San Dario Ave. Laredo, Texas 78040 

11  Maturity date 
Ki 

1 2  Principal occupation / Job title (See Instructions) 1 3  Employer (See Instructions) 
Attorney Vielma Law Firm, PLLC 

1 4  Description of Col lateral 1 5  Check if personal funds were deposited into political 
account (See Instructions) rn none IX) 

1 6  GUARANTOR 1 7  Name of guarantor 1 9  Amount Guaranteed ($) 
I NFORMATION 

1 8  Guarantor address; City ; State ; Zip Code 

Ix] not applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender D ou t-o f-state PAC (ID#: ____ ) Loan Amount ($) 

July 2 1 ,  20 16  Norma Nelly Vielma 5,0 10.00 
Is lender Lender address; City; State ; Zip Code I nterest rate 

a financial NA 
I nstitution? 1007 San Dario Ave. Laredo, Texas 78040 Maturity date 
y N 

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

Attorney Vielma Law Firm, PLLC 
Description of Col lateral Check if personal funds were deposited into political 

accou nt (See Instructions) 
IX] none rn 
GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

G uarantor address; City; State ;  Z ip  Code 

IX] 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 i nstruct ion guide for additional report ing requirements. 

Forms provided by Texas Ethics Commission www.ethics .state.tx . us Revised 9/8/20 15  



LOANS SCHEDULE E 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule E: 

2 FILER NAME 3 Filer ID (Elh1cs Commission Filers) 

Norma Nelly Vielma 

4 TOTAL OF UNITEMIZED LOANS $ 

5 Dale of loan 7 Name of lender D out-of-state PAC (ID#: ) 9 Loan Amount ($) 

August 9, 2016 Norma Nelly Vielma 5,010.00 
6 

1 2  

1 4  

1 6  

20 

Is lender 
a financial 
Institution? 

8 Lender address; 

. . 

1007 San Dario Ave. 
l"l 

Principal occupation I Job title (See Instructions) 

Attorney 
Description of Collateral 

[XI none 

GUARA NTOR 1 7  Name of guarantor 
INFORMATION 

18 Guarantor address: 

IX] not applicable 

Principal Occupation (See Instructions) 

Dateofloa
� 

Name of lender 

�

.i Is lender 
a financial 
Institution? 

y N 

. . 

Principal occupation I Job title (See In
� 

City; State; Zip Code 

. .  . . 

Laredo, Texas 78040 

1 3  Employer (See Instructions) 

Vielma Law Firm, PLLC 

10 Interest rate 
NA 

11 Maturity dale 

1 5  Check if personal funds were deposited into political 
account (See Instructions) 
IX] 

19 Amount Guaranteed ($) 

. .  
City; State; Zip Code 

21 Employer (See Instructions) 

D out-of-stale PAC (ID#: l Loan Amount {$) 

. .  
City; State; Zip Code Interest rate 

Maturity date 

\>< 
Employer (See Instructions) 

Description of Collateral 

\� 
Check if personal funds were deposited into political 
account (See Instructions) 

D none □ 
GUARANTOR Name of guarantor

� 
Amount Guaranteed ($) 

INFORMATION 

Guarantor address; City; 

D not applicable 

Principal Occupation (See Instructions) 

State: Code 
. . . .  

Employer (See l
�

s) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS ��DED 
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 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONT R I B UTIONS SCHEDU L E  F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advert i s i n g  E x p e n s e  Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Renta I Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gilt/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 pages Schedule F1 : 2 FILER NAME 
1

3 Filer ID (Ethics Commission Fi lers) 

23 Norma Nelly Vielma 
4 Date 5 Payee name 

7/25/2016 Goddady 
6 Amount ($) 7 Payee address; C ity ; State; Zip Code 

64.14 

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

PURPOSE Advertising Expense 
D Check i f  travel outside ofTexas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

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

Date Payee name 

7/25/2016 Cricket Wire Less 

Amount ($) Payee address; C ity ; State;  Zip Code 

127.28 

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

PURPOSE Office Overhead/Rental Expense 
D Check if travel outside ofTexas. Complete Schedule T. 

OF D Check if Austin, TX,  officeholder living expense 
EXPENDITURE 

Complete ONLY if d i rect Candidate / Office holder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

7/26/2016 Office Depot 

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

58.81 

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

PURPOSE 
Office Overhead/Rental Expense 

D Check if travel outside of Texas. Complete Schedule T. 
OF 0 Check if  Austin, TX, officeholder living expense EXPENDITURE 

Complete ONLY if d i rect 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 9/8/20 1 5  



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTR I B UTIONS SCH E D U L E  F1 

EXPENDITUR E  CATEGORIES FOR BOX 8(a) 
Advert i s i n g  Expense Event Expense Loan RepaymenVReimbursement Solicitatiort/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/OHiceholder/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 t h is form. 

1 Total pages Schedule F 1 : 2 FILER NAME 1
3 Fi ler I D  (Ethics Commission Filers) 

Norma Nelly Vielma 
4 Date 5 Payee name 

7/28/20 1 6  Envato Market 
6 Amount ($) 7 Payee address; City; State; Zip Code 

6 1 .00 

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

PURPOSE Advertising Expense 
D Check i f  travel outside of  Texas. Complete Schedule T. 

OF D Check if Austin, TX,  officeholder living expense 
EXPENDITURE 

9 Complete ONLY ii d i rect Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

7/28/20 1 6  Laredo Rapid S igns & Neon LLC Charge 

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

900.00 201 5 Pappas , Laredo, TX 78041 

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

PURPOSE Printing Expense 
D Check i f  travel outside o f  Texas. Complete Schedule T. 

OF D Check if Austin, TX.  officeholder living expense 
EXPENDITURE 

Complete ONLY ii d i rect Candidate / Officeholder name Off ice sought Office held 
expenditure to benefit C/OH 

Date Payee name 

7/31/2016 Analysis Charge I BOC 

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

17.80 1 200 San Bernardo Laredo, TX 78042 

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

PURPOSE 
Accounting Banking 

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

Complete ONLY ii d i rect 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 Comm1ss1on www.eth1cs.state.tx.us Revised 9/8/20 1 5  



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS SCHEDU LE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advert i s i n g  E x p e n s e  Event Expense Loan RepaymenVReimbursement 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 pages Schedule F 1 :  2 FILER NAME 1 3  Fi ler  ID (Ethics Commission Filers) 

Norma Nelly Vielma 
4 Date 5 Payee name 

8/01/2016 Javier Diaz 
6 Amount ($) 7 Payee address; City; State ; Zip Code 

1,000.00 
Mcpherson Rd Laredo, TX 78041 

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

PURPOSE Office Overhead/Rental Expense 
D Check if travel outside of Texas. Complete Schedule T. 

OF D Check if  Austin, T X ,  officeholder living expense 
EXPENDITURE 

9 Complete ONLY if d i rect Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

8/01/2016 Yor te 
Amount ($) Payee address; City;  State ; Zip Code 

4 ,025.00 

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

PURPOSE Printing Expense 
D Check if travel outside of Texas. Complete Schedule T 

O F  D Check i f  Austin, TX, officeholder l iving expense 
EXPENDITURE 

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

Date Payee name 

08/01/2016 City of Laredo Utilities 

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

310.00 City Offices Laredo, TX 78040 

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

PURPOSE 
Office Overhead/Rental Expense 

D Check 1f travel outside of Texas. Complete Schedule T 
OF D Check if  Austin, T X ,  officeholder living expense 

EXPENDITURE 

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 9/8/201 5 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees O ffice Ovethead/Rental Exper,se Transpor1ation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Poll ing Expense Travel In District 
Contributions/Donations Made By Gil1/Awards/Memorials Expense Prinling Expense Travel Out 01 District 

Candidate/Otticeholder/Pol itical Comminee Legal Services Salaries/Wages/Conttact Labor Other (enter a category not listed above) 
Credi Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1; 2 FILER NAME 1 3  Filer ID (Ethics Commission Filers) 

Norma Nelly Vielma 
4 Date 5 Payee name 

8/02/201 6  Deluxe Check 
6 Amount ($) 7 Payee address; City; State: Zip Code 

1 00.75 
1 200 San Bernardo Laredo, TX 78042 

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

PURPOSE Accounting Banking 
0 Checl< ii travel outside of Texas. Complete Schedule T. 

OF D Check ii Austin. TX. officeholder living expense 
EXPENDITURE 

9 Complete ONLY ii direct Candidate / Officeholder name Of fice sought Office held 
expenditure to benefit CIOH 

Date Payee name 

8/9/201 6  Yor te 
Amount ($) Payee address; C ity: State: Zip Code 

3,106.97 

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

PURPOSE Printing Expense 
0 Check ii travel outside ofTexas. Complete ScheduleT. 

OF D Check II Austin. TX. olliceholder living expense 
EXPENDITURE 

Complele ONLY if direcl Candida le I O f ficeholder name Office sought Office held 
expenditure 10 benefit C/OH 

Date Payee name 

8/10/2016 Walmart Sam's Club 

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

143.09 

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

PURPOSE 
Office Overhead/Rental Expense 

D Check if travel outside ol Texas. Complete Schedule T. 
OF D Check 1f Austin, TX, officeholder living expense 

EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder name Olfice sought Office held 
expenditure to benelit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/201 5  



POLITICAL EXPENDITU RES MADE 

FRO M PO LITICAL CONTRIB UTIONS SCHEDULE F1 

EXPEN DITURE CATEGORIES FOR BOX S(a) 

Adverti s i n g  E x p ense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraistng 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 GifVAwards/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 pages Schedule F 1 :  2 FILER NAME 
1

3 Fi ler  ID (Ethics Commission Filers) 

Norma Nelly Vielma 
4 Date 5 Payee name 

8/11/2016 Walmart Sam's Club 
6 Amount ($) 7 Payee address; City ; State; Zip Code 

13.52 

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

PURPOSE Office overhead/Rental Expense 
D Check if travel outside al Texas. Complete Schedule T. 

O F  D Check i f  Austin, TX. officeholder living expense 
EXPENDITUR E  

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

Date Payee name 

8/11/2016 H EB 
Amount ($) Payee address; City;  State; Zip Code 

16.14 

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

PURPOSE Food/Beverage Expense 
D Check if travel outside of Texas. Complete Schedule T. 

O F  D Check i f  Austin, TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if d i rect Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

8/11/2016 Quarter Mile 

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

1,959.00 6420 Polaris Dr Laredo, TX 78041 

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

PURPOSE D Check if travel outside of Texas. Complete Schedule T. 
O F  Printing Expense D Check if  Austin, TX, officeholder living expense 

EXPENDITURE 

Complete ONLY if d i rect 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 9/8/201 5  



POLITICAL EXPENDITU R ES MADE 
F R OM POLITICAL CONT RI B UTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adve r t i s i n g  E x p e n s e  Event Expense Loan RepaymenVReimbursement 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 pages Schedule F 1 :  2 FILER NAME 1 3  Fi ler ID (Ethics Commission Filers) 

Norma Nelly Vielma 
4 Date 5 Payee name 

8/1 5/20 1 6  Javier D iaz 
6 Amount ($) 7 Payee address; City; State; Zip Code 

2 ,200.00 

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

PURPOSE Office Overhead/Rental Expense 
D Check if travel outside of Texas. Complete Schedule T. 

OF D Check if Austin, T X ,  officeholder living expense 
EXPENDITURE 

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

Date Payee name 

8/15/2016 McCoy's 

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

2.47 Highway 59 East Laredo, TX 78041 

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

PURPOSE Advertising Expense 
D Check 1f travel outside ofTexas. Complete Schedule T. 

OF D Check if  Austin, TX, officeholder living expense 
EXPENDITURE 

Complete ONLY i f  d i rect Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

8/15/2016 PCC 

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

43.61 

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

PURPOSE 
Event Expense 

D Check if travel outside of Texas. Complete Schedule T. 
OF D Check if  Austin, TX,  officeholder l iv ing  expense 

EXPENDITURE 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided b y  Texas Ethics Commission www.ethics.state .tx .us Revised 9/8/201 5  



POLITICAL EXPENDITU RES MADE 
FROM PO LITICAL CONTRIB UTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advert i s i n g  E x p e n s e  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 GifVAwards/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 th is  form. 

1 Total pages Schedule F 1 :  2 FILER NAME 
1

3 Fi ler I D  ( Ethics Commissi o n  F i lers) 

Norma Nelly Vielma 
4 Date 5 Payee name 

8/15/2016 McCoy's 
6 Amount ($) 7 Payee address; Ci ty ;  State; Zip Code 

262.52 
Highway 59 East Laredo, TX 78041 

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

PURPOSE Advertising Expense 
D Check 1f travel outside of Texas. Complete Schedule T 

OF D Check if  Austin, TX, officeholder !1ving expense 
EXPENDITURE 

9 Complete ONLY if di rect Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

8/16/2016 FaceBook 
Amount ($) Payee address; City;  State; Zip Code 

25.02 

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

PURPOSE Advertising Expense 
D Check if travel outside ofTexas. Complete Schedule T 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if  d i rect Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

8/18/2016 Javier Diaz 

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

1,200.00 

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

PURPOSE 
Office Overhead/Rental Expense 

D Check if travel outside ofTexas. Complete Schedule T 
OF D Check if Austin, TX, officeholder l iving expense 

EXPENDITURE 

Complete ONLY if d i rect 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.eth ics .state.tx .us Revised 9/8/201 5  



POLITICAL EXPENDITU RES MADE 
FROM POLITICAL CONTRIB UTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advert i s i ng E x pense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Fooct/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesN>/ages/Contract Labor Other (enter a category not listed above) 
Credi! Card Payment The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F 1 : 2 F I LER NAME 1 3  Fi ler  ID (Ethics Commission Filers) 

Norma Nelly Vielma 
4 Date 5 Payee name 

8/18/2016 Lowes 
6 Amount ($) 7 Payee address ;  City; State;  Zip Code 

43.28 

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

PURPOSE Advertising Expense 
D Check if travel outside of Texas. Complete Schedule T. 

