CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer D (Elnics Commission Filers)

2 Total pages liled: _70

TREASURER
PHONE

( )

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICE USE ONLY
OFFICEHOLDER Mrs Norma Ne]]y
NAME o Tas =y =" W '3 T8 ) Dale Received
NICKNAME LAST SUFFIX
- 32
Vielma =
2 pr &
4 CANDIDATE/ ADDRESS /PO BOX:  APT / SUITE #; CITy; STATE.  ZIP CODE '3 M
OFFICEHOLDER o
MAILING e M
ADDRESS 2
[ _] change of Address =2 m
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 4= O
OFFICEHOLDER Dale Hand-delivered or Dale 2asimarked
PHONE ( ) =
6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount §
TREASURER Mr Ivan
NAME 000 ks . T ae s e S o g\ MWEAEd E 2 B Dale Processed
NICKNAME LAST SUFFIX
Rodriguez Dale Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITy: STATE; 21P CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE

I:l January 15
(] duvis

@ 301h day belore election

El 8lnh day before eleclion

D Runet!

|:| Exceeded $500 limit

15th day afler campaign
lreasurer appoinimenl
{Officenolder Only)

L]

|:] Final Repe! (Allach CIOH - FR)

10 PERIOD Monih Day Year Monin Day Year
COVERED
July /18 2016 mrouay  September /29 /2016

1 ELECTION ELECTION DATE ETeCTI O e

Monlh Day Year D Primary |:| Runot! D Olher

Description

NOV/ 08 /20}.6 General D Spscial

12 OFFICE OFFICE HELD (it any) 13  OFFICE SOUGHT (|t known)

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 e i
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

Norma Nelly Vielma

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT TH!S INFORMATION ONLY F THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ] GENERAL l\j K ’ {
COMMITTEE ADBRESS
[JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Addtional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTRER THAN g
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ’\)/ A’
2. TOTAL POLITICAL CONTRIBUTIONS 29.085.9
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) $ ,085.90
%’;‘:EII_\'S'?'TURE 3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. $ N / Ar
UNLESS ITEMIZED
a, TOTAL POLITICAL EXPENDITURES $ 28.99]1.29
,991.
SORTHIDYTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 10.214.61
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 10,120.00

18 AFFIDAVIT

| swear, oraffirm, under penaty of perjury. that the accompanying report is
true and correct and indudes all information required to be reported by me

‘.“ulm,,

‘\\‘._“ sas,  FLOR DE MARIA VELASCO

,* ) -Notary Public, Stale of Texas
8" 1¢n Comm. Expires 04-06-2020 7"“‘“ M iﬂﬁ j_d/

ety Notary ID 11871546

under Title 15, Election Code.

Signature of ,andnda%r Otliceholder

AFFIX NOTARY STAMP/SEALABOVE

i L o)
Sworn to and subscribed before me, by the said [\JQ\' Mo Ne ”\, Vi¢ “Y\C , this the ' ‘4
day of O ctober .20 L6 , to certify which, witness my hand and seal of office.
. )&W(ﬂ_‘—#_&,,vv Uedoot s tlor k. VMavc (e lose MUXG ™M b]i {3
Signature of ofticer administering oath Printed name of ofticer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us 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. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIO;S $ 29,085.90

2. SCHEDULE A2; NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS S 7.204.90

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ N /A

4, SCHEDULE E: LOANS 5 10.120.00

5. |Z| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTR!IBUTIONS $ 28.991.29

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s N [A

7. D SCHEDULE £3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ f\) ( A

a3 |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ w ! }\. i
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ M[ﬁ'

10 D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § ‘U //‘\'
", [] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ N / /\'
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS $

RETURNED TO FILER N {A—

Farms provided by Texas Elhics Commission www.elhics.slate Ix.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SsCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

20

2 FILER NAME .
Norma Nelly Vielma

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )
Ivan & Elizabet Rodriguez
7/25/201 6 6 Contributor address; City; State; Zip Code

8305 Country Club Dr. Laredo , Texas 78045

7 Amount of contribution (%)

500.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

Cesar & Cynthia Cantu

Contributor address; City; State; Zip Code

410 Longshadow, Laredo, Texas 78041

Date

7/25/2016

Amount of contribution (%)

200.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: )
Celso Sanchez
7/25/201 6 o .C(')m.ritSutlor' éddrésé; """" C‘il);; ' 'St'até;A AZiAp Cddé """"

206 East Indiana, Laredo, Texas 78041

Amount of contribution (%)

200.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor O out-of-state PAC (ID#: )
Jesus Rodriguez
7/25/201 6 Contributor address; City State; Zip Code

211 Bel Air, Laredo, Texas 78041

Amount of contribution (%)

200.00

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 CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Norma Nelly Vielma

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-o1-state PAC (ID#:
ignacio Martinez
7/25/2016 6 Conitribulor address; City; State; Zip Code

416 East Del Mar Blvd., Laredo, Texas 78041

7 Amount of contiibution ($)

150.00

8 Principal occupation / Job title {(See Instructions)

9 Employer (See Instructions)

Date

7/28/2016

Full name of contributor [J oul-ol-state PAC (ID4:

Sandra Rocha Taylor

Conlribulor address; State; Zip Code

3301 San Bernardo, Laredo, Texas 78040

Amount of contribution (8)

1,000.00

Principal occupation / Job title (See Instructions)

Employer (See Instruclions)

Date

8/9/2016

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

Joe Muirillo

4115 Declaration Drive Laredo, Texas 78046

City; State; ZipCode

Amount of contribution {$)

100.00

Principal occupation / Job title (See Inslructions)

Employer (See Instructions)

Date Full name of contributor [] oul-ol-state PAC (ID#:
Ramiro Ramirez c alveay iy
8/1 1/201 6 Conlributor address; City; Siate; Zip Code

411 Del Mar Blvd, Texas 78041

Amount of contribution ($}

300.00

Principal occupation / Job lille (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 additionzl 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. L' Tgja] aces” Sclipplis i

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

Norma Nelly Vielma

4 Dale 5 Full name of contributor [ out-otsiale PAC (ID#: .| 7 Amount ol contribution ($)
Henry & Esmeralda Herford 200.00
8/1 1/201 6 6 Conlribulor address; (',;il)); Slale; Zip Code
PO Box 2012, Laredo, Texas 78044
8 Principal occupation / Job tille (See Insiruclions) 9 Employer (See Instructions)
Date Full name of contribulor [ out-oi-stale PAC (1D#:_ ) Amounl of conlibution ($)
Jose Luis Ceballos 400.00
8/12/2016 Contributor agdress: C-:il-y;- State; .Z.ip.C.od-e -
419 Surrey Dr Laredo, Texas 78041
Principal occupation / Job litte (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (lw: ) Amount of contribution ($)
Lupita & Humberto Ramirez 1,000.00
8/1 2/201 6 t ICc.)n;ribuior- aldc;rés:;,: ------- C-it)-/; ] ‘Sl-alle;. .Zip ‘Cc‘)dé i .
701 Surrey Rd Laredo, Texas 78041

Principal occupation / Job tille (See Inslruclions) Employer (See Instruclions)
Dale Fuli name o! contribulor [J oul-ol-state PAC (ID#: ) Amounl of conlribution {$)
David Cardwell 100.00
8/1 5/20 1 6 Contribulor address; Cily; Siale; Zip Code

115 Delaware Laredo, Texas 78041

Principal occupalion / Job title (See Instructions) Employer (See Inslruclions)

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 A1:

2 FILER NAME

Norma Nelly Vielma

3 Filer ID (Ethics Commission Filers)

4 Date

8/15/2016

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

Norberto Cardenas

6 Contributor address; City; State; Zip Code

6909 Springfield Ave Laredo, Texas 78041

7 Amount of contribution ($)

250.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Attorney
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
Manuel Gutierrez 1,500.00
8/16/2016 o .Ccl)nirit‘Ju'to; édarésé; ...... éit;/; ‘ .St'atAe;A 'Ziplcéde """"

8822 Liberty Loop, Laredo, Texas 78045

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

8/17/2016

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

Marina L Cantu

Contributor address; City; State; Zip Code

920 Rosario St Laredo, Texas 78040

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

8/17/2016

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

Javier Garza

Contributor address; State; Zip Code

Laredo, Texas

Amount of contribution ($)

50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL CCPlES 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 A1:

2 FILER NAME

Norma Nelly Vielma

3 Filer ID (Ethics Commission Filers)

4 Date

8/19/2016

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

Johana Saucedo

6 Contributor address; City; State; Zip Code

1618 Salinas Ave Laredo, Texas 78040

7 Amount of contribution ($)

500.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Attomey
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Gabriel Castillo 200.00
8/19/2016 . -C)c;n;risuio; édarésé; llllll C'Jit'y;' ASilat-e;A AZAipACAod‘e """"
4 Quadrangule Laredo, Texas 78041
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

8/21/2016

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

Jeffry Jones

Contributor address; City; State; Zip Code

1515 N. Meadow Laredo, Texas 78040

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

8/21/2016

Full name of contributor [ out-of-state PAC (iD#: )

Prepa Partnership

Contributor address; State; Zip Code

PO Box 1670 Laredo,Texas 78044

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS N
If contributor is out-of-state PAC, please seeinstruction guide for additiona

EEDED
| 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 A1:

2 FILER NAME

Norma Nelly Vielma

3 Filer ID (Ethics Commission Filers)

4 Date

8/24/2016

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

Raul y Graciela Martinez

6 Contributor address; City; State; Zip Code

117 Idaho St Laredo, Texas 78041

7 Amount of contribution

800.00

(%)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution (%)
Trillium LLC 1,000.00
8/26/2016 | Contibutor address; City: State; zipCode
216 Village Blvd Suite 304 Laredo, Texas 78041
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Grupo IV Ind. Joint Venture 750.00
8/26/2016 | contributor address; City; State; Zip Code
407 Chevy Chase Laredo, Texas
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [3 out-of-state PAC (ID#: ) Amount of contribution (3$)
Hector Garcia Jr 1,500.00
8/26/201 6 Contributor address; City State; Zip Code

Laredo,Texas

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 Af1:

2 FILER NAME

Norma Nelly Vielma

3 Filer ID (Ethics Commission Filers)

4 Date

8/29/2016

5 Full name of contributor [ out-ot-state PAC (ID#: )

Cynthia Cantu

6 Contributor address; City; State; Zip Code

410 Longshadow Laredo, Texas 78041

7 Amount of contribution ($)

100.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

8/29/2016

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

Ramon Villafranca

Contributor address; City; State; Zip Code

1502 Eagle Trace Laredo, Texas 78045

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

8/29/2016

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

Jesus Rodriguez

Contributor address; City; State; Zip Code

211 Bel Air Laredo, Texas 78041

Amount of contribution ($)

500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

8/29/2016

Full name of contributor

Michelle Cantu

Contributor address; City; State; Zip Code

|:| out-of-state PAC (ID#: )

410 Longshadow Laredo, Texas 78041

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 A1:

2 FILER NAME

Norma Nelly Vielma

3 Filer ID (Ethics Commission Filers)

4 Date

8/29/2016

5 Full name of contributor [ out-of-state PAC (ID#:___ )

Amelia Ramirez

6 Contributor address;

9812 Spring Drift Laredo, Texas 78045

City; State; Zip Code

7 Amount of contribution (3$)

500.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See !Instructions)

Date

9/2/2016

[J out-of-state PAC (ID#: )

Full name of contributor

Dennis E. Nixon

Contributor address; City; State; Zip Code

PO Box 1359 Laredo, Texas 78042

Amount of contribution (3$)

1,500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

9/6/2016

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

Angel Rivera

Contributor address; City; State; Zip Code

Arkansas Ave Laredo, Texas

Amount of contribution ($)

20.00

Principal occupation / Job title (See !nstructions)

Employer (See Instructions)

Date

9/9/2016

Full name of contributor [J out-of-state PAC (1D#: )

Claudia Benavides

Contributor address; State; Zip Code

8502 Forest Loop Laredo, Texas 78045

Amount of contribution ($)

100.00

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 CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME

Norma Nelly Vielma

3 Filer ID (Ethics Commission Filers)

4 Date

9/9/2016

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

Javier & Yolanda Moctezuma

6 Contributor address; City; State; Zip Code

104 Ohio Circle Laredo, Texas 78041

7 Amount of contribution (3$)

200.00

8 Principal occupation / Job title (See instructions)

9 Employer (See Instructions)

Date

9/9/2016

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

Marc A Gonzalez

Contributor address; City;  State; Zip Code

1020 Main Ave Laredo, Texas 78041

Amount of contribution

100.00

()

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Attomey
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
George & Rosa Elia Altgelt 200.00
9/9/201 6 o .Co'nt.rilﬁut'or‘ édarésé; ....... C'it)./; ' 'St'at-e;A ‘Z§p .C(;dé ......