O F  D Check i f  Austin, TX, officeholder l iving expense 
EXPENDITURE 

9 Complete ONLY if di rect Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

8/19/2016 Rapid Print 
Amount ($) Payee address; City;  State; Zip Code 

16.24 820 San Bernardo Laredo, TX 78040 

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

PURPOSE Printing Expense 
D Check ii travel outside ol Texas. Complete Schedule T. 

O F  D Check i f  Austin, TX, officeholder l iving expense 
EXPENDITURE 

Complete ONLY if di rect Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

8/22/2016 PCC 

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

27.26 

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

PURPOSE 
Event Expense 

D Check if travel outside of Texas. Complete Schedule T. 
O F  D Check i f  Austin, TX, officeholder living expense 

EXPENDITURE 

Complete ONLY if d i rect 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 9/8/20 1 5  



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRI B UTIONS SCH E D U LE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advert is ing  E x pense Event Expense Loan RepaymenVReimbursement 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 pages Schedule F 1 :  2 F I LER NAME 
1

3 F i ler  ID (Ethics Commission Filers) 

Norma Nelly Vielma 
4 Date 5 Payee name 

8/22/201 6  McCoy's 
6 Amount ($) 7 Payee address; City; State; Zip Code 

30.29 
H ighway 59 East Laredo, TX 78041 

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

PURPOSE Advertising Expense 
D Check if travel outside of Texas. Complete Schedule T. 

O F  D Check if  Austin, TX, officeholder living expense 
EXPENDITURE 

9 Complete ONLY if d i rect Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

8/22/201 6  HEB 

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

54.26 

Category (See Categories listed at t he  top  o f  t h i s  schedule) Description 

PURPOSE Food/Beverage Expense 
D Check i f  travel outside ofTexas. Complete Schedule T. 

O F  D Check i f  Austin, T X ,  officeholder l iving expense 
EXPENDITURE 

Complete ONLY if d irect Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

8/22/201 6 McCoy's 

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

232.23 H ighway 59 East Laredo, TX 78041 

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

PURPOSE 
Advertising Expense 

D Check i f  travel outside of Texas. Complete Schedule T. 
OF D Check if Austin, TX ,  officeholder living expense EXPENDITURE 

Complete ONLY if d i rect Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx .us Revised 9/8/20 1 5  



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CO NTRI B UTIONS S C H E D U L E  F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Adverti s i n g  E x p e n s e  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 GifVAwards/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 pages Schedule F 1 :  2 F I L E R  NAME 
1

3 Fi ler I D  (Ethics Commission Filers) 

Norma Nelly Vielma 
4 Date 5 Payee name 

8/23/201 6  DNH GoDaddy 
6 Amount ($) 7 Payee address; City;  State ; Zip Code 

1 6.2 1  

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

PURPOSE Advertising Expense 
D Check i f  travel outside of Texas. Complete Schedule T. 

OF D Check if Austin, TX,  officeholder living expense 
EXPENDITURE 

9 Complete ONLY if d i rect Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

8/26/201 6  Cricket Wireless 

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

89.00 

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

PURPOSE Office Overhead/Rental Expense 
D Check i f  travel outside ofTexas. Complete Schedule T. 

OF D Check if  Austin, TX, officeholder living expense 
EXPENDITU RE 

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

Date Payee name 

8/26/201 6  Sam's Club 

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

1 23.40 

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

PURPOSE D Check if travel outside of Texas. Complete Schedule T. 
OF Event Expense D Check if  Austin, TX, officeholder l iv ing expense 

EXPENDITURE 

Complete ONLY i f  d i rect Candidate I 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 9/8/201 5  



POLITICAL EXPENDITUR ES MADE 
FROM POLITICAL CONTR I B UTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advert i s ing E x pe n s e  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 GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal SeNices 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 pages Schedule F 1 : 2 FILER NAME 1 3  Fi ler  ID (Ethics Commission F i lers) 

Norma Nelly Vie lma 
4 Date 5 Payee name 

8/26/2016 HEB 
6 Amount ($) 7 Payee address; City;  State; Zip Code 

246.49 

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

PURPOSE Event Expense 
D Check if travel outside of Texas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

9 Complete ONLY if di rect Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

8/29/2016 El Competidor Inc 

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

8.44 

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

PURPOSE Event Expense 
D Check if travel outside of Texas. Complete Schedule T. 

OF D Check i f  Austin, TX, officeholder living expense 
EXPENDITURE 

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

Date Payee name 

8/29/2016 El Competidor Inc 

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

33.02 

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

PURPOSE 
Event Expense 

D Check if travel outside ofTexas. Complete Schedule T. 
OF D Check if  Aust in ,  TX, officeholder l iving expense 

EXPENDITURE 

Complete ONLY if d irect 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 9/8/20 1 5  



POLITICAL EXPENDITU RES MADE 
FROM POLITICAL CONTR I B UTIONS SCH E D U L E  F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Adve rti s ing  E x p ense 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 GifVAwards/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 th is  form. 

1 Total pages Schedule F 1 :  2 F ILER NAME 

1

3 Fi ler ID (Ethics Commission Filers) 

Norma Nelly Vie lma 
4 Date 5 Payee name 

8/29/2016 Sam's Club 
6 Amount ($) 7 Payee address; City; State; Zip Code 

62.09 

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

PURPOSE Event Expense 
D Check if travel outside of Texas. Complete Schedule T. 

O F  D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

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

Date Payee name 

8/29/2016 HEB 

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

145.11 

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

PURPOSE Event Expense 
D Check if travel outside of Texas. Complete Schedule T. 

O F  D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if  d irect Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

8/30/2016 Pro Value media 

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

648.42 

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

PURPOSE 
Advertis ing Expense 

D Check i f  travel outside o f  Texas. Complete Schedule T. 
O F  D Check i f  Austin, TX, officeholder living expense 

EXPENDITURE 

Complete ONLY if direct Candidate I 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 9/8/201 5  



POLITICAL EXPEN DITU RES MADE 
FROM PO LITICAL CONTR I B UTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advert is ing E x p e n s e  Event Expense Loan RepaymenVReimbursement 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 GitVAwards/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 pages Schedule F 1 :  2 FILER NAME 
1

3 Fi ler ID (Ethics Commission Fi lers) 

Norma Nelly Viel ma 
4 Date 5 Payee name 

8/31 /201 6  Los Arcos 
6 Amount ($) 7 Payee address; City ; State; Zip Code 

450.00 

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

PURPOSE Event Expense 
D Check if travel outside ol Texas. Complete Schedule T. 

OF D Check if  Austin, T X ,  officeholder living expense 
EXPENDITURE 

9 Complete ONLY if d i rect Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

8/31 /201 6  R Communications 

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

750.00 

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

PURPOSE Advertising Expense 
D Check i f  travel outside of Texas. Complete Schedule T. 

OF D Check i f  Austin, T X ,  olficeholder l1v1ng expense 
EXPENDITURE 

Complete ONLY if d i rect Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

8/3 1 /201 6  Analysis Charge 

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

33.97 

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

PURPOSE 
Accounting Banking 

D Check i f  travel outside ofTexas. Complete Schedule T. 
OF D Check i f  Austin, T X ,  officeholder l iving expense 

EXPENDITURE 

Complete ONLY if d i rect 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 9/8/20 1 5  



POLITICAL EXPENDITUR ES MADE 

FROM POLITICAL CONTR I B UTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advert i s i n g  E x p e ns e  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 GifVAwards/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 pages Schedule F 1 : 2 FILER NAME 1 3  Fi ler  I D  (Ethics Commission F i lers) 

Norma Nelly Vie lma 
4 Date 5 Payee name 

9/1/2016 Facebook 
6 Amount ($) 7 Payee address; City; State; Zip Code 

46.94 

8 (a) Category (See Categories l isted at the top of this schedule) (b)  Descript ion 

PURPOSE Advertising Expense 
D Check if travel outside ofTexas. Complete Schedule T. 

OF D Check if Austin, TX ,  officeholder living expense 
EXPENDITURE 

9 Complete ONLY if d i rect Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

9/1/2016 McCoy's 

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

47.61 Highway 59 East Laredo, TX 78041 

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

PURPOSE Advertising Expense 
D Check i f  travel outside of Texas. Complete Schedule T.. 

OF 0 Check if  Austin, TX, officeholder l iv ing expense 
EXPENDITURE 

Complete ONLY if d i rect Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

9/2/201 6 Quarter Mi le 

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

1 ,026.06 

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

PURPOSE 0 Check if travel outside of Texas. Complete Schedule T. 
OF Print ing Expense 0 Check if Austin, TX, officeholder living expense 

EXPENDITURE 

Complete ONLY if d i rect 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 9/8/20 1 5  



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adverlising Expense Event Expense Loan Repaymenl/Re,mbursemen1 Solic,tationtFundrais,ng Expense 
Accounting/Banking Fees Office Overhead/Rental E• pense Transportation Equipmenl & Related Expense 
Consulting Expense Food/Beverage E•pense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Marnorials Expense Printing Expense Travel Out 01 District 

Candidate/Officeholder/Pol itical Commillee Legat Services SalariesNVages/Contract Labor Other ( enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F 1 :  2 FILER NAME 1 3  Filer ID (Ethics Commission Fliers) 

Norma Nelly Vielma 
4 Dale 5 Payee name 

9/6/201 6  Print Express 
6 Amount ($) 7 Payee address; City; Stale; Zip Code 

8 1 . 1 8  

8 (a) Category (See Catego1ies listed at the top ol this schedule) (b) Description 

PURPOSE Printing Expense 
D Check ti travel outside of Texas. Complete Schedule T. 

OF D Check II llustin, TX, olliceholder living expense 
EXPENDITURE 

9 Complete ONLY ii direct Candidate/ Officeholder name Office sought Oflice held 
expenditure to benefit C/OH 

Date Payee name 

9/6/201 6  The Home Depot 
Amount ($) Payee address; City: Stale: Zip Code 

81 .71 

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

PURPOSE Advertising Expense D Check ii !ravel outside olTexas. Complete Schedule T. 
OF D Check i i  llustin, TX. olliceholder living expense 

EXPENDITURE 

Complete ONLY ii direct Candidale / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

9/6/201 6  Eduardo Cuevas 

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

250.00 

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

PURPOSE 
Contract Labor 

D Check ii travel outside of Texas. Complete Schedule T 
OF 0 Check 11 1\uslln. TX, olllceholder llv,og expense 

EXPENDITURE 

Complete ONLY ii direct Candidate / Officeholder name Office sought Office held 
expenditure to benefi l  C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM PO LITICAL CONTRIB UTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Adve rti s i n g  E x p e n s e  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) 
Credi! Card Payment 

The Instruction Gu ide explains how to complete this form. 

1 Total pages Schedule F 1 : 2 FILER NAME 
1

3 Fi ler I D  (Ethics Commission Filers) 

Norma Nel ly Vielm a  
4 Date 5 Payee name 

9/7/2016 McCoy's 
6 Amount ($) 7 Payee address; City; State; Zip Code 

43.28 

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

PURPOSE Advertising Expense 
D Check i f  travel outside o f  Texas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

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

Date Payee name 

9/8/2016 HEB 

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

23.51 

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

PURPOSE Event Expense 
D Check if travel outside of Texas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if d irect Candidate I Officeholde r name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

9/9/2016 HEB 

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

126.23 

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

PURPOSE 
Event Expense 

D Check it travel outside ofTexas. Complele Schedule T. 
OF 0 Check if Austin, TX, officeholder Jiving expense 

EXPENDITURE 

Complete ONLY if direct Candidate I 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 9/8/20 1 5  



POLITICAL EXPENDITURES MADE 
FROM PO LITICAL CONTRIBUTIONS SCHEDULE F1  

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advert is i n g  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 Gilt/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 pages Schedule F 1 : 2 FI LER NAME 1
3 Fi ler  I D  ( Ethics Commission F i lers) 

Norma Nelly Vielma 
4 Date 5 Payee name 

9/9/2016 Sam's Club 
6 Amount ($) 7 Payee address; C ity; State ; Zip Code 

144.28 

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

PURPOSE Event Expense 
D Check i f  travel outside of Texas. Complete Schedule T. 

OF D Check i f  Austin, TX, officeholder l iving expense 
EXPENDITURE 

9 Complete ONLY if d i rect Candidate / Officeholder name Office soug ht Office held 
expenditure to benefit C/OH 

Date Payee name 

9/9/2016 Ricardo Martinez Jr./LULAC 

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

250.00 

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

PURPOSE Contribution/Donations 
D Check i f  travel outside ofTexas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder l iving expense 
EXPENDITURE 

Complete ONLY if d irect Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

9/12/2016 PCC 

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

19.99 

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

PURPOSE D Check if travel outside of Texas. Complete Schedule T. 
OF Food/Beverages Expense D Check if  Austin, TX ,  officeholder l iving expense 

EXPENDITURE 

Complete ONLY i f  d i rect Candidate / Officeholder name Office soug ht 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 9/8/20 1 5  



POLITICAL EXPENDITURES MADE 

FROM PO LITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advert i s i n g  E x p e n s e  Event Expense Loan Repaymenl/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 Gilt/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 th is form. 

1 Total pages Schedule F 1 :  2 FILER NAME 1 3  Filer ID (Ethics Commission Fi lers} 

Norma Nelly Vielma 
4 Date 5 Payee name 

9/12/2016 Mario's Photography 
6 Amount ($} 7 Payee address; City;  State ; Zip Code 

351.81 

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

PURPOSE Advertis ing Expense 
D Check if travel outside of Texas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder l iving expense 
EXPENDITURE 

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

Date Payee name 

9/16/2016 Facebook 

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

50.18 

Category (See Categories listed at the top of th is schedule) Descriptio n  

PURPOSE Advertising Expense 
D Check if travel outside ofTexas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder l iving expense 
EXPENDITURE 

Complete ONLY i f  direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

9/16/2016 Mario's Liquor 

Amount ($) Payee address; C ity ;  State; Zip Code 

242.34 

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

PURPOSE 
Event Expense 

D Check i f  travel outside of  Texas. Complete Schedule T. 
OF D Check if Austin, TX. officeholder l iving expense 

EXPENDITURE 

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 9/8/20 1 5  



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertis i ng E x p e n s e  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 SalarieSIWages/Contract Labor Other (enter a category not l isted above) 
Credit Card Payment The Instruction Guide explains how to complete this form . 