16 Candelwood Rd Laredo, Texas 78045

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

9/9/2016

Full name of contributor [Jout-of-state PAC (D#: )

Gerardo Martinez

Contributor address; State; Zip Code

303 E Sycamore St. Laredo, Texas 78041

Amount of contribution ($)

100.00

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 CONTRIBUTIONS SCHEDULE A1

. . . . 1 Total pa Schedule A1:
The Instruction Guide explains how to complete this form. pages scheddle

2 FILER NAME X 3 Filer ID (Ethics Commission Filers)
Norma Nelly Vielma
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Sergio Lozano 350.00
9/9/2016 6 Contributor address; City; State; Zip Code
1010 Juarez Ave Laredo, Texas 78040
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Attorney
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
Martinez Law Firm 200.00
9/9/2016 . -C(.)n.tri!-)u-to; éd;ﬂrésé; ...... ('Dit.y;' ‘Siat'e;‘ lZ.ip‘C'od.e """""
Laredo, Texas 78040
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Rita Brenda Anderson 200.00
9/9/2016 o Cc;n{rit;ufof éddrésé; AAAAAAA (jit).l; ' 'St'até;' .Zi‘p Cédé -----
816 Surrey Rd Laredo, Texas 78041
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

h | :
The Instruction Guide explains how to complete this form. 1 Total pages Schedule At

2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Norma Nelly Vielma
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution ($)
E. M. & Patricia Bruni 250.00
9/9/201 6 6 Contributor address; City; State; Zip Code
515 Merlin Rd Laredo, Texas 78041
8 Principal occupation / Job titie (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: e ) Amount of contribution ($)
Jesus Rodriguez 100.00
9/9/2016 . .Cc.)n.trilé)u.to; e.ld.dre'as.s; ....... (ﬁit;/; . 'Sia{e;' .ZAipAC'od‘e llllll
211 Bel Air Laredo, Texas 78041
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Joe Lopez 100.00
9/9/2016 " Contributor address; City; State; Zip Code
Laredo, Texas 78041
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($)
Celso Sanchez 100.00
9/9/201 6 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 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

. . : A Ti i
The Instruction Guide explains how to complete this form. 1 NOTIERUe SEtATe i

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

4 Date 85 Full name of conlributor [ oukol-stale PAC (D#4: 3 7 Amounl of conlribution (%)
Ignacio Martinez 100.00
9/9/201 6 6 Contributor address; Cily; Slate; Zip Code
416 East Del Mar Blvd Laredo, Texas 78041
8 Principal occupation / Job titie {See Instruclions) 9 Employer (See Instructions)
Date Full name of contributor ] out-ot-state PAC (10#: J Amount of contribution ($)
Ramiro Ramirez 100.00
9/9/2016 ‘. C<‘Jnlrii3u.lon-' a.idt.drés.s;. . éily; .Sllal.e;. Zip C.od.e'
411 Del Mar Blvd Laredo, Texas 78041
Principal occupation / Job litle (See Instructions) Employer (See Instruclions)
Dale Fullname of conlribulor [] out-of-s1ate PAC (ID#: ) Amount of contribution ($)
Forum CRE 350.00
9/9/201 6 i 'Cc‘mllritl)ullor- aldclire-sé: . - - -Ciil)./; - bSt‘aI-e:l .Zi.p .Céd.e IIIIIII
10410 Medical Loop Suite 18 Laredo, Texas 78045
Principal occupation / Job title (See Instructions) Employer (See Inslruclions)
Dale Full name of contributor [ oul-ol-stale PAC {ID#: ) Amount of contribulion (%)
Michael & Danielle Marasco | 100.00
9/9/201 6 Contribulor address; City; Stale; Zip Code

236 Lake Powel Dr 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 additionat reporting reguirements.

Forms pravided by Texas Ethics Commission www ethics state.bx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

. . . . 1 Total Schedule A1:
The Instruction Guide explains how to complete this form. otal pages Schedule

2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Norma Nelly Vielma
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Joe Murillo 100.00
9/9/201 6 6 Contributor address; City; State; Zip Code
4115 Declaration Dr Laredo, Texas 78046
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-ot-state PAC (ID#: ) Amount of contribution ($)
Mario & Blasa Pena 100.00
9/9/2016 o .Cénirit.)u'to; éd&résé; lllllll (iitly;‘ >Siat-e;' 'Zlip'C.od-e AAAAAAA
8816 Justice Dr. Laredo, Texas 78045
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-of-state PAC(ID#______ ) Amount of contribution ($)
Armengol & Bertha Guerra 200.00
9/9/201 6 o Cc.ml'ribut'or‘ aﬁdrésé; ...... Cil);; ' 'St'at-e;‘ AZi‘p Cédé .......
312 Windsor Rd. Laredo, Texas 78041
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Gabe Castilo 100.00
9/1 5/201 6 Contributor address; City; State; Zip Code
4 Quadrangle 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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

Norma Nelly Vielma

3 Filer ID (Ethics Commission Filers)

4 Date

9/15/2016

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

Ada Gonzalez, A Adame, A Gomez

6 Contributor address; City; State; Zip Code

1820 Guerrero St Laredo, Texas 78043

7 Amount of contribution ($)

100.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

9/15/2016

Full name of contributor [Jout-of-state PAC(IO#:____ )

Trans Solutions

Contributor address; City; State; Zip Code

3302 Begay Ct Laredo, Texas 78045

Amount of contribution ($)

250.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#: . ) Amount of contribution ($)
Richard Leyendecker 1,000.00
9/15/2016 |  contributor address; City; State; ZipCode |
110 Delaware Laredo, Texas 78041
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

9/15/2016

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

Contributor address; State; Zip Code

Amount of contribution

1,500.00

(%)

2709 Jones Dr. Laredo, Texas 78045

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS N
If contributor is out-of-state PAC, please see instruction guide for additiona

EEDED
| reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

8 5 . 5 1 Tolal s Schedule A1l:
The instyuction Guide explains how to complete this form. . i e

2 FILER NAME ] 3 Piter ID (Elhics Commission Filers)
Norma Nelly Vieima

4 Dale 8§ Full name of contribulor O oul-okstate PAC tiD#: )| 7 Amount of contribufion ($)
Eliza Gonzalez N | 100.00
9/15/2016 6 Conlribulor address; Cily; Slate; Zip Code
1200 San Bernardo Laredo, Texas 78042
8 Principal occupalion/ Job tille (See Instructions) 9 Employer {See Inslructions)
Dale Full name of contribulor [ out-oi-slate PAC (ID#:_ 3 Amounl of conlribution ($)
M. B. Bravo Jr 100.00
9/15/201 6 - ‘Cc-mllribu-lo;' z«;dcllrtl-:sls; . N CI:il‘y;. ISt.alle; .Zlip.C.od'el -
111 Colorado St Laredo, Texas 78041
Principal occupalion / Job tille (See Inslructions) Employer {See Inslructions)
Dale Full name of contribulor [ autolstate PAC {ID#: — ) Amount of contribution ($)
IBC State PAC 1,5600.00
9/15/2016 [ ° ICJ(Sn{ritlnuio; a‘dtljrés:;; = . -c-m':;' .St.atlezl 'zip ICcl)d'e I SR
130 E Travis, San Antonio, Texas 78205
Principal occupation / Job tille (See Inslructions) Employer {See Inslructions)
Date Full name of contribulor [ ouloi-state PAC (ID#: ) Amount of contribulion ($)
Mike | Rodriguez 4 s 100.00
9/1 5/201 6 Conlributor address; City; Stale; Zip Code
806 Eaton Ln Laredo, Texas 78041

Principal occupation / Job litle (See Inslructions) Employer (See Instruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1f contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Elhics 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 At:
2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Norma Nelly Vielma
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: . ) 7 Amount of contribution ($)
Celina Menchaca 100.00
9/15/201 6 6 Contributor address; City; State; Zip Code
806 Eaton Ln Laredo, Texas 78041
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Michelle Cantu 100.00
9/15/2016 . 'Cc.m;rit.)uAior' édarés-s; ...... éit;/;' -Sia{e;l IZlip'C‘od'e -------
410 Longshadow Dr Laredo, Texas 78041
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Cynthia Cantu 100.00
9/15/2016 |  conributor address; City; State; Zip Code
410 Longshadow Dr Laredo, Texas 78041

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Cesar Cantu 100.00
9/1 5/201 6 Contributor address; City; State; Zip Code
410 Longshadow Dr Laredo, Texas 78041

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

ATTACHADDITIONAL 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. “Totak pges! Schedug. &

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Norma Nelly Vielma

) | 7 Amount of contribution ($)

4 Date 5 Full name of contributor [] oui-ol-state PAG (iD#:
Guillermo Garcia 50.00
9/1 5/201 6 I6I .Cc;nllritl)uio; a.d(.jre.sé; ..... -C‘;il)‘/: ‘ ~Sl.a|é:. -Zip -Cc;dé ----- !
1200 San Bernardo Laredo, Texas 78042
8 Principal occupation / Job lille (See Inslructions) 9 Employer (See Instruclions)
Date e oy oS Oout-of-state PACODE___________ 1) Amount of contribution (%)
John & Martha Villarreal 60.00
9/15/2016 | Contributor address; ‘Gty. State. ZipCode
2415 Bermuda Dr. Laredo, Texas 78045
Principal occupation / Job lille (See Instructions) Employer (See Instrucilions)
Date Full name of contributor [ our-ot-state PAG (ID#: ) Amount of contribution ($)
Imelda Navarro 100.00
9/16/2016 | ' conrributor address;  City: Slate; Zip Code [

1200 San Bernardo Laredo, Texas 78042

Principal occupation / Job lille (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-siate PAC (ID#:__ - ) Amounl of contribution ($)
Noche Mexicana Campaign Fundraiser .| 4200
9/22/201 6 Contributor address; City: Slate; Zip Code

407 Shiloh Dr Laredo, Texas 78045

Principal occupalion / 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 %/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME ]
Norma Nelly Vielma

3 Filer ID (Elhics Commission Fiers)

4 Dale 6§ Fullname of conlribulor ] out-ol-state PAC (10#: y | 7 Amounl of contribution ($)
Noche Mexicana Carnpaign Fundraiser 2,015.00

9/22/2016 |6 conriouior acdress;  Cily; Swate; ZipCode |
407 Shiloh Dr Laredo, Texas 78045

8 Principal occupalion / Job title (See Instruclions) 9 Employer (See Instructlions)

Date Full name of conltributor [[1oui-ot-siate PAC (Im#:____ ) Amount of contribution ($)
Noche Mexicana Campaign Fundraiser 990.00
9/22/2016 | Conwibulor ageress; Gy, Stale; 2ZipCode
407 Shiloh Dr Laredo, Texas 78045
Principal occupaton / Job lille (See Insiructions) Employer (See Instruclions)

Date Full name of conlribulor [] out-ol-stale PAC (ID#:
Noche Mexicana Campaign Fundraiser
9/22/201 6 I Cdnl'ritsu;or- a-dt;lrésé; i e ‘C'it)ll; : IStlalé;‘ -Zip ICc:\dé .

407 Shiloh Dr Laredo, Texas 78045

) Amount of contribution ($)

688.00

Principal occupalion / Job ttle (See Instruclions)

Employer (See Inslruclions)

Date Full name of contributor [ out-ot-siate PAC {ID#:
Noche Mexicana Campaign Fundraiser
9/22/2016 Contributor address; City;

407 Shiloh Dr Laredo, Texas 78045

Siale; Zip Code

Amounl of contribution ($)

600.00

Principat occupation / Job tifle (See Instruclions)

Emptoyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instructi

on guide foradditional reporting requirements.

Forms provided by Texas Elhics_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 A1:
2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Norma Nelly Vielma
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Noche Mexicana Campaign Fundraiser 120.00
9/22/2016 6 Contributor address; City; State; Zip Code
407 Shiloh Dr Laredo, Texas 78045
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-oi-state PAC (ID#: ) Amount of contribution ($)
Budget Medical Care 250.00
9/21/2016 o -Cc'm'trit')u‘to} éd&résé; ...... (‘3it‘y;A lSiat'e;l AZ‘ipAC.od‘e ‘‘‘‘‘‘
9320 Mines Rd Laredo Suite 1, Texas 78045
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
Prepa Partnership 100.00
9/21/2016 o Cc;nfribufof éddrésé; """"" Cit)'l; ' 'Stété;. 'Zi'p Cédé """""
PO Box 1670 Laredo, Texas 78044
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#:_ ) Amount of contribution ($)
Jorge Martinez 1,500.00
9/23/201 6 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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

3 P E a Total )
The Instruction Guide explains how to complete this form. 1 Malal pages Hehadylesf]

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

4 Date 5 Full name of conlribulor O out-of-state PAC {ID#: ;| 7 Amount of contribution ($)
Robert N Freeman |l 250.00
9/27/2016 -6- I(Jc;nirit;uiorl a‘dc}réséz ------- (iil)-/: . .Sl-al;a.'. IZilp bc;dé IIIIIII
7817 Sonoma Ct Laredo, Texas 78045
8 Principal occupalion / Job title (See Instructions) 9 Employer (See Inslruclions)
L)
Date \ Fuli name of conlribulor [J out-ol-stale PAC (ID#: ) Amounl of contribution (%)

City; Slate; Zip Code

Principal occupation / Job lille (See !nslw\/\i\ns) Employer (See Inslructions)
,/)r

R 1
Date Full name of contributor q\’[\m\ﬂut-ol-stalell\c {iD#: ) Amount of conlribution ($)

Conlribulor addres;s; City; St te, Zip Codé .
Principal occupation / Job title (See Instructions) EWSee Instruclions)
Dale Full name of contributor ] outot-siate PAC (ID#: ‘\ ) Amount of contribution ($)
I ICéniritI)ullon.' a‘dclirt-‘zsls; Al I ICIilyl; -Sl-at.e:. :Zib :Coldt-e R
Principal occupalion / Job litle (See Instructions) Employer (See Instruclions) \

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributoris out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Elthics Commission www.elhics.slale.lx.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:
13

2 FILER NAME

NORMA NELLY VIELMA

3 Filer ID (Ethics Commission Filers)

N/A

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$0.00

5 Date 6 Full name of contributor  [] out-of-state PAC (ID# )| 8 Amount of 9 In-kind contribution
Contribution $ description
Taco Gallo Giro - 08/27/2016- food/bevera
ge
08/27/2016 , L 1,550.00 . 09/09/2016- food/beverage
7 Contributor address; City; State; Zip Code . 09/16/2016- food/beverage
203 Peach Ln. Laredo, TX 78041

DCheck if travel outside of Texas. Complete Schedule T.

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

11 Employer (FOR NON-JUDICIAL)(See Instructions)
N/A

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 JUDICIAL) 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 JUDICIAL)

N/A

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of In-kind contribution
Contribution $ . description
Raul's BBQ :
s 150.00 .
09/16/2016 Contributor address; City; State; Zip Code - 09/16/2016- food/beverage

1220 Lafayette Laredo, TX 78041

[]Check if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)
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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME
NORMA NELLY VIELMA

3 Flter ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$§

S Dale 6 Full name of conlributor  [] outal-state PAG (ID#: )| 8 égﬂrﬁl‘;gtg:m 5 9 Lnél;?%ﬁgr?tribuﬁon
(l * r
09/16/2016 |La Unica 175.00  09/16/2016- foodibeverage
7 Conlributor address; Cily; Siale; Zip Code
8919 San Dario Ave. Laredo  Tx 78045

Dcneck if travel outside of Texas. Complete Schedule T.

10 Principal occupalion / Job tille (FOR NON-JUDICIAL) (See Instruclions)
Mexican Restaurant

11 Employer (FOR NON-JUDICIAL)(See Inslruclions)
N/A

12 Contribulor’s principal occupalion (FOR JUDICIAL)

13 Contributor's job litle (FOR JUDICIAL) (See Instructions)

N/A N/A
14 Contribulor's employer/law lirm (FOR JUDICIAL) 15 Law lirm of contributor’s spouse (if any) (FOR JUDICIAL)
N/A N/A

16 lf contributor is a child, taw firm of parenl(s) (if any) (FOR JUDICIAL)

N/A

Date Full name of conlributor [ out-olstate PAC (ID#:

Taqueria Tacolare
09/16/2016

Contribulor address;

4803 San Bernardo Ave. Laredo, TX 78045

Cily; Slale; Zip Code

) Amount of Inkind conlribulion
Conlribution $ . descriplion
450.00

09/16/2016- food/beverage

Dcheck if travel outside ol Texas. Complete Schedule T.

Principal occupation / Job tille (FOR NON-JUDIC!AL) (See Instruclions)
Tacos and Totas Restaurant

Employer (FOR NON-JUDICIAL){See Instructions)
N/A

Conlribulor's principal occupation (FOR JUDICIAL)

Conlributor's job litle (FOR JUDICIAL) (See Instructions)

N/A N/A
Conlributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)
N/A N/A
If contribulor 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 reporling 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 complele this form.

1 Total pages Schedule A2:

2 FILER NAME
NORMA NELLY VIELMA

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor [T out-ofstate PAC (ID#: y| 8 Amount of 9 In-kind conlribulion
Conlribution $ | description
Victoria's Place Catering 1 09/16/2016-
DO B DR L ottt s ot s 6 08 8 Tt et 8. A 2 1 o 2 T e s e o 325.00 : Ly &
7 Contributor address; Cily; Stale; Zip Code lfood/beverage/m-kmd oY
14N 0 DaVlS AVG. Laredo’ TX 78040 DCheck il ravel outside o! Texas. Complete Schedule T.

10 Principal occupalion / Job tille (FOR NON-JUDICIAL)(See Instruclions)
Catering Service

11 Employer (FOR NON-JUDICIAL){See Inslruclions)
N/A

12 Contribulor’s principal occupation (FOR JUDICIAL)

13 Contribulor's jab title (FOR JUDICIAL) (See Inslruction?)

N/A N/A
14 Conlribulor's employer/law firm (FOR JUDICIAL) 15 Law lirm of contributor's spouse (if any) (FOR JUDICIAL)
N/A N/A

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

N/A

Date Full name of contributor  [] oul-of-slate PAC (I®#:

09/09/2016 _Guil!ermo Trevino

Contribulor address; City:

220 Guadalupe St.

Laredo, TX 78040

) Amounl of In-kind contribulion
Conlribution $ . description
150.00 ~ 09/09/2016-food/beverage

~09/16/2016- food/beverage

DCheck il ravel oulside of Texas. Complete Schedule T.

Principal occupalion / Job litle (FOR NON-JUDICIAL) (See Instruclions)
Owner

Employer (FOR NON-JUDICIAL)(See Instructions)
Southern Ristributing

Conlribulor’s principal occupation (FOR JUDICIAL)

Conlributor's job title (FOR JUDICIAL) (See Instruclions)

N/A N/A
Conlribulor'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 ol pareni(s) (if any) (FOR JUDICIAL) -
N/A

ATTACHADDITIONAL 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.elhics.stale tx.us

Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

CONTRIBUTIONS
Total Schedule A2:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule
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 of contributor [ out-of-state PAC (ID#: )| 8 émougt of s 9 In-kind contribution
. ontribution description
09/16/2016 \Miriam DeHaro © 09/16/2016-
. , 65.00 . .
7 Contributor address; City;  State; Zip Code -SUpp“‘BS/fOOd/beverage
4651 Monterrey Lp Laredo’ TX 78041 I:ICheck if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
Billing Clerk Vielma Law Firm, PLLC
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 JUDICIAL) 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 JUDICIAL)
N/A
Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of In-kind contribution
. Contribution $ . description
Adalira Valdez - 09/09/2016- supplies/food/beverage
09/09/201 6 Tt e e e e S e e e e 650.00 - 09/16/2016- supplies/food/beverage
Contributor address; City State;  Zip Code -
1012 Minutemen Dr. Laredo, TX 78046 [_]Check if travel outside of Texas. Complete Schedule .

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

Employer (FOR NON-JUDICIAL)(See Instructions)

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-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME
NORMA NELLY VIELMA

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§$

5 Date 6 Full name of contributor [ out-of-state PAC (ID#:

8 Amount of 9 In-kind contribution

09/16/2016 |Bennett Motor Express

7 Contributor address;

20951 Mines Rd

City;  State;

Zip Code

Laredo, TX 78045

Contribution $

250.00

description

*09/16/2016-
“supplies/tood/beverage

DCheck if travel outside of Texas. Complete Schedule T.

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

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

N/A

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 JUDICIAL) 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 JUDICIAL)

N/A

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

09/16/2016 | Maricela Perez

Contributor address; State;

Laredo, TX 7804

) Amount of In-kind contribution
Contribution $ . description
....... 100.00 00/16/2016.

Zip Code

~ supplies/food/beverage

[ ]check if 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 of parent(s) (if any) (FOR JUDICIAL)
N/A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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.

Total pages Schedule A2:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
NORMA NELLY VIELMA
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$
S Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 émougt of s 9 In-kind contribution
i ontribution . description
08/27/2016 |Erica Cortez - 08/27/2016- food/beverage
,,,,,, 150.00 .09/16/2016- food/beverage

City;
1003 Castle Heights Unit 1003 Laredo, TX 78041

State;

Zip Code

. 09/24/2016- food/beverage

DCheck if travel outside of Texas. Complete Schedule T.