1 Total pages Schedu le  F 1 :  2 FILER NAME 1
3 F i ler  ID (Ethics Commission Filers} 

Norma Nelly Vielma 
4 Date 5 Payee name 

9/1 9/201 6  Spec's Liquor 
6 Amount ($) 7 Payee address; Cit y ;  State; Zip Code 

1 35.55 

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

PURPOSE Event Expense 
D Check if travel outside of Texas. Complete Schedule T. 

OF D Check if Austin, TX ,  officeholder l iving expense 
EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

9/1 9/201 6  Walmart Sam's Club 

Amount ($) Payee address; Cit y ;  State; Zip Code 

243.82 

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

PURPOSE Event Expense 
D Check if travel outside of Texas. Complete Schedule T 

OF D Check if  Austin, TX ,  officeholder l iving expense 
EXPENDITURE 

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

Date Payee name 

9/22/201 6 Yor Te 

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

2,020. 1 2  

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

PURPOSE 
Printing Expense 

D Check i f  travel outside of Texas. Complete Schedule T. 
OF D Check i f  Austin, TX, off1ceholder l iving expense 

EXPENDITURE 

Complete ONLY i f  d i rect 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 9/8/201 5 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SC H E D U L E  F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adve rtis i ng E x p e n s e  Event Expense Loan RepaymenVReimbursement 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 t h is form. 

1 Total pages Schedule F 1 :  2 FILER NAME 1 3  Filer I D  (Ethics Commission Fi lers) 

Norma Nelly Vielma 
4 Date 5 Payee name 

9/22/20 1 6  J B  Alexander High School 
6 Amount ($) 7 Payee address; City ; State; Zip Code 

250.00 

8 (a) Category (See Categories listed at the top of this schedule) (b) Descriptio n  

PURPOSE Advertising Expense 
D Check if travel outside of Texas. Complete Schedule T 

OF D Check if Austin, TX, ofliceholder l iving expense 
EXPENDITURE 

9 Complete ONLY if d i rect Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

9/23/20 1 6  GoDaddy 

Amount ($) Payee address; Ci ty ;  State ; Zip Code 

1 6.21 

Category (See Categories listed at the top ol th is  schedule) Description 

PURPOSE Advertising Expense 
D Check if travel oulside of Texas. Complete Schedule T 

OF D Check i f  Austin, TX, officeholder l iv ing  expense 
EXPENDITUR E  

Complete ONLY i f  d i rect Candidate / Officeholder name Office soug ht Office held 
expenditure to benefit C/OH 

Date Payee name 

9/23/20 1 6  American Lighting and Power 

Amount ($) Payee address; Ci ty ;  State; Zip Code 

41 4.64 

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

PURPOSE D Check if travel outside of Texas. Complete Schedule T. 
OF Office Overhead/Rental Expense D Check if  Austin, TX,  officeholder l iv ing expense 

EXPENDITURE 

Complete ONLY if d i rect 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 9/8/20 1 5  



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advert i s i ng 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 SeNices 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 pages Schedule F1 : 2 FILER NAME 1 3 Fi ler  ID (Ethics Commission Fi lers)  

Norma Nelly Vielma 
4 Date 5 Payee name 

9/23/20 1 6  City of Laredo 
6 Amount ($) 7 Payee address; City ;  State; Zip Code 

20.00 

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

PURPOSE Fees 
D Check 1 f  travel outside of Texas. Complete Schedule T. 

OF D Check if  Austin, TX, officeholder l iving expense 
EXPENDITURE 

9 Complete ONLY if di rect Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

9/26/201 6 PCC 
Amount ($) Payee address; City;  State;  Z ip Code 

1 0.83 

Category (See  Categories listed a t  t he  top  o f  t h i s  schedule) Description 

PURPOSE Food/ Beverage Expense 
D Check i f  travel outside of Texas. Complete Schedule T. 

OF D Check if Austin, TX. officeholder living expense 
EXPENDITURE 

Complete ONLY if d i rect Candidate I Officeholder name Office sought  Office held 
expenditure to benefit C/OH 

Date Payee name 

9/26/201 6 Pro Value Media 

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

756.67 

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

PURPOSE D Check if travel outside of Texas. Complete Schedule T. 
OF Printing Expense D Check if Austin, TX. officeholder living expense 

EXPENDITURE 

Complete ONLY if d i rect Candidate I Officeholder name Office soug ht 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 9/8/20 1 5  



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRI B UTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adve rti s i ng E x pense 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/Otticeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction G u ide explains how to complete this form. 

1 Total pages Schedule F 1 : 2 F I LER NAME 
1

3 Fi ler  I D  (Ethics Commission Fi lers) 

Norma Nel ly Vielma 
4 Date 5 Payee name 

9/26/20 1 6  Pro Value Media 
6 Amount ($) 7 Payee address; City ; State; Zip Code 

3,076.50 

8 (a) Category (See Categories listed at the top of lhis schedule) (b) Descripti o n  

PURPOSE Printing Expense 
D Check i f  travel outside of Texas. Complete Schedule T. 

OF D Check if  Auslin, T X ,  officeholder l iving expense 
EXPENDITURE 

9 Complete ONLY if d i rect Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

9/27/20 1 6  Webb County Deputy Sheriff Association 

Amount ($) Payee address; C ity ; State; Zip Code 

1 50.00 

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

PURPOSE Contribution/Donations 
D Check i f  travel outside ofTexas. Complete Schedule T. 

OF D Check if  Austin, TX. officeholder l iving expense 
EXPENDITURE 

Complete ONLY if d i rect Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

9/28/201 6 MiKayela Samian 

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

400.00 

Category (See Categories listed at  the top of this schedule) Descripti o n  

PURPOSE 
Contract Labor 

D Check if travel outside ofTexas. Complete Schedule T. 
OF D Check if  Austin, TX, officeholder living expense 

EXPENDITURE 

Complete ONLY if d i rect Candidate / Officeholder name Office soug ht Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Revised 9/8/201 5  



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIB UTIONS S C H E D U L E  F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advert is i n g  Expense Event Expense Loan RepaymenVReimbursement 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 GifVAwards/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 G uide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 
1

3 Filer I D  (Ethics Commission Fi lers) 

Norma Nelly Vielma 
4 Date 5 Payee name 

9/29/2016 Fernando Trevino 
6 Amount ($) 7 Payee address; City;  State; Zip Code 

65.00 

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

PURPOSE Event Expense 
D Check if travel outside ofTexas. Complete Schedule T. 

OF D Check if Austin, TX ,  officeholder living expense 
EXPENDITURE 

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

Date '\ Payee name 

� 
Amount ($) Pay� City ;  State; Zip Code 

Ca>egmy "" �"°",. ,,fl r\:' Description 

PURPOSE -� D Check if travel outside of Texas. Complete Schedule T. 
OF D Check if Austin, TX, officeholder l iv ing expense 

EXPENDITURE 

\ \ �- •/ 
Complete ONLY if di rect Candida!( 

v
e r nam

� 
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 top of this schedule) Des� 

PURPOSE D Check travel outside of Texas. Complete Schedule T. 
OF D Check if st in, TX, officeholder living expense EXPENDITURE 

Complete ONLY if d i rect 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 Comm1ss1on www.eth1cs.state .tx.us Revised 9/8/20 1 5  



UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicilatio,vFundraising 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 Prinling Expense Travel Out Of District 

Candidate/Oflioeholder/Pol ilicat Commillee Legal Services Salaries/Wages/Contract Labor Olher (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F2: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 

5 Date 6 Payee name 

'\. 
7 Amount ($) '�• •dd•o�, City; State; Zip Code 

9 T Y P E  O F  
D�cal D Non-Political EXPENDITURE 

10 (a) c,...,o� "� "'"'"'" '""'�'®"I (b) Description 

PURPOSE Och eek if travel outsioe ofTexas. Complete Schedule T, 
O F  

Dcheck if l'luslin, TX, oll,ceholder lov,ng expense EXPENDITURE 

11 Complete ONLY if direct Caodlda,o I Officoholdo
� 

l�• sougho Office held 
expenditure to benefit C/OH 

...,� 
Date Payee name \ � 
Amount ($) Payee address; 

\"G' 
State; z;p� 

TYPE OF □ □ Non-Political� EXPENDITURE Political 

Category (See Calegories llsted al the lop cl this schedule) D� 

PURPOSE DC If t,avel ou1Side of Texas. Complete Schedule T. 

O F  D Check Austin, TX. ollicehot der living expense 
EXPENDITURE 

Complete ONLY if  di1ec1 Candidate / Officeholder name Oflice sought '\. Office held 
expenditure lo benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 



PURCHASE OF INVESTMENTS MADE 
FROM POLITICAL CONTR I B UTIONS SCHEDULE F3 

1 Total pages Schedule F3 :  
1he Instruction G.lide explains how to corrpletethis fonn 

2 FILER NAME 3 Fi ler I D  (Ethics Commission Filers) 

4 Date 5 Name of person from whom investment is purchased 

6 Address of person om whom investment is purchased; City; State ; Zip Code 

7 Descdp<;o, o< ;,s=<meo< 

\ 

Amooo< of ;oses<meo< ($) � \ 

� 

Date Name of person from whom ivestment is pur ased 

Address of person from whom investment is purchas City; State ; Zip Code 

Description of i nvestment 

Amount of investment ($) 

ATTACH ADDITIONAL COPIES OF THIS SCH EDULE AS N EEDED 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Revised 9/8/20 1 5  



EXPEN DITURES MADE BY CREDIT CARD SCHEDULE F4 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 1 0(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

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

Candidate/Officeholder/Political Committee 

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

Printing Expense 
SalarieS/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedu le F4:  2 F'ILER NAME \ 3 Fi ler I D  (Ethics Commission Filers) 

4 TOTAL OF U N ITEMIZED EX�\NDITU R ES CHARGED TO A C REDIT CARD $ 

5 Date 6 Payee naril
\ 

7 Amount ($) 8 Payee addms

\ 

c;," SU,<e; z;p Code 

9 T Y P E  O F  
E X P E N D ITU R E  

10 (a) 

P U R P OSE 
O F  

E X P E N D ITU R E  

1 1  Complete ONLY i f  di rect 
expenditure to benefit C/OH 

Date 

Amount ($) 

T Y P E  O F  
E X P E N D I T U R E  

P U R P O S E  
O F  

E X P E N DITU R E  

Complete ONLY i f  d i rect 
expenditure to benefit C/OH 

□ Political \ D Non-Political 

D Check 1f travel outside of Texas. Complete Schedule T. 

D Check if Austin. TX. officeholder living expense 

Category (See Categories

)._

l1sted a<

�

t top of this s

�

chedule) (b) Description 

Payee name \ 
Payee address; City; State ; Zip Code \ 
D Political D Non-Political \ 
Category (See Categories listed at the top of this schedule) Descriptio

� 

D Check if trave utside of Texas. Complete Schedule T 

D Check if Austin, JX, officeholder living expense 

Candidate / Officeholder name Office sought 

' 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
Forms provided b y  Texas Ethics Comm1ss1on www.eth1cs.state.tx .us Revised 9/8/201 5  



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

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 pages Schedule G :  2 F I L E R  NAME 
I 

3 Fi ler  I D  (Eth ics Commission Filers) 

4 Date 5 Payee name 

\ 
6 Amount ($) 7 Payee address; 

�•<• 

Zip Code 

D Reimbursementfrom 
political contributions 
intended 

8 (a) Ca<egm, "" "'�""' '"'" ., '"' '°\"""I (b) Description 
PURPOSE D Check if travel outside of Texas. Complete Schedule T. O F  □ Check i f  Austin, TX, EXPENDITURE officeholder living expense 

9 Complete ONLY if d i rect Candidate / Officeholder name 

\ 
Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

\�/ { 

Amount ($) Payee address; City; 

;J

=

· \ D Reimbursementfrom 
political contributions 
intended 

Category (See Categories listed at the top of Mis schedule) ( b) Desc,1pU:� 
PURPOSE D Check if trave utside of Texas. Complete Schedule T. O F  

EXPENDITURE D Check if Austi TX, officeholder l iving expense 

Complete ONLY if d i rect Candidate / Officeholder name Office sought 

\ 
Office held 

expenditure to benefit C/OH 

Date Payee name 

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

\ D Reimbursement from 
political contributions 
intended 

Category (See Categories listed at the top of this schedule) (b) Description 
PURPOSE D Check if travel outside of Texas. Complete Schedule O F  

EXPENDITURE □ Check if Austin, TX, officeholder living expense 

Complete ONLY if d i rect 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.eth1cs.state .tx .us Revised 9/8/201 5  



PAYMENT MADE FROM POLITICAL 

CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVRe,mbursement Sollcltation/Fundraising Expense 
Accounting/Banking Fees OHice Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
ContrtbuUons/Oonations Made By GilVAwards/Memorials Expense Printing Expense Travel Out 01 District 

Candidate/Officeholder/PolitlcaJ Commil1ee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Creot Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule H: 2 FILER NAME 1 3  Flier ID (Ethics Commission Filers) 

4 Date 5 Business nam
t· 

6 Amount ($) 7 B,s;,ess "'°"\ City; State: Zip Code 

8 (a) Ca<egmy ;soo '"''°'\'""""""" �.,.,,, (b) Description 
PURPOSE 0 Checl< ii travel outside ot Texas. Complete Schedule T 

O F  0 Check i i  Austin, TX, olliceholder living e1<:pense EXPENDITURE 

9 Complete ONLY ii direct Candidate / Officeholder m)
\ 

Office sought Office held 
expenditure to benefit C/OH 

Date Business name 

\ r--.../ 
Amount ($) Business address ;  City; 

s\' \\
\ 

,, 
r-... 