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

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

N/A

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 JUDICIAL) 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 JUDICIAL)
N/A
Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of In-kind contribution
Contribution $ . description
ooerote | e 100.00 . 09/16/2016- food/beverage
o ACc;nt‘rib-out-orA a.dciirelss.; ---- C')it'y;' State; éip Code -
11102 Escandon Dr. Laredo, RS 7804 D Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job tite (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 of parent(s) (if any) (FOR JUDICIAL)
N/A

ATTACHADDITIONAL COPIES OF T

HIS 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

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

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 of contributor [ out-of-state PAC (ID#: )| 8 Amount of .9 In-kind contribution
Contribution $ | description
09/16/2016 |Dulceria Gutierrez 15000  09/16/2016- food/beverage
'7A éolnt;ib.ulér.aadlre.ss.; """ C.n)./; ' Stété; ' ‘Zilp .Clédé .....
3419 San Eduardo Ave Laredo’ > 78040 DCheck if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
Candy Store N/A
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
N/A N/A
14 Contributor's employer/iaw firm (FOR JUDICIAL) 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 JUDICIAL)
N/A
Date Full name of contributor  [Jout-of-state PAC(ID#:____ ) Amount of j In-kind contribution
Contribution $ . description
09/16/2016 |Orlando Snacks 100.00 " 09/16/2016- food/beverage
Contributor address; City; State; Zip Code
3101 Blaine St. Laredo, TX 78043 DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
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 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 ASNEEDED
It 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:

2 FILER NAME
NORMA NELLY VIELMA

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 pate 6 Full name of contribulor [ oul-of-state PAC (ID#:

09/09/2016 |sandra Rocha Taylor

1817 Fremont Laredo, TX

Cily; State; Zip Code

78043

8 Amounl of 9 In-kind contribulion
Contribution $§ | descriplion

3245  09/09/2016- food/beverage

L

[:ICheck il travel oulside of Texas. Complele Schedule T.

10 Principal occupation / Job litle (FOR NON-JUDICIAL) (See Instruclions)
Realtor

Patty Pequeno Real Estate

11 Employer (FO®R NON-JU®ICIAL)(See Inslructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Conlributor's job litle (FOR JUDICIAL) (See Inslructions)

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

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

N/A

Dale Full name of contributor [ out-ol-state PAC (ID¥;

09/09/2016

Contributor address;

701 Surrey Rd

Cily; State; Zip Cod

Laredo, TX 78041

) Amount of In-kind contribution
Contribution $ | description
32.45 © 09/09/2016- food/beverage

e

DCheck if travel outside ol Texas. Complete Schedule T.

Principal occupation / Job litle (FOR NON-JUDICIAL) (See Inslruclions)

Property Manager

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

Conlribulor's principal occupation (FOR JUDICIAL)

Contribulor’s job title (FOR JUDICIAL) (See Instructions)

N/A N/A

Contribulor's employer/law firm (FOR JUDICIAL) Law firm of conlribulor’'s spouse (if any) (FOR JUDICIAL)
N/A N/A

If contributor is a child, law firm of parent(s) (il 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

AX.US Revised 9/8/201S



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A2:

2 FILER NAME
NORMA NELLY VIELMA

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor  [1 out-ol-slate PAC (ID#:

Amount of 9 In-kind conlribulion

Vega's Interiores Mejicanos

7 Contribulor address;,
4002 San Bernardo

09/09/2016

Laredo  Tx

City; Silate; Zip Code
78045

Contribution $ . descriplion

1,000.00 09/09/2016- event venue

DCheck it ravel oulside of Texas., Complete Schedule T.

10 Principal occupation / Job lile (FOR NON-JUDICIAL) (See Instructions)
Mexican Interior Business/Venue

11 Employer (FOR NON-JUDICIAL){See Instructions)
N/A

12 Conlribulor’s principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) {See Instruclions)

N/A N/A
14 Conlributor’s employer/law firm (FOR JUDICIAL) 15 Law firm of conlributor’'s spouse (it any) (FOR JUDICIAL)
N/A N/A

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

N/A

Date Full name of contributor  [] out-of-state PAC tID#-

Q/IG/200Bk |, vy 1 Aot I8 . Tt e bk s s

Conlributor address;

012 Minutemen Dr.

Laredo, TX 78046

) Amounl of In-kind conlribution
Contribution $ . descriplion
75.00 09/16/2016- food/beverage

‘:ICheck i1 rrave! oulside o Texas. Complete Schedule T.

Principal occupalion / Job tille (FOR NON-JUDICIAL) (See !Instructions)
Homemaker

Employer (FOR NON-JUDICIAL)(See Instructions)

N/A

Contributor’'s prindpal occupation (FOR JUDICIAL)

Contribulor's job title (FOR JUDICIAL)(See Inslruclions)

N/A N/A
Contribulor's employer/law frm (FOR JUDICIAL) Law lirm of contribulor’s spouse (it any) (FOR JUDICIAL)
If contributor is a child, law tirm of parent(s) (if any) (FOR JUDICIAL)

N/A

ATTACHADDITIONAL 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 elhics.slate.lx.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,

2 FILER NAME
NORMA NELLY VIELMA

3 Filer ID (Elhics Commission Filers)

4 TOTAL OF UNITEM!ZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Dale

09/09/2016

6 Full name of conlributor [ out-of-state PAC (ID#:
Roberto Veloz
7 Contributor address.

10210 Comet Dr, Laredo, TX 78045

Cily; Siate; Zip Code

y| 8 Amounl of
Contribution $ .

*09/09/2016 - evenl sound syslem
| 100.00 *09/16/2016- evenl sound syslem

9 In-kind conlribution
description

[:ICheck il trave! outside of Texas. Complete Schedule T.

10 Principa! occupalion / Job tille (FOR NON-JUDICIAL)(See Instruclions)

Sound System

11 Employer (FOR NON-JUDICIAL)(See Instructions)
N/A

12 Contribulor's principal occupation (FOR JUDICIAL)

13 Contribulor's job title (FOR JUDICIAL) (See Inslruclions)

N/A N/A
14 Contribulor's employer/law firm (FOR JUDICIAL) 15 Law firm of conlribulor's spouse (il any) (FOR JUDICIAL)
N/A N/A

16 If conlribulor is a child. faw firm of parent(s) (il any) (FOR JUDICIAL)

N/A

Dale Full name of contributor  [] oul-ol-state PAC (ID#:

09/09/2016

Eye View Private Security

Conlributor address;

1102 Scott St Laredo, TX 78040

) Amount of In-kind contribution
Contribution $ . descriplion
______ 100.00 - 08/09/2016- in-kind labor

. 09/16/2016- in-kind labor

Dcheck il travel outside ol Texas. Complete Schedule T.

Principal occupation / Job tille (FOR NON-JUDICIAL) (See Inslruclions)
Security Guards

Employer (FOR NON-JUDICIAL)(See Instruclions)
N/A

Conlributor’s principal occupalion (FOR JUDICIAL)

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

N/A N/A
Contributor’'s employer/taw firm (FOR JUDICIAL) Law firm of conltribulor's spouse (il any) (FOR JUDICIAL)
N/A N/A

If conlribulor is a child, law firm of parent(s) (it 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.elhics.stale.tx.us

Revised 9/8/2015



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

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

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 of contributor  [] out-of-state PAC (ID#: )| 8 émou.rtl)t of s -9 In-kind contribution
ontribution . description
09/16/2016 | | aura Sanchez

100.00 "09/16/2016- event expense
7 Contributor address; City; State; Zip Code -

5316 Salamanca Ave Laredo, TX 78046

DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
Mexican Folkloric Dancer N/A
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 JUDICIAL) 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 JUDICIAL)
N/A

Date Full name of contributor [} out-of-state PAC (ID#: ) Amount of . In-kind contribution

Contribution $ . description
09162016 | Mariely Guadana 100.00 . 09/16/2016- event expense
o .Cc;ntvrit;ut'or. aﬁc}résé; o Cit'y;. State; Zip Code
9537 AShton Lp Laredo, TX 78045 [:JCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Regional Mexican Singer 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-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

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 of contributor [ out-of-state PAC (iD#: )| 8 ém&i&g;n s 9 ('j”'ki:”’_j t(_:é)ntribution
. escription
09/16/2016 Lorena Valam 100.00 '09/16/2016- event expense
7 Contributor address; City, State; ZipCode '
4951 Franceta DI’ Laredo’ TX 78046 E]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 Instructions)
Regional Mexican Singer N/A
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
N/A NA
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 child, law firm of parent(s) (if any) (FOR JUDICIAL)
N/A
Date Full name of contributor [ out-of-state PAC (ID#: ) Amou.nt o_f In—kinq c;ontribution
09/16/2016 Claudia Esquivel Contribution $ Ogﬁdg/sg((:)r:;hon
................................... 100.00 4 - event expense
Contributor address; City; State; Zip Code
301 E Olive Laredo, TX 78041 DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Regional Mexican Singer 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

ATTACHADDITIONAL 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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form

Total pages Schedule A2:

City;

West End Washington St. Laredo, TX 78040

State;

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 of contributor [ out-of-state PAC (ID#: y| 8 Amount of 9 In-kind contribution
Contribution $ . description
Ruben Vargas y su Grupo Tradicional . }
00MB/2016 |. - .+ o 100.00 . 09/16/2016- event expense

Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

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

11 Employer (FOR NON-JUDICIAL)(See Instructions)
N/A

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 JUDICIAL) 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 JUDICIAL)

N/A

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

Vielma Law Firm, PLLC

Contributor address; State;

1007 San Dario Ave Laredo, TX 780

07/18/2016

Zip Code

) Amount of In-kind contribution
Contribution $ . description
IT Services

1,000.00

40

[_]check if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

N/A

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

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

Contributor's employer/law firm (FOR JUDICIAL)

N/A

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

N/A

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

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide exptains how to complete this form.

1 Tolalpages Schedule 8:

2 FILER NAME

3 Fiter ID (Elhics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full name of pledgor {J out-ot-siate PAC (ID#

Amount . 9 In-kind conlribution

7 Pledgor address;

of Pledge $ description

DCheck it travel outside ol Texas. Complete Schedute T.

10 Principal occupation / Job tille (See Inslructions)

11 Employer {See Instruclions)

Dale

Full name ol pledgor [7] out-at-stale PAC (im4:

Pledgor address;

) Amounl
of Pledge $

In-kind contribution
descriplion

El Check il travel outside ol Texas. Complete Schedule T.

Principal occupation / Job title (See Inslructions)

Employer (See Instructions)

Dale

Full name of pledgor [ ovlof-stale PAC 1ID#

Amount of In-kind contribulion

Pledgor address;

Cily; Slale; Zip Code

Pledge $ descriplion

l:‘ Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Inslructions)

Employer (See Inslructions)

Dale Full name of pledgor

(] out-of -state PAC {ID#;

Pledgor address;

In-kind contribution
description

Amounl ol
Pledge $

DCheck Il travel oulside of Texas. Complete Schedule T.

Principal occupation / Job title (See Inslructions)

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



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:
2

2 FILER NAME
Norma Nelly Vielma

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$  10,120.00

5 Date of loan 7 Name of lender

July 19, 2016 Norma Nelly Vielma
6 Is lender 8. 'Le.n;je‘r ;:ld.dr'es.s; .....
a financial
Institution? 1007 San Dario Ave.
Yy N

[J out-of-state PAC (ID#: .

City;

Laredo, Texas 78040

9 LoanAmount ($)

100.00

Zip Code

10 Interest rate

NA

11 Maturity date

State;

12 Pprincipal occupation / Job title (See Instructions)

Attorney

13 Employer (See Instructions)

Vielma Law Firm, PLLC

14 Description of Collateral

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

K] not applicable

X none X
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code

20 Principal Occupation (See instructions)

21 Employer (See Instructions)

Date of loan Name of lender
July 21, 2016 Norma Nelly Vielma
Is lender Lender address;
a financial
itution? .
Institution? 1007 San Dario Ave.
Yy N

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

City;

Laredo, Texas

Loan Amount ($)

5,010.00

Interest rate

NA

Maturity date

State; Zip Code

78040

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Attorney Vielma Law Firm, PLLC
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
X] none D
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State;. ' Zip Code -
[X] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



LOANS

SCHEDULE E

The instruction Guide explains how to complete this form.