Category (See Categories listed lh�his schedu� Description 
PURPOSE 

� '""'""""'"'''"'---"�--, 
OF 0 Check ,I Austin, TX, olhceholde, living expense EXPENDITURE 

Complete ONLY if direct Candidate / Officeholder name Offi
\

ought Office held 
expenditure to benefit C/OH 

Dale Business name 

Amount ($) Business address ;  City; Slate: Zip Code 

\ 
Category (See Categories listed at the top of this schedule) Deso,;p;;o, .� 

PURPOSE 0 Chee!< ii travel outside ot Te s. Complete Schedule T. 
O F  0 Check i i  Austin, TX, olliceh e, living expense 

EXPENDITURE 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
expenditure 10 benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commiss
i

on WWW.ethics .state. tx .us Revised 9/8/2015 



NON-POLITICAL EXP EN DITU RES 
MADE FROM POLITI CAL CONTRIBUTIONS SCHEDULE I 

"The Instruction G.lide explains how to CX>nl)lete this fonn 

1 Total pages Schedule I :  2 FILER NAME 3 Fi ler I D  ( Ethics Commission Filers) 

r· 
4 Date 5 Pay�

�
me 

6 Amount ($) 7 Payee add
� 

City; State ; Zip Code 

8 (a) Ca,egmy (See '"'"""'"

�

'" "' ''°'"'"" (b) Description (See instructions regarding type of information 
P U R P O S E  categories.) required . )  

O F  
E X P E N D I T U R E  

' 

Date Payee name 

\ � 
Amount ($) Payee address; c ,ty , State; 

� 

/ \  ,\I 

\ 
P U R P O S E  

ca,ego1y (See '""'""'°"' lo

�

'°'"'°'' \ Description (See instructions regarding type of information 

O F  
categories.) 

�""'" ' 
E X P E N D IT U R E  

Date Payee name 

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

P U R P O S E  Category (See instructions for examples of acceptable Description )See '"''

\

"""' 1,oe ol '"'°'m,1,0, 
O F  

categories.) requ i red . )  

E X P E N D I T U R E  

Date Payee name 

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

Category (See instructions for examples of acceptable Description (See instructions regarding type of informa n 
P U R P O S E  categories.) required.)  

O F  
E X P E N D I T U R E  

ATTACH ADDITIONAL COPIES OF THIS SCH EDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/20 1 5  



2 

4 

INT E R EST, C R E D ITS, GAINS,  R E F U N DS,  AND 
SCHEDULE K CO NT R I B UTIO NS RETU R N E D  TO F ILER 

The Instruction Guide explains how to corrplete this form 
1 Total pages Schedule K:  

FILER NAME 

Date 

Date 

Date 

Date 

3 Fi ler  I D  (Ethics Commission Filers) 

5 Name of person from whom amount is received 8 Amount ($) 

� �dd;ess of p;,;o\w;;m am;,;, is ce�i,;d City; State; Zip Code 

.\ 
7 Pocpose Im which amooof is  

\
ed □ Check if political contribution returned to f i le r 

Name of person from whom amou nt i received Amou nt ($) 

Address of person from whom amount is re , , ised ·r:· State; Zip Code 

Purpose for which amount is received ,� \□ Check if political contribution returned to f i ler  

Name of person from whom amount is received Amount ($) 

Address of person from whom amount is received;  City ;  s te;  Zip Code 

Purpose for which amount  is received □ Check if poH
\

ofiibofioo cefomed 10 W e e  

Name o f  person from whom amount is received 

�
p

;\ 

Amount ($) 

Address of person from whom amount is received; City; State; 

Purpose for which amount is received □ Check if political contribution returned to fi le r  

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revised 9/8/20 1 5  



IN-KI N D  CONTRI B UTIONS OR POLITICAL EXPEN DITU RES 

FO R TRAVEL OUTSI DE OF TEXAS SCHEDULE T 

1he Instruction Guide explains how to corrplete this form 1 Total pages Schedule T: 

2 FILER NAME 3 Filer ID (Ethics Commission Fi lers) 

4 Name of Contributor / Corpor
\

on or Labor Organization / Pledger / Payee 

5 Contribution /  Expenditure reporl'..d o n :  

□ Schedule A 2  □ Sc=e B □ Schedule B(J) □ Schedule C2 □ Schedule D 

□ Schedule F2 □ Sched ., F4 D schedule G □ Schedule H □ Schedule COH-UC 

6 Dates of travel 7 Name of per
�

(s) travel ing 

8 Departure city or
\

e of departure location 

9 Destination city or na
\

f destination location 

1 0  Means of transportation 
1

1 1  Purpose of t r
\

(including n
�

me of 
:

o nference, seminar, or other event) 

Name of Contributor / Corporation or Labor Organizatio
{ 

/
�

gor /
\� 

Contribution / Expenditure reported o n :  

\ 
(

� 

□ Schedule A2 

□ Schedule F2 

Dates of travel 

O schedule  B 

□ Schedu l e  F4 
�

"'" B(J) D ScOedu(e c, 

ule G Schedule H 

Name of person(s) trave\ng \ 
Departure city or name of departure location \ 
Destination city or name of destination location \ 

□ Schedule D 

□ Schedule COH-UC 

Means of transportation 

I 
Purpose of travel (including name of conferenc

\
minar, or other event) 

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee \ 
Contribution / Expenditure reported o n :  

□ Schedule A2 D schedule  B □ Schedule B(J) □ Schedule C2 
��e D  

□ Schedule F2 □ Schedule F4 □ Schedule G □ Schedule H □ Sche ule COH-UC 

Dates of travel Name of person(s) traveling \ 
Departure city or name of departure location \ 
Destination city or name of destination location 

Means of transportation 

I 
Purpose of travel ( includ ing name of conference, seminar, or other event) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
Forms provided by Texas Ethics Commission www.ethics.state.tx .us 

□ Schedule F1 

□ Schedule B-SS 

□ Schedule F1 

□ Schedule B-SS 

□ Schedule F1 

□ Schedule B-SS 

Revised 9/8/20 1 5  



CANDIDATE/ OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer ID (Ethics Commission Fliers) 

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

3 CANDIDATE / 
OFFICEHOLDER 
NAME 

4 CANDIDATE / 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 

CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Resi dence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

MS / MRS / MR FIRST Ml 

Mrs Norma Nelly 
. . . . . . . . . . . . . . . .  

NICKNAME LAST 

Vielma 
ADDRESS I PO BOX; APT / SUITE #; CITY: 

  

AREA CODE 

(  ) 

MS I MAS I MA 

Mr 
. .  

NICKNAME 
. . 

Rodriguez 

PHONE NUMBER 

 

. ' . . . 

FIRST 

Ivan 
. . 
LAST 

. . . 

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; 

 

AREA CODE PHONE NUMBER 

(  )  

D January 15 □ 30th day belore elecr,on 

□ July 15 [X] 8th day belore election 

Month Day Year 

. . 

SUFFIX 

STATE: ZIP CODE 

 

EXTENSION 

. . .  

CITY; 

 

Ml 

. . 
SUFFI X 

STATE: 

 

EXTENSION 

□ Runon 

. ' 

□ Exceeded $500 limit 

Month 

September:/ 30 / 2016 
THROUGH 

Octobe1/ 

ELECTION DATE ELECTI ON TYPE 

Monlh Day Year 0 Primary □ Runoll 0 Other 
Oescri plion 

Nov/ 08 / 2016 (X] Genefal □ Special 

OFFICE HELD (if any) 13 OFFICE SOUGHT (11 �nown) 

2 Total pages liled: 

ttr-
OFFICE USE ONLY 

Date Received 

°' 
0 ::;o �-> rn -
w (') - m -
-0 < 
:::C m 

-P. 
Dale Hand-delivered or Date1.J1as1marked ......, 
Receipt # 

I 
Amount $ 

Date Processed 

Da1e Imaged 

ZIP CODE 

 

□ 15th da·y after campaign 
treasurer appo

i

ntment 
(Olficeholder Only) 

□ Final Report (Allach CIOH - FR) 

Day Year 

29 / 2016 

City Council District 5 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www. ethics.state.tx.us Revised 9/8/2015 



CANDIDATE / OFFICEHOLDER FO R M  C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 2 

14 C/OH NAME 

I 

1

5 

Filer ID (Ethics Commission Filers) 
Norma Nelly Vielma 

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S 

COMMITTEE(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 

□ G E NERAL Big River Media 
COMMITTEE ADDRESS 

O sPECIF IC 

PO Box 499 Laredo, Texas 78042 
COMMITTEE CAMPAIGN TREASURER NAME 

□ Additional Pages NA 
COMMITTEE CAMPA IGN TREASURER ADDRESS 

NA 

1 7  CONTRIBUTION 1 .  TOTAL POLIT ICAL CONTRIBUTIONS O F  $50 OR LESS (OT H E R  THAN 
TOTALS PLEDGES,  LOANS, OR GUARANTEE S O F  LOA N S) , U N LESS ITEM IZED $ NA 

2. TOTAL POLITICAL CONTRIBUTIONS 
$ 1 7,405.00 (OTH E R  THAN PLEDGES,  LOAN S, O R  G UARANTEES OF LOANS) 

EXPE N D ITURE 
3 .  TOTAL POLIT ICAL EXPEND ITURES O F  $ 1 00 OR LESS , TOTALS U N LESS ITE M IZ E D  $ NA 
4. TOTAL POLITICAL EXPENDITURES $ 25,466.50 

CONTRIBUTION 
5. BALANCE TOTAL POLIT ICAL CONTR IBUT IONS MAINTA I N E D  AS O F  THE LAST DAY $ 2 , 153 . 1 1  OF R E PORTING P E R IOD 

OUTSTANDING 6.  TOTAL P R I N C I PAL  AMOUNT OF ALL O UTSTAND ING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF TH E R EPORTING P E R I O D  $ 10, 120.00 

18 AFFI DAVIT 

I swear, or affirm, under penalty of perjury, that the accompanying report is 

�� ... � - t 
�;;;;-;-,,,,,, F LOR DE MARIA VELASCO 1 

... �'\t-��-�!!ii ",;, ' 

g .?,.-�··.\,� N otary Public, State of Tex a� f 
: . .  if" · · =  ;�··. .:�< Com m .  Expires 04-06-202i '  

�,�i,;if.t-"' Notary ID 1 1 8  7 1 566 

A F F IX NOTA R Y  STA M P  / S EAL ABOVE  

true and  correct and includes all information required to  be  reported by  me 
under Title 1 5, Election Code. 

'-y( � �y7 (, tJ  i ulp {l,t � p A 

'-._/' Signature of Cahdidate ol9}fficeholder 

Sworn to and subscribed before me, by the said f\. b, ·,A;, "k l\'-1, '--.A e \ l'i"(:;. , this the -� l s.  l 
day of 0 l/b) \?e;I ' 20 \ b 

!::l1.st d!.AJvt,1-c,.;, L)i.i��-<-Y 
Signature of officer administering oath 

Forms provided by Texas Ethics Commission 

, to certify which, witness my hand and seal of office. 

--:Fl 0 { cL_ klu v\c--- \Jdo:;.t o 
P rinted name of officer administering oath 

www.eth ics.state.tx.us 

j\�\o ·'-t '\), .it.:.) \\( • 

Title of officer adm inistering oath 

Revised 9/8/201 5 



SUBTOTALS C/OH FOR M  C/OH 

COVER SHEET PG 3 

1 9  FILER NAME 20 Filer I D  (Ethics Commission Fi lers) 

Norma Nelly Vielma 
21 SCH EDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1 .  � SCH EDULE A1 : MON ETARY POLITICAL CONTR IBUTIONS $ 1 7,405.00 

2 .  � SCH ED ULE A2: N ON-MONETARY ( IN-KI ND)  POLITICAL CONTRIBUTIONS $ 4, 132.30 

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ NA 
4 .  � SCHEDULE E: LOANS $ 

10 , 120.00 

5. � SCH ED ULE F1 : POLITICAL EXPEN D ITU RES MADE FROM POLITICAL CONTRIBUTIONS $ 25,466.50 

6 .  □ SCHEDULE F2: U N PAID INCURRED OBLIGATIONS $ NA 
7. □ SCHEDULE F3: P U RCHASE OF I NVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ NA 
8. □ SCHEDU LE F4: EXPEN DITURES MADE BY CREDIT CARD $ NA 
9. □ SCHEDU LE G: POLITICAL EXPEN DITURES MADE FROM PERSONAL FUNDS $ NA 

1 0. □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ NA 
1 1 .  □ SCHEDULE I: NON-POLITICAL EXPEN D ITURES MADE FROM POLITICAL CONTRIBUTIONS $ NA 
1 2 .  □ 

SCH E DULE K: I NTEREST, CREDITS, GAINS, REFUNDS,  AND CONTRIBUTIONS $ NA RETURNED TO FILER 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/201 5 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A 1:  

<\ 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Norma Nelly Vielma 

4 Date 5 Full  name of contributor 

Ra_quel_ S. Alva_rez_ 
9/30/201 6  6 Contributor address; 

4818 Paloma Lane, 

8 Principal occupation I Job title (See Instructions) 

Date 

9/29/201 6 

Full name of contributor 

Jorge & Andria Lozano 
. . . 

Contributor address; 

1911  Silverwood Drive, 

Principal occupation / Job title (See Instructions) 

Date Full name of contributor 

□ OUl•Of•slale PAC (ID#: 

City; 
. . . 

State; 

Laredo; Texas 

Zip Code 

78041 

I 
7 Amount of contribution 

250.00 . .  

9 Employer (See Instructions) 

□ OUl·Of·slale PAC (ID#'. 

. . 

City; State; 

Laredo; Texas 

Zip Code 

78045 

I Amount of contribution 

250.00 . . .  

Employer (See Instructions) 

□ OUl·Ol•stala PAC (ID#: I Amount of contribution 

Roberto Garza-Gongora 250.00 

9/29/2016 
. . 

Contributor address; 

317 Manor Rd, 

. . .  

Principal occupation/ Job title (See Instructions) 

Date Full name of contributor 

Eduardo H. Alvarez . . .  
9/29/2016  Contributor address; 

3102 Fair Oaks 

Principal occupation / Job title (See Instructions) 

. . .  
City: State: 

Laredo; Texas 

Zip Code 

78041 

. . 