1 Tolal pages Schedule E:

2 FILER NAME 3 Filer ID (Elhics Commission Filers)
Norma Nelly Vielma
4 TOTAL OF UNITEMIZED LOANS $
S Dale of loan 7 Name of lender [] owt-af-state PAC (iD#: ) 9 LoanAmount ($)
August 9,2016 | Norma Nelly Vielma 5,010.00
6 s lender 8 tender address; Cily; Siate; Zip Code 10 Interestrale
a financial NA
Inslitution? )
" 1007 San Dario Ave.  Laredo, Texas 78040 11 Malurity date
b
12 Principal occupation / Job litle (See Inslructions) 13 Employer (See (nslruclions)
Attorney Vielma Law Firm, PLLC
14 Description of Collateral 15 Check if personal funds were deposited inlo polilical
account (See Inslructions)
X none X
16 GUARANTOR 17 Name of guarantor 19 AmountGuaranteed ($)
INFORMATION
18 Guarantor address: City; Stale; Zip Code
[X] not applicable

20 Principal Occupalion {See Insiruclions)

21 Empioyer (See Instruclions)

Name of lender [] out-of-stale

Dateolloa\

Is lender Cily;
a financial

Institution?

ender address;

X N

PAC (iD#: Loan Amount ($)

Interest rate

Malurity dale

Principal occupation / Job tille (See Inskyclions)

X

Employer (See instruclions)

\

Descriplion of Collateral

] none

)

Check if personal {unds were deposited into potitical
account (See Inslruclions)

GUARANTOR
INFORMATION

Name of guarantor\\j

City;

[1 not applicable

Amount Guaranieed ($)

Principal Occupalion (See Inslruclions)

Employer (See Iw\s)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS&EDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www ethics,stale.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

CreditCardPayment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
23 Norma Nelly Vielma
4 Date 5 Payee name
7/25/2016 Goddady
6 Amount ($) 7 Payee address; City; State; Zip Code
64.14
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
. . Q Checkiftravel outside of Texas. Complete Schedule T.
PURPOSE Advertising Expense
OF g P D Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
7/25/2016 Cricket Wire Less
Amount ($) Payee address; City; State; Zip Code
127.28
Category (See Categories listed at the top of this schedule) Description
. Check if travel outside of Texas. Complete Schedule T.
PURFOSE Office Overhead/Rental Expense T croce i moet _ ,
Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
7/26/2016 Office Depot
Amount ($) Payee address; City; State; Zip Code
58.81
Category (See Categories listed at the top of this schedule) Description
PURPOSE . D Check iftrave! outside of Texas. Complete Schedule T.
EXPE??I;TURE Offlce Overhead/Rental Expense D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense LoanRepayment/Reimbursement SolicitatiorvFundraising 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 acategory not listed above)

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

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Norma Nelly Vielma
4 Date 5 Payee name
7/28/2016 Envato Market
6 Amount (%) 7 Payee address; City; State; Zip Code
61.00
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
. . Check if travel outside of Texas. Complete Schedule T.
PURPOSE Advertising Expens
OF d ert g pe e 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
7/28/2016 Laredo Rapid Signs & Neon LLC Charge
Amount ($) Payee address; City; State; Zip Code
900.00 2015 Pappas, Laredo, TX 78041
Category (See Categories listed at the top of this schedule) Description
PURPOSE . . Checkif travel outside o f Texas. Complete Schedule T.
OF Pnntlng Expense D Check if Austin, TX, officeholder living expense
EXPENDITURE

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

Date Payee name
7/31/2016 Analysis Charge IBOC
Amount ($) Payee address; City; State; Zip Code
17.80 1200 San Bernardo Laredo, TX 78042
Category (See Categories listed at the top of this schedule) Description
PURPOSE . . D Check if travel outside of Texas. Complete Scheoule T.
EXPEI(‘l)gITURE ACCOUﬂtIng Banklng I:I Check if Austin, TX, officeholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense

Event Expense
Fees
Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

SolicitatiorvFundraising Expense
Transportation Equipment & Related Expense

Contributions/Donations Made By

Gift/Awards/Memorials Expense

Polling Expense
Printing Expense

Travel In District
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
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 Check if travel outside of Texas. Complete Schedule T.

OF
EXPENDITURE

Office Overhead/Rental Expense

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

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 Check if travel outside of Texas. Complete Schedule T.

OF
EXPENDITURE

Printing Expense

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

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 Check if travel outside of Texas. Complete Schedule T.

OF
EXPENDITURE

Office Overhead/Rental Expense

Check if Austin, T X, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission

www.ethics.state.tx.us

Revised 9/8/2015

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Evenl Expense Loan Repaymenv/ReimbuUrserment Solicilation/Fundraising Expense
Accounting/Banking Feas Oflice Overhead/Rental Expense Transponalion Equipment & Relaled Expense
Consulting Expense Food'Beverage Expense Polling Expense Travel In Distridl
Contributions/Donations Made By Gilv Awards/Memorials Expense Prinling Expense Travel Out Of Dislricl
Candidale/Olliceholder/Politicai Committee Legal Services Salaries/Wages/Contracl Labor Olher {enter acalegory not listed above)
Credit Card Pay'nent . . . i
The Instruclion Guide explains how lo complele this lorm.
1 Towal pages Schedule F1;|2 FILER NAME 3 Ffier ID (Ethics Commission Filers)
Norma Nelly Vielma
4 Date 5 Payee name
8/02/2016 Deluxe Check
6 Amount ($) 7 Payee address; City; State, Zp Code
1200 San Bernardo Laredo, TX 78042
8 (a) Category (SeeCategories listad al she lop of Lhis schadule) (b) Oescription
. o Check if lravel outside of Texas Complele Schedule ™~
B s Accounting Banking 0O _
OF Check it Austin, TX. olficeholder living expense
EXPENDITURE
9 Complete QNLY il direct Candidale / Ofliceholder name Olfice sought Otflice held

expendilure to benelil C/OH

Dale Payee name
8/9/2016 Yor te
Amount (3$) Payee address; Cily; Stale: Zip Code
3,106.97
Calegory (See Calegories listed at the top of lhis schedute) Descriptiion
w My Checkil travel aulside of Texas Complete ScheduleT,
PURESSE Printing Expense 0 : ,
OF Check if Ausiin, TX, olliceholder living expense
EXPENDITURE
Complele ONLY it direcl Candidate / Olticeholder name Ollice sought Ofiice hetd

expenditure to benefit C/OH

Dale Payee name
8/10/2016 Walmart Sam's Club
Amount ($) Payee address; City, State; Zip Code
143.09
Category (See Categories lisled althe top of this schedule) Descriplion
PURPOSE - D Check if travel gulside of Texas. Cosnplele Schedute T.
OF Offlce Overhead/Rental Expense D Check I Auslin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Ofticeholder name Oflice sought Oftice held

expendilure lo benelit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHebuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EventExpense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
CreditCard Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME
Norma Nelly Vielma

3 Filer ID (Ethics Commission Filers)

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 Check if travel outside of Texas. Complete Schedule T.

Office overhead/Rental Expense

OF D Check if Austin, TX, officehoider living expense

EXPENDITURE

Candidate / Officeholder name

9 Complete ONLY if direct Office held

expenditure to benefit C/OH

Office sought

Date Payee name
8/11/2016 HEB

Amount ($) Payee address; City; State; Zip Code
16.14

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

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

OF
EXPENDITURE

Food/Beverage Expense

EI Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

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

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense LoanRepayment/Reimbursement SolicitatiorvFundraising 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)

CreditCard Payment . A 3 .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Norma Nelly Vielma
4 Date 5 Payee name
8/15/2016 Javier Diaz
6 Amount ($) 7 Payee address; City, State; Zip Code
2,200.00
8 (a) Category (See Categories listed at the top of this schedute) (b) Description
- Q Check if travel outside ot Texas. Complete Schedule T.
PURPOSE ntal Expens
OF Offlce Overhead/Re pe e 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
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 .« . Check if travel outside of Texas. Complete Schedule T.
OF Advertising Expense

Check if 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
8/15/2016 PCC
Amount ($) Payee address; City; State; Zip Code
43.61
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
OF Event 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 SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

CreditCard Payment

Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Giftt Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
Norma Nelly Vielma

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payeename
8/15/2016 McCoy's
6 Amount ($) 7 Payee address; City; 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 Q Check if travel outside of Texas. Complete Schedule T.

OF
EXPENDITURE

Advertising Expense

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

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
. . Check if travel outside of Texas. Complete Schedule T.
PURPOSE Advertising Expense o _ N
OF Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

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) Descrip(ion
PURPOSE D Check if travel outside of Texas. Complete ScheduleT.

OF
EXPENDITURE

Office Overhead/Rental Expense

I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Trave! In District
Travel Out Of District

Legal Services

Salaries/Wages/Contract Labor

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
Norma Nelly Vielma

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
8/18/2016 Lowes
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 Check iftravel outside of Texas. Complete Schedule T.

OF
EXPENDITURE

Advertising Expense

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
8/19/2016 Rapid Print
Amount ($) Payee address; City; State; Zip Code
16.24 820 San Bemardo Laredo, TX 78040
Category (See Categories listed at the top of this schedule) Description
. Check if travel outside of Texas. Complete Schedule T.
PURPOSE Printing Expense o _ )
OF Check if Austin, TX, officehoider living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

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 E t E D Check if travel outside of Texas. Complete Schedule T.
OF vent expense ‘ . , ,
fi
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS S

CHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Constulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense

Fees

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

LoanRepaymenVReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

SolicitatiorvFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
Norma Nelly Vielma

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
8/22/2016 McCoy's
6 Amount ($) 7 Payee address; City; State; Zip Code
30.29 .
Highway 59 East Laredo, TX 78041
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
. . Check if travel outside of Texas. Complete Schedule T.
PURPOSE
OF Adverns'ng EXpense D Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
8/22/2016 HEB
Amount (%) Payee address; City; State; Zip Code
54.26
Category (See Categories listed atthetopofthisschedule) Description
Checkiftravel outside of Texas. Complete Scheduie T.
PURPOSE Food/Beverage Expense 0 o _ _
OF Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
8/22/2016 McCoy's
Amount ($) Payee address; City; State; Zip Code
232.23 Hlghway 59 East Laredo, TX 78041
Category (See Categories listed at the top of this schedule) Description
PURPOSE L. D Checkiftravel outside of Texas. Complete Schedule T.
EXPESI;TURE AdvertISIng Expense D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



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 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 3 Filer ID (Ethics Commission Filers)
Norma Nelly Vielma
4 Date 5 Payee name
8/23/2016 DNH GoDaddy
6 Amount ($) 7 Payee address; City; State; Zip Code
16.21
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
. . Checkiftravel outside of Texas. Complete Schedule T.
PURPOSE Advertising Expens
OF dve g pense D Check if Austin, TX, officeholder fiving expense
EXPENDITURE

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

Date Payee name
8/26/2016 Cricket Wireless
Amount ($) Payee address; City; State; Zip Code
89.00
Category (See Categories listed at the top of this schedule) Description
. Checkif travel outside of Texas. Complete Schedule T.
PURPOSE Office Overhead/Rental Expense 0 . v N
Check if 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
8/26/2016 Sam's Club
Amount ($) Payee address; City; State; Zip Code
123.40
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkif travet outside of Texas. Complete Schedule T.
OF Event Expense Check if Austin, TX, officehotder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL 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 POLITICAL CONTRIBUTIONS SsCHEDULE F1

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 notlisted above)