Employer (See Instructions) 

□ OUl·Ol·Slale PAC (ID#: \ Amount of contribution 

City: State: 

Laredo; Texas 

. . . . 

Zip Code 

78045 

250.00 

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. 

($) 

($) 

($) 

($) 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A 1 :  

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 

9/29/2016 

Norma Nelly Vielma 

5 Full name of contributor 0 oul-of-slate PAC (10#: 

Jaime & Claudia Fuentes . .  
6 Contributor address; 

317 Camelia, 

City; 
. . 
State; 

Laredo; Texas 

Zip Code 

78041 

I 
7 Amount of contribution 

250.00 .. 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date 

9/29/2016 

Full name of contributor 

Margie Cortez 
. . 

Contributor address; 
- . . .  

0 out- of-state PAC (ID#: 

City; 
. . .  
State; Zip Code 

400 N Frio St, San Antonio; Texas 78207 

) Amount of contribution 

100.00 

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

Date 

9/14/2016  

Full name of contributor 

Francisco R. Lopez 
" . 

Contributor address; 

1203 Lyles Loop, 
Principal occupation / Job title (See Instructions) 

Date Full name of contributor 

Elizabeth Martinez 
10/4/2016 Contributor address; 

2102 Breezewood Cir, 
Principal occupation I Job title (See Instructions) 

0 out-of-state PAC (ID#: I Amount of contribution 

200.00 
Ci ty: State; Zip Code 

Laredo; Texas 78045 
Employer (See Instructions) 

D out-cl-state PAC IID#: I Amount of contribution 

350.00 . .  
City; State; Zip Code 

Laredo; Texas 78045 
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. 

($) 

($) 

($) 

($) 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/201 5  



MON ETARY POLITICAL CONTRI B UTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A 1 :  

2 FILER NAME 3 Filer ID  (Ethics Commission Fi lers) 
Norma Nelly Vielma 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: i 7 Amount of contribution ($) 

Baltazar Ramos 300.00 
10/10/2016 6 Contributor address; City; State; Zip Code 

3302 Winsome Ct, Laredo; Texas 78045 

8 Principal occupation / Job title (See I nstructions) 9 E mployer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: i Amount of contribution ($) 

Evelyn Ashley Sames 1,000.00 
. . .  

10/11/2016 Contributor address; City; State; Zip Code 

222 St Julien, Laredo; Texas 78041 

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

Date Fu l l  name of contributor D out-of-state PAC (ID#: i Amount of contribution ($) 

Tomas David Brittingham 1,000.00 
10/11/2016 Contributor address; City; State; Zip Code 

3002 Windcrest Laredo; Texas 78045 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: i Amount of contribution ($) 

Victor A Gonzalez 250.00 . .  
10/11/2016 Contributor address; City; State ;  Z ip  Code 

1620 Eagle Crest Loop Laredo; Texas 78045 
Principal occupation / Job title (See Instructions) 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. 

Forms provided by Texas Ethics Commission www.ethics . state .tx.us Revised 9/8/20 1 5  



MON ETA RY POLITICAL CONTRI B UTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Total pag es Schedule A 1 :  

2 FILER NAME 3 Filer ID  (Ethics Commission Filers) 
Norma Nelly Vielma 

4 Date 5 Full name of contributor D out-of-state PAC ( ID#: \ 7 Amount of contribution ($) 

Alma Acevedo-Lopez 1,000.00 
10/12/2016 

. .  
Contributor address; City; State; Zip Code 

8909 Northcrest Dr 

8 Principal occupation / Job title (See Instructions) 9 E mployer (See Instructions) 

Date Full name of contributor D ou t-of-state PAC (ID#: \ Amount of contribution ($) 

Reginald Richardson-Alma Lozano 300.00 

9/3/2016 Contributor address; City; State; Zip Code 

8510 Cotage Park, San Antonio; Texas 417 

Principal occupation I Job title (See I nstructions) E mployer (See I nstructions) 

Date Full name of contributor D out-of-state PAC ( ID#: \ Amount of contribution ($) 

Julian Tijerina & Raquel M. Tijerina 1,500.00 
10/08/2016 Contributor address; City; State; Zip Code 

301 Lake Clark Laredo; Texas 78041 
Principal occupation I Job title (See I nstructions) E mployer (See Instructions) 

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

David Alvarado 1,000.00 
10/03/2016 Contributor address; City; State; Zip Code 

Principal occupation I Job title (See I nstructions) 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. 

Forms provided by Texas Ethics Commission www.ethics . state.tx.us Revised 9/8/20 1 5  



MON ETA RY POLITICAL CO NTR I B UTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A 1 :  

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 
Norma Nelly Vielma 

4 Date 5 Full name of contributor D out-of-state PAC ( ID#: \ 7 Amount of contribution ($) 

Raym_undo Rodrigu_ez _Jr 1,000.00 
9/28/2016 6 Contributor address; City; State; Zip Code 

707 St James Apt #102 Laredo; Texas 78041 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Ful l  name of contributor D ou t-of-state PAC (ID#: Amount of contribution ($) 

Sandra Rocha Taylor 147.00 

10/17/2016 Contributor address; City; State; Zip Code 

1817 Freemont Laredo; Texas 78041 

Principal occupation / Job title (See Instructions) E mployer (See Instructions) 

Date Full name of contributor D out-of-state PAC ( ID#: \ Amount of contribution ($) 

Humberto & Guadalupe Lopez Martinez 147.00 
10/17/2016 Contributor address; City; State; Zip Code 

701 Surrey Laredo; Texas 78041 
Principal occupation / Job title (See Instructions) E mployer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: \ Amount of contribution ($) 

Radcliffe Killam 1 1  1,000.00 
10/19/2016 Contributor address; City; State; Zip Code 

2628 Vineyard Lp Laredo; Texas 78045 
Principal occupation / Job title (See Instructions) 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. 

Forms provided by Texas Ethics Commission www.ethics . state.tx.us Revised 9/8/201 5 



MON ETA RY POLITICAL CONTRI B UTIONS S C H E D U LE A1 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A 1 :  

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 
Norma Nelly Vielma 

4 Date 5 Full name of contributor D out-of-state PAC ( ID#:  \ 7 Amount of contribution ($) 

Fred S. Hopson 1,000.00 
10/17/2016 6 Contributor address; City; State ; Zip Code 

432 Emerald Laredo; Texas 78045 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor D ou t-of-state PAC ( I D# :  Amount of contribution ($) 

Parker J Neel 500 .00 

10/7/2016 Contributor address; City; State; Zip Code 

313 Lake Louise Ct. Laredo; Texas 78041 

Principal occupation /  Job title (See I nstructions) Employer (See I nstructions) 

Date Ful l  name of contributor D out-of-state PAC (ID#: \ Amount of contribution ($) 

Kevin & Lesley K Lilly 500 .00 
10/14/2016 Contributor address; City; State; Zip Code 

3424 Robinhood St Houston; Texas 77005 
Principal occupation I Job title (See Instructions) Employer (See I nstructions) 

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

Baldo_mero A'. & _Bertha Puig 200.00 
10/17/2016 Contributor address; City; State; Zip Code 

704 Merlin Rd. Laredo; Texas 78041 
Principal occupation I Job title (See Instructions) 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. 

Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revised 9/8/20 1 5  



MON ETA RY PO LITICAL CONTRI B UTIONS SCHEDULE A1 

The Instruction Guide explains how to  complete this form. 
1 Total pages Schedule A 1 :  

2 FILER NAME 3 Filer ID ( Ethics Commission Filers) 
Norma Nelly Vielma 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

Valeria Victoria Barberena 2,000.00 
10/20/2016 6 Contributor address; City; State; Zip Code 

10706 International Blvd Laredo; Texas 78045 

8 Principal occupation / Job title (See Instructions) 9 Employer (See I nstructions) 

Date Full name of contributor D out-of-state PAC ( ID#: \ Amount of contribution ($) 

Harvey R & Julie Hardwick 250.00 
. .  

10/05/2016 Contributor address; City; State; Zip Code 

201 Lagarto Road George West;Texas 78022 

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

Date Full name of contributor D out-of-state PAC (ID#: i Amount of contribution ($) 

Alfonso Barrera Jr 250.00 
10/04/2016 Contributor address; City; State; Zip Code 

1000 Ranchway Dr No. 70 Laredo; Texas 78045 
Principal occupation / Job title (See Instructions) Employer (See I nstructions) 

Date Full name of contributor D out-of-state PAC (ID#: i Amount of contribution ($) 

_Edw_ard L &Joemma S_herfey Jr 250.00 
10/04/2016 Contributor address; City; State; Zip Code 

506 Mc Pherson Drive, Laredo; Texas 78041 
Principal occupation / Job title (See Instructions) 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. 

Forms provided by Texas Ethics Commission www.ethics.state.tx .us Revised 9/8/201 5  



M O N ETARY PO L ITI CAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form.  
1 Total pages Schedu le  A 1 :  

2 F ILER NAME 3 Filer ID (Ethics Commission Fi lers) 
Norma Nelly Vielma 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: I 7 Amount of contribution ($) 

Edward & Rossean Glassford 250.00 
10/4/2016 6 Contributor address; City; State; Zip Code 

201 Mc Pherson Dr . Laredo; Texas 78041 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

Stephen J Marshall 250.00 

10/04/2016 Contributor address; City; State; Zip Code 

3101 Fieldcrest Circle Laredo; Texas 78045 

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

Date Full name of contributor D out-of-state PAC ( ID#: I Amount of contribution ($) 

Michael A. & Danielle Dobski Marasco 250.00 
10/4/2016 Contributor address; City; State; Zip Code 

236 Lake Powell Dr Laredo; Texas 78041 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: I Amount of contribution ($) 

Co_ncan Buen_a_ Vida Fami_ly LTD 250.00 
10/04/2016 Contributor address; City ; State; Zip Code 

3106 Fair Oaks Dr. Laredo; Texas 78045 
Principal occupation / Job title (See Instructions) 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. 

Forms provided by Texas Ethics Commission www.ethics.state .tx.us Revised 9/8/20 1 5  



MON ETA RY POL ITICAL CONTRIB UTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A 1 :  

2 FILER NAME 3 Filer ID (Ethics Commission Fi lers) 
Norma Nelly Vielma 

4 Date 5 Full name of contributor D ou t-of-state PAC (ID#: \ 7 Amount of contribution ($) 

Michael S. Setliff 300 .00 
10/27/2016 6 Contributor address; City; State; Zip Code 

1319 Larry Lane Laredo; Texas 78045 

8 Principal occupation / Job title (See I nstructions) 9 Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC ( ID#: \ Amount of contribution ($) 

Gabriel C Castillo 100.00 

10/24/2016 Contributor address; City; State; Zip Code 

4 Quadrangle, Laredo; Texas 78041 

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

Date Full name of contributor D ou t-of-state PAC ( ID#: ) Amount of contribution ($) 

Jesus Rangel 10.00 
10/28/2016 

. .  
Contributor address; City; State; Zip Code 

8303 Country Club Dr Laredo, Texas 78045 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC ( ID#: ) Amount of contribution ($) 

Mag_aly_ Rod_riguez 501.00 
10/28/2016 Contributor address; City; State; Zip Code 

7220 Bob Bullock Loop Laredo; Texas 78041 
Principal occupation / Job title (See Instructions) Employer (See I nstructions) 

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 9/8/201 5  



NON-MONETARY ( IN-KI N D) POLITICAL 
A2 CONTR I B UTIONS SCHEDULE 

The Instruction Guide explains how to complete this form.  
1 Total pages Schedule A2 :  

5 

2 FILER NAME 3 Filer ID  (Ethics Commission Fi lers) 

NORMA NELLY VI ELMA N/A 

4 TOTAL O F  U N ITEMIZED IN-K IND POLITICAL CONTRI B UTIONS $ 200.00 

5 Date 6 Ful l  name of contributor D out-of-state PAC (ID#: i 8 Amount of 9 I n-kind contribution 

1 0/04/201 6 
Contribution $ description 

Rolando Ortiz 
1 ,350.00 • food/beverage 

7 Contributor address; City; State; Zip Code 

1 07 Chevy Chase Laredo, TX 78041 D Check i f  travel outside of Texas. Complete Schedule T. 

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

Real Estate Development Manager Killam Development 
12 Contributor's principal occupation ( FOR JUD IC IAL) 13 Contributor's job title (FOR JUDIC IAL) (See Instructions) 
N/A N/A 
14 Contributor's employer/law firm (FOR JUDIC IAL) 15 Law firm of contributor's spouse (if any) (FOR JUDIC IAL) 

N/A N/A 

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

N/A 

Date Ful l  name of contributor D out-of-state PAC (ID#: i Amount of I n-kind contribution 

Erika Cortez 
Contribution $ description 

200.00 food/beverage 
1 0/30/20 1 6  Contributor address ; City; State; Zip Code 

1 003 Castle Heights Unit 1 003 Laredo, TX 78041 D Check if travel outside of Texas. Complete Schedule T. 

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

H omemaker N/A 
Contributor's principal occupation (FOR J U D ICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions) 

N/A N/A 
Contributor's employer/law firm (FOR J U DIC IAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

N/A N/A 

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

N/A 

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

Forms provided by Texas Ethics Commission www.ethics.state .tx.us Revised 9/8/2015  



NON-MONETARY (IN-KIND) POLITICAL 
A2 

CONTRIBUTIONS 
SCHEDULE 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A2: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

NORMA NELLY VIELMA N/A 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Dale 6 Full name of contributor D out-of-state PAC (ID#: I 8 Amount of 9 In -kind conlribulion 

1 0/22/2016 
Contribution $ description 

Taco Gallo Giro 
350.00 

· 10/22/2016- food/beverage . . .  
7 Contributor address; City; Stale; Zip Code 

203 Peach Ln. Laredo, TX 78041 

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

Restaurant 
12 Contributor's principal occupation (FOR JUDICIAL) 
N/A 
14 Contributor's employer/law firm (FOR JUDICIAL) 

N/A 

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

N/A 

Date Full name of contributor 

Casa Guero . .  . . 

0 out-of-state PAC (ID�: 

. ' . .  ' 

D Check II travel outside of Texas. Complete Schedule T. 

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

N/A 

13 Contributor's job title (FOR JUDICIAL) (See Instructions) 
N/A 

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

NIA 

. ' . 

I Amount of In-kind contribution 
Contribution $ description 

109.39 · 10/30/2016 children's 
1 0/30/2016 Contributor address; City; State; Zip Code novelties 

1224 Zaragoza St Laredo, TX 78040 Dcheck if travel outside ol Texas. Complete Schedule T. 

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

Party and Gifts wholesaler N/A 

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instruct ions) 
N/A NIA 

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

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

N/A 

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 9/812015 



NON-MON ETARY ( IN-K IND) POLITICAL 
A2 CONT R I B UTIONS SCH E D U LE 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A2: 

2 FILER NAME 3 Filer ID  (Ethics Commission Filers) 

NORMA NELLY VIELMA N/A 

4 TOTAL O F  U N ITEMIZED I N-K IN D POLITICAL CONTRI BUTIONS $ 

5 Date 6 Full name of contributor D ou t-of-state PAC (ID#: ) 8 Amount of 9 In-k ind contribution 
Contribution $ description 

1 0/1 2/201 6 Hachar Media Advertising 
: LED Sign 1 ,200.00 

Contributor address; City; State; Zip Code 

41 00 San Bernardo Ave Sute E-7 Laredo Tx, 78041 D Check if travel outside of Texas. Complete Schedule T. 

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

Media Advertisement N/A 
12 Contributor's principal occupation (FOR J U D IC IAL) 1 3  Contributor's job title (FOR JU DICIAL) (See I nstructions) 
NIA N/A ' 
14 Contributor's employer/law firm (FOR JUDIC IAL) 1 5  Law firm o f  contributor's spouse (if any) (FOR JUDICIAL) 

N/A N/A 

16 If contributor is a chi ld,  law firm of parent(s) (if any) (FOR JUD ICIAL) 

N/A 

Date Ful l  name of contributor D out-of-state PAC (ID#: I Amount of I n-kind contribution 
Contribution $ description 

Killam Development, LTD 
. LED Sign 1 ,200.00 

1 0/1 1 /201 6 Contributor address ;  City; State; Zip Code 

4320 University Blvd Laredo, TX 78041 D Check if travel outside of Texas. Complete Schedule T. 

Principal occupation / Job title (FOR NON-JUD ICIAL) (See I nstructions) E mployer (FOR NON-JUDICIAL)(See Instructions) 
Real Estate Development N/A 

Contributor's principal occupation (FOR JUD IC IAL) Contributor's job title (FOR JUDICIAL) (See I nstructions) 
N/A N/A 

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

NIA N/A 

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

N/A 

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 9/8/20 1 5  



NO N-MONETARY ( I N-KI N D) POLITICAL 
A2 CONTRIBUTIONS SCHEDULE 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A2: 

2 FILER NAME 3 Filer I D  (Ethics Commission Filers) 

NORMA NELLY VI ELMA N/A 

4 TOTA L O F  U N ITEMIZED I N - K I N D  POLITICAL CONTR IBUTIONS $ 

5 Date 6 Ful l  name of contributor 0 ou t-oHtate PAC (ID#: I 8 Amount of 9 In-kind contribution 
Contribution $ description 

VIELMA LAW FIRM, PLLC. 
350.00 : suppl ies/fees 1 0/1 5/201 6 

7 Contributor address; City; State ; Zip Code 

1 007 San Dario Ave. Laredo Tx, 78041 D Check i f  travel outside of Texas. Complete Schedule T. 

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

Law Firm N/A 
12 Contributor's principal occupation (FO R  J U D IC IAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions) 
N/A N/A 
14 Contributor's employer/law firm (FOR J U D I CIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

N/A N/A 
16 If contributor is a child, law firm of parent(s) (if any) ( FOR J U D I C IAL) 

N/A 

Date Full  name of contributor D out-of-state PAC (ID#: I Amount of In-kind contribution 
Contribution $ description 

The Rib Cage Smokehouse 
1 22 .72 : food 

1 0/25/201 6  Contributor address; City; State; Zip Code 

3000 Jaime Zapata Memorial Hwy, Laredo, TX 78043 D Check if travel outside of Texas. Complete Schedule T. 

Principal occupation / Job title (FOR N ON-J U D I C IAL) (See I nstructions) Employer (FOR NON-JUDICIAL) (See I nstructions) 

Restaurant N/A 
Contributor's principal occupation (FOR JUDIC IAL) Contributor's job title (FOR JUDICIAL) (See I nstructions) 

N/A N/A 
Contributor's employer/law firm (FOR J U D I C IAL) Law firm of contributor's spouse (if any) (FOR J U D I CIAL) 

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

N/A 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction g uide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx .us  Revised 9/8/20 1 5  



NON-MON ETARY ( I N-KI N D) POLITICAL 
A2 CONTR I B UTIONS SCH E D U L E  

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A2: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

NORMA NELLY VI ELMA N/A 

4 TOTAL O F  U N ITEMIZED IN-K IND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor D out-of-state PAC (ID#: 1 8 Amount of 9 In-kind contribution 
Contribution $ description 

Arnu lfo Valdez 
200. 1 9  : food/beverage 1 0/27/201 6 

7 Contributor address; City ; State; Zip Code 

3501 G uerrero Laredo, TX 78043 D check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See I nstructions) 11 Employer (FOR NON-JUDICIAL) (See I nstructions) 

Taxi Driver Valdez Taxi 
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions) 
N/A N/A 
14 Contributor's employer/law firm (FOR JUDIC IAL) 15 Law firm of contributor's spouse (if any) (FOR J U D IC IAL) 

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

N/A 

Date Ful l  name of contributor D out-of-state PAC (ID#: ) Amount of In-kind contribution 
Contribution $ description 

Fel ipe Vielma 
200.00 food/beverage 

1 0/22/201 6  Contributor address; City; State; Zip Code 

1 1 3 Regal Dr  Laredo Tx 78041 D Check if travel outside of Texas. Complete Schedule T. 

Principal occupation / Job title (FOR N ON-JUDIC IAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions) 

Commun ications AT&T 
Contributor's principal occupation (FO R J U D IC IAL) Contributor's job title (FOR JUDICIAL) (See I nstructions) 

N/A NIA 
Contributor's employer/law firm (FOR J U DIC IAL) Law firm of contributor's spouse (if any) (FOR JUD IC IAL) 

N/A N/A 
If contributor is a child, law firm of parent(s) (if any) (FOR JUDIC IAL) 

N/A 

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 9/8/20 1 5  



PLEDGED CONTRIB UTIONS 

The Instruction Guide explains how to complete this form. 

2 F ILER NAME 

4 

5 Date D out-of-state PAC (ID#: _ _ __ __ _ _  � 

7 City; State· 

1 0  Principal occupation /  Job title (See In  

Date Full name of pledgor 

SCHEDULE 8 

1 Total pages Schedule B :  

3 F i le r  ID  (Ethics Commission Filers) 

$ 

8 Amount 
of Pledge $ 

9 In-kind contribution 
description 

D Check if travel outside of Texas. Complete Schedule T. 

Amount 
of Pledge $ 

In-kind contribution 
description 

D Check if travel outside of Texas. Complete Schedule T. 

Employer (See Instructions) 

Date 

Date 

..,., . 
P ledgor address; 

State ;  Zip Code 

D out-of-state PAC (ID#: _ __ __ __ _  � 

City; State; Zip Code 

Amount of 
Pledge $ 

D Check if travel outside of 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

In-kind contribution 
description 

Complete Schedule T. 

In-kind contribution 
description 

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 9/8/20 1 5  



LOANS SCHEDULE E 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule E :  

2 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Norma Nelly Vielma 

4 TOTAL O F  U N ITEMIZED LOA N S  $ 10, 1 20.00 
5 Date of loan 7 Name of lender D o u t-of-state PAC (ID#: I 9 Loan Amount ($) 

July 19 ,  20 16  Norma Nelly Vielma 100.00 
6 Is lender 8 Lender address ;  City; State; Zip Code 10 Interest rate 

a financial NA 
Institut ion? 1007 San Dario Ave. Laredo, Texas 78040 

11 Maturity date 
N 

1 2  Principal occupation / Job title (See Instructions) 1 3  Employer (See I nstructions) 
Attorney Vielma Law Firm, PLLC 

1 4  Description of Collateral 1 5  Check if  personal fu nds were deposited into political 
account (See Instructions) rn none [X] 

1 6  GUARANTOR 17 Name of guarantor 1 9  Amount Guaranteed ($) 
I NFORMATION 

18 Guarantor add ress; City; State; Zip Code 

Ix] not applicable 

20 P rincipal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender D o ut-of-state PAC (ID#: I Loan Amount ($) 

July 2 1 ,  20 16 Norma Nelly Vielma 5,0 10.00 
Is lender Lender address;  C ity; State; Zip Code Interest rate 

a financial NA Institut ion? 1 007 San Dario Laredo, Texas 78040 Maturity date 
y N 
Principal occupation / Job title (See Instructions) E mployer (See I nstructions) 

Attorney Vielma Law Firm, PLLC 
Description of Col lateral Check if personal funds were deposited into political 

account (See I nstructions) 
IX] none IX] 
GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

Guarantor add ress; City; State; Zip Code 

IX] not applicable 

Principal Occupation (See Instructions) E mployer (See I nstructions) 

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 9/8/20 1 5  



LOANS SCHEDULE E 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule E :  

2 FILER NAME 3 Filer I D  (Ethics Commission Filers) 

Norma Nelly Vielma 

4 TOTAL OF U N ITE M IZ E D  LOAN S  $ 

5 Date of loan 7 Name of lender D o u t-o f- s tate PAC ( ID#: I 9 Loan Amount ($) 

August 9, 20 16 Norma Nelly Vielma 5,0 10.00 
6 

1 2  

1 4  

1 6  

20 

Is lender 
a financial 

8 Lender address ; City; State; Zip Code 10 I nterest rate 
NA 

Institution? 1007 San Dario Ave. Laredo, Texas 78040 
11  Maturity date 

N 
Principal occupation / Job title (See Instructions) 13 Employer (See I nstructions) Attorney Vielma Law Firm, PLLC 
Description of Collateral 1 5  Check i f  personal funds were deposited into political 

account (See Instructions) rn none [X] 
GUARANTOR 17 Name of guarantor 1 9  Amount Guaranteed ($) 
INFORMATION 

1 8  Guarantor address; City; State; Zip Code 

Ix] not applicable 

Principal Occupation (See Instructions) 21 Employer (See I nstructions) 

Date of lo
� 

Name of lender D out-of-state PAC (ID#: I Loan Amount ($) 

� ·  

Is lender City; 
a financial 
Institution? 

N 

Principal occupation / Job title (See lnstructio� 

Attorney � 
Description of Collateral 

A I D none 

GUARANTOR Name of g""'] V . 
INFORMATION 

Guarantor add r  ss; City; 

0 not applicable 

Principal Occupation (See Instructions) 

State; Zip Code I nterest rate 

� -
Maturity date 

m� (See Instructions) 

" Check if pe rsonal funds were deposited into political 

Nount (See Instructions) 

Amount Guaranteed ($) 

:� 

State; Zip Code 

' 
Employer (See I nstructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
'""" ; '� If lender is out-of-state PAC, please see instruction guide for additional reporting 

Forms provided by Texas Ethics Commission www.ethics.state .tx.us Revised 9/8/20 1 5  



POLITICAL EXPENDITURES MADE 
FR O M  POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advert i s i ng  E x p e n s e  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/VI/ages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 1 3  Filer ID (Eth ics Commission Fi lers) 

\\ Norma Nelly Vielma 
4 Date 5 Payee name 

9/30/16 IBC BANK 
6 Amount ($) 7 Payee address; City ; State; Zip Code 

34.96 

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

PURPOSE ACCOUNTING-BANKING 
0 Check i f  travel outside o f  Texas. Complete Schedule T. 

OF D Check i f  Austin, TX, officeholder l iving expense 
EXPENDITURE 

9 Complete ONLY if direct Candidate / Officeh older name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

1 0/03/16 FACEBOOK 
Amount ($) Payee address; City; State; Zip Code 

27. 1 1 

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

PURPOSE ADVERTISING EXPENSE 
D Check i f  travel outside o f  Texas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder l iving expense 
EXPENDITURE 

Complete ONLY if direct Candidate I Officeh older name Office sought Office held 
expenditure to benefit C/OH 

.. 
Date Payee name 

1 0/06/16 RAPID PRINT 

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

22.73 

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

PURPOSE D Check if travel outside of Texas. Complete Schedule T 
OF PRINTING EXPENSE D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

I --
Complete ON!,Y if d i rect 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 9/8/201 5  



POLITICAL EXPENDITU RES MADE 

FROM POLITICAL CONTRI B UTIONS SCH E D U LE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advert is ing  Expense Event Expense Loan RepaymenVReimbursement 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 Setvices SalariesNvages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide expla ins how to complete this form. 

1 Total pages Schedule F 1 : 2 FILER NAME 
1

3 F i ler  I D  (Eth ics Commission Filers) 

Norma Nelly Vielma 
4 Date 5 Payee name 

1 0/07/16 LONCHERIA EL  POPO 
6 Amount ($) 7 Payee address; City; State; Zip Code 

35.00 

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

PURPOSE FOOD/BEVERAGE EXPENSE 
D Check i f  travel outside o f  Texas. Complete Schedule T. 

OF D Check if Austin, TX ,  officeholder living expense 
EXPENDITURE 

9 Complete ONLY if d i rect Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

1 0/1 1 /16 WALMART/SAMS 
Amount ($) Payee address; City; State; Zip Code 

1 3.52 

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

PURPOSE FOOD/BEVERAGE EXPENSE 
D Check if travel outside of Texas. Complete Schedule T. 