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

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Norma Nelly Vielma
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
Checkif travel outside of Texas. Complete Schedule T.
PURPOSE
OF Event EXpense 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
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
Checkif travel outside of Texas. Complete Schedule T.
PURPOSE
OF Event Expense D Check if Austin, TX, officeholder fiving 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 D Checkif travel outside of Texas. Complete Schedule T.
OF Event Expense [ check it Austin, T, 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 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitatiorvFundraising 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 acategory not listed above)

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

1 Total pages Schedule F1:{ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Norma Nelly Vielma
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
Check if travel outside of Texas. Complete Schedule T.
PURPOSE Event Expense
OF v pens 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
8/29/2016 HEB
Amount ($) Payee address; City; State; Zip Code
145.11
Category (See Categories listed at the top of this schedule) Description
Check if travel outside of Texas. Complete Schedule T.
PURPOSE
OF Event EXpense Check if 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
8/30/2016 Pro Value media
Amount ($) Payee address; City; State; Zip Code
648.42
Category (See Categories listed at the top of this schedule) Description
PURPOSE L. D Checkiftravel outside of Texas. Complete Schedute T.
OF AdVGrtlSlng 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 SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHebuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising 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 Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

CreditCard Payment . . . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Norma Nelly Vielma
4 Date 5 Payee name
8/31/2016 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
Q Check if travet outside of Texas. Complete Schedule T.
PURPOSE EV n EX n
OF 8 t pe S8 D Check if Austin, TX, officehoider living expense
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
8/31/2016 R Communications
Amount ($) Payee address; City, State; Zip Code
750.00
Category (See Categories listed at the top of this schedule) Description
. . Check iftravel outside of Texas. Complete Schedule T.
PURPOSE Advertising Expense
OF g p Check if Austin, TX, officehoider living expense
EXPENDITURE

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

Date Payee name
8/31/2016 Analysis Charge
Amount ($) Payee address; City; State; Zip Code
33.97
Category (See Categories listed at the top of this schedule) Description
PURPOSE A t B k D Checkiftravel outside of Texas. Complete Schedule T.
OF ccounting banking . . ' .
EXPENDITURE D Check if Austin, TX, officeholder living expense

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

ATTACHADDITIONAL 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 POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitatiorn/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Norma Nelly Vielma
4 Date 5 Payee name
9/1/2016 Facebook
6 Amount ($) 7 Payee address; City; State; Zip Code
46.94
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
.« e Check if travel outside of Texas. Complete Schedule T.
PURPOSE iSi
OF Advert S ng EXpense D Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
]
9/1/2016 McCoy's
Amount ($) Payee address; City; State; Zip Code
47 .61 Highway 59 East Laredo, TX 78041
Category (See Categories listed at the top of this schedule) Description
PURPOSE . . Check if travel outside of Texas. Complete Schedule T.
r
OF Adve tlSIng Expense Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
9/2/2016 Quarter Mile
Amount ($) Payee address; City; State; Zip Code
1,026.06
Category (See Categories listed atthetop of this schedule) Description
PURPOSE L. D Check it travel outside of Texas. Complete Schedule T.
OF Pnntlng Expense D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repay nenvReimbursement SollcilatiorvFundraising Expense
Acceunting/Banking Fees Office @verhead/Rental Expense Transportation Equipmenl & Relaled Experise
Consulting Expense Food/Beverage Experse Poling Expense Travel In District
Contiibuliong'Donalions Made By Gift/ AwardsMemorials Expense Printing Expense Travel Out.Of District
Candidale/Olficeholder/Political Commiiee Legal Services Salaties'Wages/Contract Lawor Other (enler a calegory nol listed above)
CredilCaed Payment
i The Instruction Guide expiains how to comptete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Elhics Commission Fiiers)
Norma Nelly Vielma
4 Dale 5 Payee name
9/6/2016 Print Express
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Calegery (See Categorieslistedat the top ol thisschedule) {b) Description
Ny, Checkil trave| outside of Texas Complele Schedule T.
RUBrOSE Printing Expense
OF g p D Check il Austin, TX, olticeholder lving expense
EXPENDITURE
9 Complete ONLY il direct Candidate / Officeholder name Office sought Oflice held

expenditure te benelit C/OH

Date Payee name
9/6/2016 The Home Depot
Amount ($) Payee address; City;, State; Zip Code
81.71
Category (See Calegories listed af lhe top ol lhis schedule) Descriplion
Ny » Check if ravel ousside of Texas. Complete Schedule T-
CARROSE Advertising Expense 0 e , ,
OF Check i1 Austin, TX, olliceholder living expense

EXPENDITURE

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

Date Payee name
9/6/2016 Eduardo Cuevas
Amount ($) Payee address: City; State; Zip Code
250.00
Cateqory (See Categot|es listed al the top of this schedule) Description
PURPOSE D Check il travel onlside of Texas Complete Schedule T.
OF ContraCt Labor I:I Check If Auslin, TX. oficeholder hving expense
EXPENDITURE
Complete ONLY il direct Candidate / Olficeholder name Office sought Oifice held

expendilure 10 benelil 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 POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense L.oan Repayment/Reimbursement SolicitatiorvFundraising 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)

CreditCard Payment
i The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Norma Nelly Vielma
4 Date 5 Payee name
1
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
.. Checkiftravel outside of Texas. Complete Schedule T.
PURPOSE X
OF Advel‘tISIng E pense 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
9/8/2016 HEB
Amount ($) Payee address; City; State; Zip Code
23.51
Category (See Categories listed at the top of this schedule) Description
Check iftravel outside of Texas. Complete Schedule T.
PURPOSE
OF Event 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

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 Check it travel outside of Texas. Complete Schedule T.
OF Event 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 SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GifAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME
Norma Nelly Vielma

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
9/9/2016 Sam's Club
6 Amount ($) 7 Payee address; City; State; Zip Code
144.28
8 (a) Category (See Categories listed at the top of this scheduie) (b) Description
' Check iftravel outside of Texas. Complete Scheaule T.
PURPOSE Event Expense

OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
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) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.

OF
EXPENDITURE

Contribution/Donations

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

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 outsige of Texas. Complete Schedule T.
OF FOOd/BeverageS Expense Check if Austin, TX, officehoider living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepuLE F1

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 GilvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Politicail Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
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 (@) Category (See Categories listed at the top of this schedule) (b) Description
. . Checkif travel outside of Texas. Complete Schedule T.
PURPOSE
OF AdvertISIng Expense 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
9/16/2016 Facebook
Amount ($) Payee address; City; State; Zip Code
50.18
Category (See Categories listed at the top of this schedule) Description
. Check if travel outside of Texas. Complete Schedule T.
PURPOSE H
OF AdvertlSIng 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

Date Payee name
9/16/2016 Mario's Liquor
Amount ($) Payee address; City; State; Zip Code
242.34
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
OF Event Expense [ chec i 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 SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:/|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Norma Nelly Vielma
4 Date 5 Payee name
' .
9/19/2016 Spec's Liquor
6 Amount (3$) 7 Payee address; City; State; Zip Code
135.55
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE E t E Check if travel outside of Texas. Complete Schedule T.
OF ven Xpense D Check it Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
9/19/2016 Walmart Sam's Club
Amount ($) Payee address; City; State; Zip Code
243.82
Category (See Categories listed at the top of this schedule) Description
Check if travel outside of Texas. Complete Scheduie T.
PURPOSE
OF Event Expense D Check if Austin, TX, ofticeholder living expense
EXPENDITURE

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

expenditure to benefit C/OH

Date Payee name
9/22/2016 Yor Te
Amount ($) Payee address; City; State; Zip Code
2,020.12
Category (See Categories listed at the top of this schedule) Description
PURPOSE Lo Checkif travel outside of Texas. Complete Schedule T.
OF Pnntlng Expense D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

CreditCard Payment

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME
Norma Nelly Vielma

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
9/22/2016 JB 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) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF
EXPENDITURE

Advertising Expense

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
9/23/2016 GoDaddy
Amount ($) Payee address; City; State; Zip Code
16.21
Category (See Categories listed at the top of this schedule) Description
. . Check if travel oulside of Texas. Complete Schedule T.
PURPOSE Advertising Expense B _ _
OF Check if Austin, TX, officenolder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
9/23/2016 American Lighting and Power
Amount ($) Payee address; City; State; Zip Code
414.64
Category (SeeCategorieslisted at the top of this schedule) Description
PURPOSE . D Check if travel outside of Texas. Complete Schedule T.
OF Offlce Overhead/Rental Expense I:] Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHebuLE F1

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense Event Expense

Loan Repayment/Reimbursement SolicitatiorvFundraising 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 3 Filer ID (Ethics Commission Filers)
Norma Nelly Vielma

4 Date 5 Payee name
9/23/2016 City of Laredo
6 Amount ($) 7 Payee address; City; State; Zip Code
20.00
8 (@) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE Fee S Check if 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
9/26/2016 PCC
Amount ($) Payee address; City; State; ZipCode
10.83
Category (SeeCategories listed atthetopofthis schedule) Description
Checkif travel outside of Texas. Complete Schedule T.
PURPOSE Food/ Beverage Expense [ oo it e _ ‘
OF Check if 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
9/26/2016 Pro Value Media
Amount ($) Payee address; City; State; Zip Code
756.67
Category (See Categories listed at thetop of thisschedule) Description
PURPOSE . . D Check if travel outside of Texas. Complete Schedule T.
OF anmg Expense [ creek 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 SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

LoanRepayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME
Norma Nelly Vielma

3 Filer ID (Ethics Commission Filers)

OF
EXPENDITURE

Printing Expense

4 Date 5 Payee name
9/26/2016 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 this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
9/27/2016 Webb County Deputy Sheriff Association
Amount ($) Payee address; City; State; Zip Code
150.00
Category (See Categories listed at the top of this schedule) Description
R . . Checkif travel outside of Texas. Complete Schedule T.
PURPOSE Contribution/Donations Do o o
OF Check if Austin, TX. officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
9/28/2016 MiKayela Samian
Amount ($) Payee address; City; State; Zip Code
400.00
Category (SeeCategories listed atthe top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF ContraCt Labor I:l Check if Austin, TX, officeholder living expense
EXPENDITURE o

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www ethics.state.tx.us

Revised 9/8/2015



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 Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifAwards/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 .
Y The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Norma Nelly Vielma

4 Date 5 Payee name

9/29/2016 Fernando Trevifio

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

65.00

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

Check if travel outside of Texas. Complete Schedule T.

PUFg’gSE Event Expense

EXPENDITURE

D Check if Austin, TX, officehoider living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date \ Payee name
Amount ($) Payeg address; City; State; Zip Code

M\

gories listed atthetopof(h# ched\le) Description

Category (SeeC

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

Complete ONLY if direct Candidaté fficeholfler nam Office sought Office held
expenditure to benefit C/OH
N

Date Payee nam
Amount ($) Payee address; City, State; Zip Code
Category (See Categories listed at the top of this schedule) Desc
PURPOSE D Che avel outside of Texas. Complete Schedule T.
OF

Check if tin, TX, officeholder living expense

EXPENDITURE

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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



UNPAID INCURRED OBLIGATIONS

ScHEDULE F2

EXPENDITURE CATEGORIESFORBOX 10(a)

Advertising Expense Evenl Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead’Rental Expense
Consulling Expense Food/Beverage Expense Pofling Expsnse

Contribulions/Donations Made By
Candidate/Oflioehdlder/Political Commitlee

GifttAwards/Memorials Expense
LegalServices

Prinling Expense
Salaries/Wages/Conlract Labor

The Instruction Guide explains how to complele this form.