OF D Check if  Austin, TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if di rect Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

1 0/1 1 /1 6  POLOS BAKERY 

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

30.00 

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

PURPOSE D Check if travel outside of Texas. Complete Schedule T. 
O F  FOOD/BEVERAGE EXPENSE D Check if Austin, TX ,  officeholder living expense 

EXPENDITURE 

Complete ONLY if di rect 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 9/8/20 1 5  



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advert i s i n g  E x pe n s e  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 D istrict 

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 pages Schedule F1 : 2 FILER NAME 1 3  Fi ler  ID (Ethics Commission F i lers) 

Norma Nel ly Vielma 
4 Date 5 Payee name 

1 0/1 1 /1 6 
--�--
6 Amount ($) 7 Payee address; City; State; Zip Code 

43.73 
HEB 

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

PURPOSE FOOD/BEVERAGE EXPENSE 
D Check if travel outside of  Texas. Complete Schedule T. 

O F  D Check i f  Austin, TX, officeholder living expense 
EXPENDITURE 

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

Date Payee name 

i 0/1 1 /1 6 CHEDDAR'S 570 
Amount ($) Payee address; City; State; Zip Code 

80.04 

f-· 

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

PURPOSE FOODffiEVERAGE EXPENSE 
D Check i f  travel outside o f  Texas. Compiete Schedule T. 

O F  D Check if  Austin, TX, officeholder l iving expense 
EXPENDITURE 

Complete ONLY if d i rect Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

1 0/1 1 /1 6  LOLITA'S BISTRO 

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

222.48 

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

PURPOSE D Check if travel outside of Texas. Complete Scheaule T. 
O F  FOOD/BEVERAGE EXPENSE D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

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

-· 

ATTACH ADDITIONAL COPIES OF THIS SCHEDU LE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state .tx.us Revised 9/8/201 5 



POLITICAL EXP EN DITU RES MADE 
FROM POLITICAL CONTRI BUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advert i s i n g  E x p e n s e  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 pages Schedule F1 : 2 FILER NAME 
1

3 Fi ler I D  (Eth ics Commission F i lers) 

Norma Nelly Vielma 
4 Date 5 Payee name 

10/11/16 AMERICAN LIGTH & POWER 
6 Amount ($) 7 Payee address; City; State; Zip Code 

598.84 

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

PURPOSE OFFICE OVERH EAD AND RENTAL 
D Check if travel outside of Texas. Complete Schedule T. 

O F  D Check i f  Austin, TX, officeholder l iving expense 
EXPENDITU RE 

9 Complete ONLY if d i rect Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

·t 0/11/16 LOT 31 FILMS 
Amount ($) Payee address; City; State; Zip Code 

2037.50 

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

PURPOSE ADVERTISING EXPENSE 
D Check i f  travel outside of  Texas. Complete Schedule T. 

O F  D Check i f  Austin, TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if di rect Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

10/12/16 QUATER M ILE 

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

550.00 

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

PURPOSE D Check if travel outside of Texas. Complete Schedule T. 
O F  PRINTING EXPENSE D Check i f  Austin, TX, officeholder living expense 

EXPENDITURE 

Complete QNLY if di rect 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 9/8/20 1 5  



POLITICAL EXPEN DITU RES MADE 
FROM POLITICAL CONTRIB UTIONS SCH E D U LE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adver t is ing  E x p en se 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 GitVAwards/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 pages Schedule F1 : 2 FILER NAME 1 3  Filer I D  (Ethics Commission Filers) 

Norma Nelly Vielma 
4 Date 5 Payee name 

10/12/16 PERLA DIAZ 
6 Amount ($) 7 Payee address; City; State; Zip Code 

100.00 

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

PURPOSE CONTRACT LABOR 
D Check i f  travel outside of Texas. Complete Schedule T. 

OF D Check if Austin, TX ,  officeholder l iving expense 
EXPENDITURE 

9 Complete ONLY if d i rect Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

10/17/16 STRIP ES 7044 
Amount ($) Payee address; City; State; Zip Code 

25.00 

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

PURPOSE TRANS PORTATION EQP. 
D Check if travel outside of Texas. Complete Schedule T. 

OF D Check if  Austin, TX, officeholder l iv ing expense 
EXPENDITURE 

Complete ONLY if direct Candidate / Ofticeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

10/17/16 DANNYS RESTAURANT 

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

29.61 

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

PURPOSE D Check if travel outside of Texas. Complete Schedule T. 
OF FOOD /BEVERAG E EXPENSE D Check if Austin, TX, officeholder l iving expense 

EXPENDITURE 

Complete 0NL,'( if d i rect Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state . tx .us Revised 9/8/201 5  



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRI BUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adve r t i s i n g  Expense  Event Expense Loan Repayment/Reimbursement Solicitation/Fundraislng 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 pages Schedule F1 : 2 FILER NAME 
1

3 F i ler I D  (Ethics Commission Filers) 

Norma Nelly Vielma 
4 Date 5 Payee name 

10/17/16 QUARTER MILE 
6 Amount ($) 7 Payee address; City; State; Zip Code 

551.58 

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

PURPOSE PRINTING EXPENSE 
D Check i f  travel outside of  Texas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

9 Complete ONLY if d i rect Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

10/17/16 LAREDO MORNING TIMES 
Amount ($) Payee address; City; State; Zip Code 

670.00 

Category (See Categories listed a t  t he  top o f  this schedule) Description 

PURPOSE ADVERTISING EXPENSE 
D Check i f  travel outside of  Texas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if d i rect Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

10/17/16 CITY O F  LAREDO 

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

266.14 

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

PURPOSE D Check if travel outside of Texas. Complete Schedule T. 
OF OFFICE OVERH EAD/RENTAL D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

Complete ONLY if d i rect Candidate I 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 9/8/20 1 5  



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTR IBUTIONS SCH E DULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advert i s i n g  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 I nstruction Guide explains how to complete this form. 

1 Total pages Schedule F1 . 2 FILER NAME 1 3  Filer I D  ( Ethics Commission Filers) 

Norma Nelly Vielma 
4 Date 5 Payee name 

1 0/1 9/1 6 YORTE 
6 Amount ($) 7 Payee address; City; State; Zip Code 

1 40.00 

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

PURPOSE ADVERTISING EXPENSE 
D Check i f  travel outside of Texas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

9 Complete ONLY if d i rect Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

10/19/16 MIKAYLA 
Amount ($) Payee address; City; State; Zip Code 

800.00 

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

PURPOSE CONTRACT LABOR 
D Check i f  travel outside o f  Texas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete ONLY i f  d i rect Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

10/19/16 LAREDO MORNING TIMES 

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

1 500.00 

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

PURPOSE 
ADVERTISING EXPENSE 

D Check i f  travel outside o f  Texas. Complete Schedule T. 
OF D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

Complete ONLY i f  di rect 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 WVvW.elh ics.state.tx.us Revised 9/8/201 5  



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRI BUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advert i s i n g  Expense Event Expense Loan RepaymenVReimbursement 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 GiWAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Otticeholder/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 Tota l  pages Schedule F 1 .  2 FILER NAME 
1

3 F i ler  I D  (Ethics Commission Filers) 

Norma Nelly Vielma 
4 Date 5 Payee name 

10/20/16 WAL MART/SAMS CLUB 
6 Amount ($) 7 Payee address; City;  State;  Z ip Code 

89.64 

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

PURPOSE FOOD/BEVERAGE EXPENSE 
D Check if travel outside ofTexas. Complete Schedule T 

O F  D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

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

Date Payee name 

10/19/16 PRO VALUE MEDIA 
Amount ($) Payee address; City; State ;  Zip Code 

2561.24 

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

PURPOSE PRINTING EXPENSE 
D Check i f  travel outside o f  Texas. Complete Schedule T 

O F  D Check i f  Austin, TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if di rect Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

10/21/16 WEBB COUNTY ELECTIONS 

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

85.00 

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

PURPOSE 
POLLING EXPENSE 

D Check i f  travel outside o f  Texas. Complete Schedule T 
O F  D Check i f  Austin, TX, officeholder living expense 

EXPENDITURE 

Complete ONLY if d i rect 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 9/8/201 5 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIB UTIONS SCHEDULE F1  

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advert i s i n g  E x p e n s e  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.NI/ages/Contract labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total page s  Schedule F 1 : 2 FILER NAM E 
1

3 Fi ler ID (Ethics Commission F i lers) 

Norma Nelly Vielma 
4 Date 5 Payee name 

10/2 1 /1 6  ENTRAVISION 
6 Amount ($) 7 Payee addres s ;  City; State ; Zip Code 

3221 .50 

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

PURPOSE ADVERTISING EXPENSE 
D Check i f  travel outside o f  Texas. Complete Schedule T. 

OF D Check if  Austin, TX,  officeholder Irving expense 
EXPENDITURE 

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

Date Payee name 

1 0/24/16 STRIPES 7044 
Amount ($) Payee address; City; State; Zip Code 

1 7 .32 

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

PURPOSE FOOD/BEVERAGE EXPENSE 
D Check i f  travel outside o f  Texas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

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

Date Payee name 

10/24/16 HEB GAS 255 

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

4 1 .00 

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

PURPOSE D Check if travel outside of Texas. Complete Schedule T. 
OF TRANSPORTATION EQP. D Check i f  Austin, T X ,  officeholder living expense 

EXPENDITURE 

Complete ONLY if d i rect 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 9/8/201 5  



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRI B UTIONS SCHED U LE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advert i s i n g  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 Gilt/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 pages Schedule F 1 : 2 FILER NAME 
1

3 Filer ID (Ethics Commission Filers) 

Norma Nel ly Vie lma 
4 Date 5 Payee name 

10/24/16 HEB 
6 Amount ($) 7 Payee address; City;  State; Zip Code 

45.67 

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

PURPOSE FOOD/BEVERAG E EXPENSE 
D Check if travel outside of Texas. Complete Schedule T. 

OF D Check if  Austin, TX, officeholder living expense 
EXPENDITU RE 

9 Complete ONLY if d i rect Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

10/20/16 CH EDDAR'S 570 
Amount ($) Payee address; Ci ty;  State; Zip Code 

47.24 

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

PURPOSE FOOD/BEVERAGE EXPENSE 
D Check i f  travel outside of Texas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder l iv ing expense 
EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expendi tu re to benefit C/OH 

Date Payee name 

10/24/16 TACOS KISSI DEL MAR 

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

59.01 

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

PURPOSE D Check if travel outside of Texas. Complete Schedule T. 
OF FOOD/BEVERAGE EXPENSE D Check i f  Austin, TX, officeholder living expense 

EXPENDITURE 

Complete ONLY i f  d i rect Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCH EDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state . tx .us Revised 9/8/201 5  



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTR IBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advert i s i n g  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 pages Schedule F 1 :  2 FILER NAME 1 3  Filer ID (Ethics Commission F i lers) 

Norma Nel ly Vielma 
4 Date 5 Payee name 

10/24/16 GODADDY 
6 Amount ($) 7 Payee address;  City; State; Zip Code 

64.14 

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

PURPOSE ADVERTISING EXPENSE 
D Check i f  travel outside o f  Texas. Complete Schedule T. 

OF D Check if  Austin, TX,  officeholder living expense 
EXPENDITURE 

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

Date Payee name 

10/24/16 WALMART/ SAM'S CLUB 
Amount ($) Payee address; City; State; Zip Code 

191.92 

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

PURPOSE EVENT EXP ENSE 
D Check i f  travel outside o f  Texas. Complete Schedule T. 

OF D Check if  Austin, TX, officeholder l iving expense 
EXPENDITURE 

Complete ONLY if d irect Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

10/24/16 GUERRA COMM U NICATION 

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

2040.00 

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

PURPOSE D Check if travel outside of Texas. Complete Schedule T. 
OF ADVERTISING EXPENSE D Check i f  Austin, T X ,  officeholder living expense 

EXPENDITURE 

Complete ONLY if d i rect Candidate I 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 9/8/201 5  



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CO NTRIB UTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advert i s i n g  E x p e n s e  Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising E xpense 
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 GifV 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 pages Schedule F1 : 2 FILER NAME 
1

3 Filer ID  (Ethics Commission Filers) 

Norma Nelly Vielma 
4 Date 5 Payee name 

10/25/16 STRIPES 7044 

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

11 .91 

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

PURPOSE FOOD/BEVERAGE EXPENSE 
D Check i f  travel outside o f  Texas. Complete Schedule T 

O F  D Check i f  Austin, TX, officeholder living expense 
EXPENDITURE 

9 Complete ONLY if d i rect Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

10/25/ 1 6  WENDY'S 
Amount ($) Payee address; City; State; Zip Code 

25.79 

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

PURPOSE FOOD/BEVERAGE EXPENSE 
D Check i f  travel outside o f  Texas. Complete Schedule T. 

O F  D Check i f  Austin, TX, officeholder living expense 
EXPENDITURE 

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

Date Payee name 

10/25/16 CAFE DOLCE 

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

28.69 

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

PURPOSE D Check if travel outside of Texas. Complete Schedule T 
O F  FOODffiEVERAGE EXPENSE D Check i f  Austin, TX, officeholder living expense 

EXPENDITURE 

Complete ONLY i f  d i rect 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 9/8/201 5  



POLITICAL EXPENDITURES MADE 
FR OM POLITI CAL CONTRIBUTIONS SCHED ULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advert i s i n g  E x p e n s e  Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising E xpense 
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 GifV 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 pages Schedule F1 : 2 FILER N AME 1 3  Fi ler ID (Ethics Commission Filers) 

Norma Nelly Vielma 
4 Date 5 Payee name 

10/25/16 YORTE 
6 Amount ($) 7 Payee address;  City; State; Zip Code 

56.00 

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

PURPOSE ADVERTISING EXPENSE 
D Check i f  travel outside of Texas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

9 Complete ONLY if d i rect Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

10/26/16 STRIPES 7456 
Amount 

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

3.24 

·-

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

PURPOSE FOOD/BEVERAGE EXPENSE 
D Check if travel outside of Texas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if di rect Candidate / Officeholder name Office sought Office he ld 
expenditure to benefit C/OH 

Date Payee name 

10/26/16 M IKAYLA 

Amount 
($) Payee address;  C ity;  State :  Z i p  Code 

400.00 

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

PURPOSE 
CONTRACT LABOR 

D Check i f  travel outside of Texas. Complete Schedule T. 
OF D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

--
Complete ONL'( if d i rect Candidate / Officeholde r  name Office sought Off ice h eld 
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 9/8/20 1 5  



POLITICAL EXPENDITURES MADE 
FR OM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advert i s i n g  E x p e n s e  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  pages Schedu le F 1 :  2 FILER NAME 1 3  Fi ler ID {Ethics Commission F i lers) 

Norma Nel ly Vielma 
4 Date 5 Payee name 

10/26/16 KGNS 
6 Amount {$) 7 Payee address ; City; State; Zip Code 

3689.00 

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

PURPOSE ADVERTISING EXPENSE 
D Check i f  travel outside o f  Texas. Complete Schedule T. 

OF D Check if  Austin, TX, officeholder living expense 
EXPENDITURE 

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
expendi ture to benefit C/OH 

Date Payee name 

10/27/16 LOT 31 FILMS 
Amount {$) Payee address; C ity ;  State; Zip Code 

2037.50 

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

PURPOSE ADVERTISING EXPENSE 
D Check i f  travel outside o f  Texas. Complete Schedule T. 

OF D Check if  Austin, TX,  officeholder living expense 
EXPENDITURE 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
expenditure lo benefit C/OH 

Date Payee name 

·1 0/26/16 MCDONALDS 

Amount ($) Payee address; City; State ;  Z i p  Code 

3.24 

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

PURPOSE D Check if travel outside of Texas. Complete Schedule T. 
OF FOODffiEVERAG E EXPENSE D Check if  Austin, TX , officeholder Irving expense 

EXPENDITURE 

Complele 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 9/8/20 1 5  



POLITICAL EXPENDITURES MADE 
FROM POLIT ICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advert i s i n g  Expense Event Expense Loan Repaymen-VReimbursement 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/Vvages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The I nstruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 
1

3 Filer ID (Ethics Commission Filers) 

Norma Nelly Vielma 
4 Date 5 Payee name 

10/27/16 HEB 

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

14 .21 

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

PURPOSE FOOD BEVERAGE EXPENSE 
D Check i f  travel outside o f  Texas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

9 Complete ONLY if d i rect Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

10/28/16 ENTRAVISIO N  
Amount ($) Payee address; City; State; Zip Code 

2796.50 

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

PURPOSE ADVERTISING EXPENSE 
D Check i f  travel outside o f  Texas. Complete Schedule T. 

OF 0 Check if Austin, TX, officeholder l iving expense 
EXPENDITURE 

Complete ONLY if d i rect Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

-� 
Payee name 

i---. 
Amount ($) Pa�<c 2'p Co

A 

• i r 
Ca<ego,y [Soo '

"fl

'M '""'"' "'� Description 

PURPOSE 

�-"'"' 

OF g expense 
EXPENDITURE 

Complete ONLY if direct Candidate / Officeholder name Office sought 

� 
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 9/8/201 5  



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIB UTIONS SCHEDU LE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advert i s i n g  E x p e n se 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/VI/ages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide expla ins how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 1 3  Fi ler  ID  
(
Ethics Commission Filers) 

Norma Nelly Vielma 
4 Date 5 Payee name 

10/27/16 STRIPES 7044 
6 Amount ($) 7 Payee address; City; State; Zip Code 

59.41 

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

PURPOSE FOOD/BEVERAG E EXPENSE 
D Check i i  travel outside of Texas. Complete Schedule T. 

O F  D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

9 Complete ONLY if d i rect Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

10/27/16 MCDONALDS 
Amount ($) Payee address; City; State; Zip Code 

3.24 

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

PURPOSE FOOD/BEVERAGE EXPENSE 
D Check i f  travel outside o f  Texas. Complete Schedule T. 

O F  D Check i f  Austin, TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if d irect Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

10/29/16 HEB 

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

4 .20 

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

PURPOSE 
FOOD BEVERAG E EXPENSE 

D Check i f  travel outside a l  Texas. Complete Schedule T. 
O F  D Check i f  Austin, TX, officeholder living expense 

EXPENDITURE 

Complete ONLY i f  d i rect Candidate I 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 9/8/20 1 5  



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRI BUTIONS SCHEDULE F1 

EXPENDITU RE CATEGORIES FOR BOX 8(a) 

Advert i s i n g  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 pages Schedule F1 : 2 F I L E R  NAME 
1

3 Filer ID (Ethics Commission Filers) 

Norma Nelly Vielma 
4 Date 5 Payee name 

10/29/16 HEB 
6 Amount 

($) 7 Payee address; City; State; Zip Code 

46.66 

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

PURPOSE FOOD/BEVERAGE EXPENSE 
D Check i f  travel outside of Texas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

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

Date Payee name 

10/29/16 MCDONALDS 
Amount ($) Payee address; City; State; Zip Code 

29.01 

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

PURPOSE FOOD/BEVERAGE EXPENSE 
D Check i f  travel outside o f  Texas. Complete Schedule T 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

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

Date Payee name 

10/29/16 KRISPI KREME 

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

15.98 

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

PURPOSE 
FOOD/BEVERAG E EXPENSE 

D Check i f  travel outside o f  Texas. Complete Schedule T. 
OF D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

Complete ONLY if di rect 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 9/8/201 5  



UNPAID INCURRED OBLIGATIONS 

EXPENDITURE CATEGORIES FOR BOX 1 0(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement 
Accounting/Banking Fees Office Overhead/Rental Expense 
Consulting Expense Food/Beverage Expense Polling E xpense 
Contributio

�

onations Made By Gilt/Awards/Memorials Expense Printing Expense 
Candidate/ iceholder/Political Committee Legal Services Salaries/Wages/Contract Labor 

The Instruction Guide expla ins how to complete this form. 

1 Total pages Sc
�

le F2: 2 F I LER NAME 

4 TOTAL OF U N�MIZED U N PAID I N C U R R E D  OBLIGATIONS 

5 Date 

7 Amount ($) 

9 T Y P E  O F  
E X P E N DITU R E  

'
� 

Payee name 

City ; State ; Zip Code 

'� 
�on-Political 

SCH E D U L E  F2 

Solicitation!Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

3 Fi ler  I D  (Ethics Commission Filers) 

$ 

10 (a) Categ

\

ory (See

\

egories listed at the top\�his schedule) 

P U R P O S E  

(b) Description 

O F  
E X P E N DITU R E  

11 Complete ONLY if d i rect � Candid�e / Officeholde�me 
expenditure to benefit C/1 )H 

\ 
\ \ 

Date 

Amount ($) 

TYPE O F  
E X P E N DIT U R E  

p� 

Payee address; C ity;  

D Political 

D Check if travel outside of Texas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

\ 

D Non-Politi� 

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

i

i��vel outside of Texas. Complete Schedule T. 

LJ 

�

"'""· n, """'""''"' '""" ""'"" 
P U R P O S E  

O F  
E X P E N DITU R E  

Complete ONLY if d irect 
expenditure to benefit C/OH 

Candidate / Officeholder name Office sought 

ATTAC H  ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

\ 

Revised 9/8/20 1 5  



P U RCHASE OF INVESTMENTS MADE 
F R O M  POLITICAL CONTRI B UTIONS SCHEDULE F3 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule F3: 

2 FILER NAME 3 Fi ler ID  (Ethics Commission Fi lers) 

4 Date 5 Name of person from whom investment is purchased 

ress of person from whom investment is purchased; 

Date 

Amount of investment ($) 

City; State ;  

City; State ; 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS N EEDED 

Forms provided b y  Texas Ethics Commission www.ethics.state.tx .us 

Zip Code 

Zip Code 

Revised 9/8/20 1 5  



EXPENDITURES MAD E  BY CREDIT CARD SCHE D U LE F4 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Cont utions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 1 0(a) 

Event Expense 

Fees 
Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling E xpense 

SolicitatiorVFundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candi le/Officeholder/Political Committee 

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

Printing Expense 
Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 3 Fi ler I D  ( Ethics Commission F i lers) 

4 MIZED EXP ENDITU RES CHARGED TO A CREDIT CAR D $ 

5 Date 

7 Amount ($) 

9 

10 

11 

TYPE O F  
E X P E N DITU R E  

P U R P O S E  
O F  

E X P E N DITU R E  

Complete ONLY if di rect 
expenditure to benefit C/OH 

Date 

Amount ($) 

TYPE O F  
EX P E N D ITU R E  

P U R P OSE 
O F  

E X P E N D ITU R E  

Complete ONLY i f  di rect 
expenditure to benefit C/OH 

(a) 

City; State; 

□ 

(b)  Description 

D Check if travel outside of Texas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

City;  State; Zip Code 

D Political D Non-Political 

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

Candidate / Officeholder name Office sought 

ATTACH ADDITIONAL COPIES OF THIS  SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx .us Revised 9/8/20 1 5  



1 

POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Ca idate/Officeholder/Political Committee 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
SalarieS/Wages/Contract Labor 

The I nstruction Guide explains how to complete this form. 

2 FILER NAME 

SCHEDULE G 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

3 Fi ler I D  (Ethics Commission F i lers) 

4 Date 5 Payee name 

6 Amount ($) 

8 

□ Reimbursementfrom 
political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

7 Payee address; City; State; Zip Code 

/ 

escription 

D Check if travel outside ofTexas. Complete Schedule T. 

D Check if  Austin, TX, officeholder living expense 

9 Complete ONLY if d i rect Office held 
expenditure to benefit C/OH 

Date P 

Amount ($) 

□ Reimbursementfrom 
political contributions 
intended 

Date 

Amount ($) 

□ Reimbursementfrom 
political contributions 
intended 

Check if travel outside of Texas. Complete Schedule T. 

Office held 

City;  State ;  Zip Code 

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

OF 
EXPENDITURE 

Complete ONLY if d i rect 
expenditure to benefit C/OH 

Candidate / Officeholder name 

D Check i f  travel outside of Texas. Complete Schedule 

D Check if  Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx .us Revised 9/8/20 1 5  



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

Advertisin 
Accounting/ nking 
Consulting Ex nse 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

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

Contributions/Do lions Made By 
Candidate/Office Ider/Political Committee 

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

Printing Expense 
Salaries/Wages/Contract Labor 

Travel Out Of District 
Other (enter a category not listed above) 

1 

4 Date 

6 Amount ($) 7 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

Date 

Amount ($) 

PURPOSE 
O F  

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

The Instruction Guide explains how to complete this form. 

FILER NAME 

C ity;  State; 

Business name 

Business address; City; State; Zip Code 

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

Candidate / Officeholder name 

3 Fi ler ID (Ethics Commission F i lers) 

Check if travel outside of Texas. Complete Schedule T. 

heck if Austin, TX, officeholder living expense 

Office held 

Description 

D Check if travel outside of Texas. Campi 

D Check if Austin, TX, officeholder living xpense 

Office sought 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics .state. tx. us Revised 9/8/2015  



NON-POLITICAL EXPENDITU RES 

MADE FROM POLITICAL CONTRIBUTIONS 

4 Date 

6 Amount ($) 

PURPOSE 
O F  

EXPENDITURE 

Date 

Amount ($) 

PURPOSE 
O F  

EXPENDITURE 

Date 

Date 

Amount ($) 

The Instruction Guide explains how to complete this form. 

2 FILERNAME 

5 Payee name 

7 Payee address; City; State; z· 

(a) Ca gory (See instructions tor examples ol accept ble 
categ ·es.) 

Payee name 

Payee address; 

Payee name 

Payee address; City; State; Zip Code 

SCHEDULE 

3 Filer ID (Ethics Commission Filers) 

(See instructions regarding type ol inlormation 

(See instructions regarding type ol 1nforma1ion 

PURPOSE 
O F  

EXPENDITURE 

Category (See instructions lor examples ol acceptable 
categories.) 

Description {See instructions regardi 
tequired.) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/201 5  



I NTE REST, C R E D ITS, GAI NS, REFUNDS,  A N D  
CONTR I B UTIONS R ETU R N E D  T O  FILE R SCHEDULE K 

The Instruction Guide explains how to complete this form. 

2 FI.LER NAME 

4 Date 5 Name of person from whom amount is received 

6 

Date 

Date 

whom amount is received; 

Date Name of person from whom amount is received 

Addre s of person from whom amount is received ; City; 

1 Total pages Schedule K: 

3 Filer ID (Ethics Commission Filers) 

8 Amo u nt ($) 

Amou nt ($) 

heck if political contribution returned to fi ler 

Amount ($) 

Zip Code 

Amount ($) 

State; Zip Code 

Purpose for which amount is received D C heck if  political contribution returned t fi ler 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/20 1 5  



I N-KIND CONTRIB UTIONS O R  POLITICAL EXPENDITU R ES 
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T 

The Instruction Guide explains how to complete this form. 

4 Name o Contributor / Corporation or Labor Organization / Pledgor / Payee 

5 penditure reported o n :  

□ Schedule A □ Schedule B 

□ Schedule F2 □ Schedule F4 

□ Schedule B(J) 

D schedule G 

□ Schedule C2 

□ Schedule H 

6 Dates of travel 

8 re city or name of depar 

1 0  Means of transportation 

Name of Contributor / Corporation or Labor Organiza 

Contribution / Expendit re reported on:  

□ Schedule A2 

□ Schedule F2 

Dates of travel 

Contribution / Expe diture reported on:  

□ Schedule A2 □ Schedule B 

□ Schedule F2 

□ Schedule B(J) 

D schedule G 

Dates of travel ame of person(s) traveling 

□ Schedule C2 

□ Schedule H 

De rture city or name of departure location 

Destination city or name of destination location 

1 Total pages Schedule T: 

3 Filer ID (Ethics Commission Filers) 

□ Schedule D □ Schedule F1  

□ Schedule GOH-UC □ Schedule B-SS 

□ Schedule D □ Schedule F1  

□ Schedule GOH-UC □ Schedule B-SS 

inar, or other event) 

□ Schedule F1  

□ Schedule GOH-UC □ Schedule B-SS 

Means of transportation Purpose of travel (including name of conference, seminar, or other event) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/20 1 5  


	07-18-16 thru 09-29-16
	09-30-16 thru 10-29-16