SaelicitationvFundraising Expense
Transportation Equipment & Related Expense
Trave! In Dislricl

Travel Oul Ot District

Ofther (enter acategory not listed above)

1 Total pages Schedule F2: | 2 FILERNAME

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

S Date 6 Payee name

N\

7 Amount ($) N 8 Payee address; City; Siale; Zip Code
9  1vPE OF 1 "
EXPENDITURE l:l litical D Non-Political
10 {a) Calegory (Se\Categories lisied atthetopof thisscheduls) {b) Descriplion
PURPOSE I:lCheck il travel outside of Texas. Complete Schedule T.
OF )
EXPENDITURE I:Ichel:k it Auslin. TX, ofliceholder hving expense

11 Complete ONLY if direct
expenditure to benelit C/OH

Candldate / Officeholder\qame Oflice soughl

Office held

Dale Payee name : \ \
b
[
Amount ($) Payee address; Wy; State; zip Chge
TYPE OF

[] Poitica [ ] NenPoitical

EXPENDITURE

Category (See Categuriesflstedat he top of lhis schedule)

PURPOSE

DeXcription
It ravel autsse of Texas Compliele ScheduleT.

OF DCheck Austin, TX. oMiceholder living expense

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidale / Officeholder name Office sought

N\ Office held

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 CONTRIBUTIONS scHepULE F3

1 Total pages Schedule F3:
The Instruction Guide explains howt o conmpletethis form

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address of person ffom whom investment is purchased; City; State; Zip Code

7 Description of investment

8 Amount of investment ($)w \

Date Name of person from whom INnvestment is pur

Address of person from whom investment is purchas

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense EventExpense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

3, The Instruction Guide explains how to complete this form.

h

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

TravelQut Of District

Other (enter a category not listed above)

2 F“IQER NAME

N\

1 Total pages Schedule F4:

3 Filer 1D (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXBENDITURES CHARGED TOACREDIT CARD

6 Payee name

\

5 Date

7 Amount ($) 8 Payee address) City; State; Zip Code

9  TvYPE OF
EXPENDITURE

10 (a) Category (See Categories listed at (e top of this schedule) .
PURPOSE
OF
EXPENDITURE

(b) Description
|:] Check if travel outside of Texas. Complete Schedule T.

|:]Check f Austin, TX, officeholder living expense

11 Complete ONLY if direct
expenditure to benefit C/OH

Otfice sought

Candidate / OfﬁcehWe

Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF

EXPENDITURE

[ ] Poitical [ ] Non-Poliical

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

PURPOSE
OF
EXPENDITURE

utside of Texas. Complete Schedule T.

I:]Check it Austin\TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

ffice held

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 PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense 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 Totalpages Schedule G: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name \

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

Reimbursementfrom
political contributions

interded
(@) Category (See Categories listed at the top\{ this schedute) | (P) Description
PUFg,'?SE I:I Checkiftravel outside of Texas. Complete Schedule T.

EXPENDITURE |:| Check if Austin, TX, officeholder living expense

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

Date Payee name

Amount ($) Payee address; City;, State;

Reimbursementfrom
political contributions

4
i

intended
Category (See Categories listed at the top of ﬂ\is schedule) (b) Descriptio
PURPOSE
OF D Check if traveNputside of Texas. Complete Schedule T.

EXPENDITURE

Check if Austin\ TX, officeholder living expense

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

Date Payee name

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

Reimbursement from
political contributions

intended
Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D )
OF Check if travel outside of Texas. Complete Schedule §

EXPENDITURE Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

. Office held
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




PAYMENT MADE FROM POLITICAL

CONTRIBUTIONS TO A BUSINESS OF C/OH SCHeDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adventising Expense
Accounting/Banking

Consulting Expense
Conlributions/Oonalions Made By

Evenl Expense

Fess

Food/Beverage Expense
GilvAwar ds/Memorials Experise

Loan Repayneny/Rembursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicilation/Funeraising Expense

Tanspoilalion Equipment & Relaled Expense

Travel in Districl
Travel Out Ol Bistrict

Candidate/Olliceholder/Political Commillee
Credil Card Payment

Legal Sevices Salaries"Wages/Conltract Labor Olher {(enter a category nol listed above)

The Instruclion Guide explains how lo complele this form.

1 Totalpages ScheduleH: | 2 FILER NAME 3 Fier ID (Eihics Commission Filers)

4 Dale 5 Business nami

6 Amounl ($} 7 Business addrels; Cily: Stale; Zip Code

8 (a}) Calegory {See Categonel\isted al the lop of this scheduta)| (b) D escription
PURPOSE
OF
EXPENDITURE

Check if ravel outside ot Texas. Compleie Schedule T

Check i Austin, TX, olficehotder living expense

9 Complete ONLY il direcl
expendture 10 benefit C/OH

Office soughl

Business address; Cily; Siate; ipCoY\

o
Calegory (See Calegories listed lhwhis sc»eaum‘

\ D Checkifiraystoutsideof Texas. ConplsieSchedule 1

Candidale / Ot f{iceholder néxe Otlice held

Date Business name

Amount ($)

Descriplion
PURPOSE
OF

EXPENDITURE ‘-’I D Check il Auslin, TX, olficeholder living expenss

Olh‘ck soughl
Y

Complete ONLY if drect Candidate / Officeholder name

expendilure to benelfil C/OH

Ottice held

Date Business name

Amount ($) Busin ess address; Cily: Slale: Zp Code

Calegory (SeeCategories listed al Ihe top of this schedule) Description

PURPOSE Check if ravet outside of Tedys. Complate Schedue 7.
OF [j Check ii Austin, TX, oflicehdtger living expense
EXPENDITURE

Complete ONLY if direcl Candidate / Otticeholder name Oftice sought

expendilure 10 benefil C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www _ethics state.tx.us

Forms provided by Texas Ethics Commission Revised 9/8/2015



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to conrplete this form

1 Total pages Schedule || 2 FILERNAME

¢

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

6 Amount (%) 7 Payee addre\s; City; State; Zip Code

8 (a)Category (See instructions\or exampies of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
AY
Date Payee name
N
i
\~ \
Amount ($) Payee address; City; State; Zi\Code ’
V
Category (See instructions for oples of Y cceptabte \‘ Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
N
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Calegpry (See instructions for examples of acceptable Despription (See instruNjions regarding type of information
categories.) required.)
OF
EXPENDITURE
hY
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of inform\a\in
PURPOSE categories.) required.) .
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

" . . . 1 Total Schedule K:
The Instruction Guide explains how to conplete this form olaipages schedule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person frym whom amount is received; City; State; Zip Code
7 Purpose for which amount is rgceived [:I Check if political contribution returned to filer
\\
Date Name of person from whom amount i Amount ($)
Address of person from whom amount is re f State; Zip Code
Purpose for which amount is received  \: ~NJ [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; Zip Code
Purpose for which amount is received [ ] Check if polital contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
N
Purpose for which amount is received [ ] Check it political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T
The Instruction Guide explains how to conplete this form. 1 Total pages Schedule T:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Name of Contributor / Corporxtion or Labor Organization / Pledgor / Payee
5 Contribution/ Expenditure repor%d on:
D Schedule A2 D Schelule B I:l Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
DSchedule F2 I:l Schedyle F4 D Schedule G D Schedule H D Schedule COH-UC I:’ Schedule B-SS
6 Dates of travel 7 Name of peréw(s) traveling
8 Departure city orﬁne of departure location
9 Destination city or na&)f destination location
10 Means of transportation 11 Purpose of trayel (including name of conference, seminar, or other event)
Name of Contributor / Corporation or Labor Organization /&ijgor /K}oﬁ%
Contribution / Expenditure reported on:
D Schedule A2 []schedule B | Schedule B(J) D Schedule C2 D Schedule D |:| Schedule F1
[Jschedule F2 ] schedule Fa cheduie G Schedule H [] schedule coH-uc [] Schedule B-SS
Dates of travel Name of person(s) 1rave\ng \
Departure city or name of departure location \
Destination city or name of destination location
Means of transportation Purpose of travel (including name of conlerencéieminar, or other event)
Name of Contributor / Corporation or Labor Organization / Pledgor / Payee
Contribution / Expenditure reported on:
I:l Schedule A2 DScheduIe B D Schedule B(J) D Schedule C2 D SchNedule D D Schedule F1
[Jschedule F2 (] schedute F4a [ ] schedule G (] schedule H (] schedwle coH-uc [ ] schedule B-SS
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 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 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

1 Filer {D (Eihics Commission Fliers)

2 Toal pages liled:

5 G

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICE USE ONL.Y
OFFICEHOLDER | Mrs Norma Nelly
NAME |yl TR S I 1 % ) Date Received
NICKNAME LAST SUFFIX _
)
Vielma S~
=2 A
4 CANDIDATE/ ADDRESS /PO BOX:  APT/ SUITE # CITY: STATE;  ZIP C@DE T2 (2]
OFFICEHOLDER w9
MAILING P m
ADDRESS o
-—U <
|:| Change of Address = m
= O
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION e
OFFICEHOLDER Dale Hand-delivered or Date\@@Imarked
PHONE < ) ~J
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amauni §
TREASURER Mr Ivan
NAME e L W =] -, o AR N N T . .. . . ) Date Pocessed
NICKNAME LAST SUFFIX
Rodriguez Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/ SUITE #; cITY; STATE: ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMEBER EXTENSION
TREASURER ( )
PHONE

9 REPORT TYPE

D January 15
[[] wiys

D 30th day elore election

[X] §th day belore gleclion

D Runoft

D Exceeded $500 fimit

]
[ul]

15th day after campaign
lreasurer appointmenl
{Officeholder Oniy)

Final Reporl (Alach C/OH - FR)

NO\/ 08 /2016

m General

Oescriplion

D Special

10 PERIOD Monih Day Year Month Day Year
COVERED y
September,/ 30 /2016 ey October,/ 29 /2016
11 ELECTION ELECTION DATE L BTN STYE
Monih Day Year D Primary D Runoft I:] Other

12 OFFICE

OFFICE HELD (if any)

13 OFFICE SOUGHT (i known}

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
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

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 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
[oeneraL Big River Media
COMMITTEE ADDRESS
[IspeciFic
PO Box 499 Laredo, Texas 78042
COMMITTEE GAMPAIGN TREASURER NAME
[] Additional Pages NA
COMMITTEE CAMPAIGN TREASURER ADDRESS
NA
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS O F $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED NA
2. TOTAL POLITICAL CONTRIBUTIONS $ 17,405.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ? .
_Er();zﬁlljlngUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED NA
4. TOTAL POLITICAL EXPENDITURES $ 25,466.50
CONTRIBUTION
B/?LI;FI\TCBE TIo 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 2 153 11
OF REPORTING PERIOD > .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 10,120.00

18 AFFIDAVIT

Iswear, or affirm, under penalty of perjury, that the accompanying report is
true andcorrect and includes all information requiredtobe reported by me

Q)
|

. .

‘“,
F?.‘ﬁ_os ,

C
aiod

=

N
&

XLy
,,)P OF “:\“
1y

FLOR DE MARIA VELASCO

a2 Wotary Public, State of Texas
sz Comm. Expires 04-06-202
Notary ID 11871566

under Title 15, Election Code.

/2/] ( / Z\ (./bkc’ f/( TN /

g

AFFIXNOTARY STAMP /SEALABOVE

Sworn to and subscribed before me, by the said A mec« ‘\k \\\.( \J'\€\’f'1"\0~

day of Ou\’\\)\o@‘/ , 20 \ ‘0

Mm@ Mo Upleses

o

Signature of CaLdidate oéﬁ)fﬁceholder

, this the 2is t_

, to certify which, witness my hand and seal of office.

’—"{:'\\)s’ AI..:- L{u V.l(/\ \}(-” \Cl S

Nk~ P

Signature of officer administering oath

Printed name of officer administering oath

Title of officer administering oath

Forms provided by Texas Ethics Commission

www ethics.state.tx.us

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 A1: MONETARY POLITICAL CONTRIBUTIONS $ 17,405.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS S 4132.30
3. [ ] SCHEDULE B PLEDGED CONTRIBUTIONS 5 NA
4. X | SCHEDULE E: LOANS $
10,120.00
5. SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 25,466.50
6. [ ] SCHEDULE F2 UNPAID INCURRED OBLIGATIONS $ NA
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ NA
8 [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ NA
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ NA
10. [ ] SCHEDULE H PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §$ NA
1. [ ] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ NA
12, [[] SGHEDULE K INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TOFILER NA

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

. " 3 . 1 Total pages Schedule A1,
The Instruction Guide explains how to complete this form. P q

2 FILER NAME 3 Filer ID (Ethics Commission F]le'rs)

Norma Nelly Vielma

4 Dale 5 Full name of contributor [ oul-of-state PAC {ID#: — .y 7 Amount of contribution ($)
Raquel S. Alvarez 250.00
9/30/201 6 6 Contributor address; City; Siate: Zip Code

4818 Paloma Lane, Laredo; Texas 78041

8 Principal occupation / Job litle {See Instructions) 9 Employer (See Inslructions)
Pate Fullname of contributor {T] out-ol-state PAC (ID4: ) Amount of contribution (%)
Jorge & Andria Lozano 250.00
9/29/2016 o bénirii)u.to; a-d;:lr;es-s; ..... . C;il;l;‘ S;alle;. .Z‘ip C.ode. -
1911 Silverwood Drive, Laredo; Texas 78045
Principal occupation / Job litle (See Insiructions) Employer (See Insiructions)
Date Full name of contributor {T] oul-ol-stale PAC (ID#: ) Amount of contribution {$)
Roberto Garza-Gongora 250.00
9/29/2016 v béniri i}u'lor. e;dt-:ires.;,; AAAAAAA (iit);': - -St-at-e;. Zi-p dee - =1y
317 Manor Rd, Laredo; Texas 78041
Principal occupalion / Job tille (See Instruclions) Employer {See Insiructions)
Dale Fullname of contributor [ outol-state PAG {ID#: 4 Amount of contribution ($)
Eduardo H. Avarez 125000
9/29/201 6 Contributor address; City; State; Zip Code
3102 Fair Oaks Laredo; Texas 78045
Principal occupaion / Job title {See Instruclions) Employer (See Insiruclions)

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 Al:

2 FILER NAME .
Norma Nelly Vielma

3 Filer ID (Elhics Commission Fiters)

4 Dale 5 Full name of conlribulor
Jaime & Claudia Fuentes
9/29/201 6 6 Conlributor address:

317 Camelia,

[[] out-of-slate PAC {I0#:___

City; Sitale; Zip Code

Laredo; Texas 78041

y | 7 Amount of conlribution (§)

250.00

8 Principal occupation / Job litle (See Inslruclions)

9 Employer (See Inslructions)

Date Full name of contributor
Margie Cortez
9/29/2016 " Garlirmuiet addrles-s; T

400 N Frio St,

San Antonio; Texas 78207

[Joutof-state PAC (ID#;___ |

Cily; Slale; Zip Code

Amounl of conlribution (§)

100.00

Principal occupation / Job tille (See Inslruclions)

Employer (See Inslructions)

Date Full name of contributor
Francisco R. Lopez
9/14/2016 - C(;nl-ril-::uior- a.dr.'ire;sé;- -

1203 Lyles Loop,

7] our-of-state PAC (1ID#: )

Laredo; Texas 78045 |

200.00

Amounl of contribulion ($)

Principal occupalion / Job lille (See Instructions)

Employer (See Instructions)

Dale Full name of conltribulor
Elizabeth Martinez
10/4/201 6 Contribulor address;

2102 Breezewood Cir,

[ outel-stale PAC (ID4:
Stale; Zip Code

City;

Laredo; Texas 78045

|350.00

Amount of contribution (%)

Principal occupalion / Job title (See Inslruclions)

Employer (See Inslructions)

ATTACHADDITIONAL 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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Norma Nelly Vielma

7 Amount of contribution ($)

4 Date 5 Full name of contributor [J out-of-state PAC (ID#: )
Baltazar Ramos 300.00
1 0/1 0/201 6 6 Contributor address; City; State; Zip Code

3302 Winsome Ct, Laredo; Texas 78045

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of contribution ($)
Evelyn Ashley Sames 1,000.00
10/11/2016 o .Ccl)n;rit-)u.to; éd&résé; ------- (;)it;/; . .Siat.e;' 'Z'ipAC'od'e """""
222 St Julien, Laredo; Texas 78041
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Tomas David Brittingham 1,000.00
1 0/1 1/201 6 o Cdnirisuio; a.d(.:irésé; ...... City; ' ‘St'at‘e; ‘ .Zi.p Cédé """"
3002 Windcrest Laredo; Texas 78045
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Victor A Gonzalez 250.00
1 0/1 1/201 6 Contributor address; City; State; Zip Code
1620 Eagle Crest Loop Laredo; Texas 78045

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

ATTACH ADDITIONAL COPIES OF THISSCHEDULE 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

. . . . 1 | h :
The Instruction Guide explains how to complete this form. Total pages Schedule Al

2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Norma Nelly Vielma
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Alma Acevedo-Lopez 1,000.00
10/12/201 6 6 Contributor address; City;  State; Zip Code
8909 Northcrest Dr
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Reginald Richardson-Alma Lozano 300.00
9/3/2016 . ‘Cc.)nirisu.to; édarésé; ...... (ﬁit;/; ‘ ‘St'a{e;' 'iip'Céde """"
8510 Cotage Park, San Antonio; Texas 417
Principal occupation / Job title (See Instructions) Employer (See Instructions) T
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (3$)
Julian Tijerina & Raquel M. Tijerina 1,500.00
1 0/08/201 6 o 'Cént.rit.)uior‘ a‘dc.jrés'.s; ‘‘‘‘‘‘ Cit)l/; . ‘St.a1é; ' ‘pr Cc;dé IIIIII
301 Lake Clark Laredo; Texas 78041
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
David Alvarado 1,000.00
1 0/03/201 6 Contributor address; City; State; Zip Code
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 seeinstruction guide for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS

sCcHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Norma Nelly Vielma

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Raymundo Rodriguez Jr 11,000.00

9/28/2016 |6 contributor address; Gy, State; ZpCode
707 StJames Apt #102 Laredo; Texas 78041

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

Date

10/17/2016

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

Sandra Rocha Taylor

Contributor address; City;  State; Zip Code

1817 Freemont Laredo; Texas 78041

Amount of contribution ($)

147.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

10/17/2016

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

Humberto & Guadalupe Lopez Martinez

Contributor address; City;  State; Zip Code

701 Surrey Laredo; Texas 78041

Amount of contribution ($)

147.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

10/19/2016

Full name of contributor [] out-of-state PAC (ID#: )
Radcliffe Killam 1[I
Contributor address; City; State; Zip Code

2628 Vineyard Lp Laredo; Texas 78045

Amount of contribution ($)

1,000.00

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 CONTRIBUTIONS SCHEDULE A1

. . . . 1 Total Schedule A1:
The Instruction Guide explains how to complete this form. otal pages schedule

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

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Fred S. Hopson 1,000.00
10/17/201 6 6 Contributor address; City; State; Zip Code
432 Emerald Laredo; Texas 78045
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Parker J Neel 500.00
10/7/2016 o .C(‘)niri!'Ju.tor' a;d;jrésé; ...... (;}it;/; ' 'Siat'e;‘ AZlip‘C‘odAe """""
313 Lake Louise Ct. Laredo; Texas 78041
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Kevin & Lesley K Lilly 500.00
10/1 4/201 6 o 'Cénirit;uio; édarésé; ''''''' Cit)}; . 'St'at'e;' 'Zi'p Cédé ''''''
3424 Robinhood St Houston; Texas 77005
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Baldomero A. & Bertha Puig 200.00
10/17/201 6 Contributor address; City; State; Zip Code
704 Merlin Rd. 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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

. . . . 1 Total Schedule A1:
The Instruction Guide explains how to complete this form. otel pages Schedule

2 FILER NAME i 3 Filer ID (Ethics Commission Filers)
Norma Nelly Vielma
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Valeria Victoria Barberena 2,000.00
1 0/20/201 6 6 Contributor address; City;  State; Zip Code
10706 International Blvd Laredo; Texas 78045
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Harvey R & Julie Hardwick 250.00
10/05/2016 . bé)niril;u'to} a'd;irésg; ----- C-)itly;- 'Siat'e;l . Z-ip‘C;)cie -------
201 Lagarto Road George West;Texas 78022
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
Alfonso Barrera Jr 250.00
1 0/04/201 6 o Cc;n{ril;uio; a;darésé; """"" C‘;it)./; . 'Stété;‘ .Zi.p Cédé """"
1000 Ranchway Dr No. 70 Laredo; Texas 78045
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Edward L &Joemma Sherfey 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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Norma Nelly Vielma

3 Filer D (Ethics Commission Filers)

[J out-of-state PAC (ID#: )

State; Zip Code

4 Date 5 Full name of contributor
Edward & Rossean Glassford
10/4/2016

6 Contributor address; City;

201 Mc Pherson Dr. Laredo; Texas 78041

7 Amount of contribution ($)

250.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor
Stephen J Marshall
10/04/2016 Contributor address;

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

City; State; Zip Code

3101 Fieldcrest Circle Laredo; Texas 78045

Amount of contribution (%)

250.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor
Michael A. & Danielle Dobski Marasco
10/4/201 6 o .(Dént-rit;ul'o; éddrésé; ''''''' C;it).l; ' 'S{até; """"""""

[J out-of-state PAC (ID#: )

Zip Code

236 Lake Powell Dr

Laredo; Texas 78041

Amount of contribution (%)

250.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

[ out-ot-state PAC (iD#: )

State; Zip Code

Date Full name of contributor
Concan Buena Vida Family LTD
1 0/04/201 6 Contributor address; City

3106 Fair Oaks Dr.

Laredo; Texas 78045

Amount of contribution ($)

250.00

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 CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME .
Norma Nelly Vielma

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor
Michael S. Setlift
1 0/27/201 6 6 Contributor address;

1319 Larry Lane

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

State; Zip Code

Laredo; Texas 78045

7 Amount of contribution ($)

300.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Gabriel C Castillo 100.00
10/24/2016 Contributor a.idart.as's; ...... (;,it;/;' 'Siat'e;l ' Z'ip'CAocie '''''''
4 Quadrangle, Laredo; Texas 78041
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor
Jesus Rangel
1 0/28/201 6 - Cc;n{rilsufof édarésé; o

8303 Country Club Dr

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

City; State; Zip Code

Laredo, Texas 78045

Amount of contribution ($)

10.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor
Magaly Rodriguez
1 0/28/201 6 Contributor address;

7220 Bob Bullock Loop

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

State; Zip Code

Laredo; Texas 78041

Amount of contribution ($)

501.00

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




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:
5

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
NORMA NELLY VIELMA N/A
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $ 200.00

8 Amount of 9 In-kind contribution

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: ) Contribution $ d ac
ontribution escription
10/04/2016 i ,
Rolando Ortiz 1,350.00 food/beverage
7 Contributor address; City; State; Zip Code
107 CheVy Chase Laredo’ X 78041 DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)
Real Estate Development Manager

11 Employer (FOR NON-JUDICIAL) (See Instructions)
Killam Development

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 JUDICIAL) 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 JUDICIAL)
N/A
Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of In-kind contribution
E i C t Contribution $ . description
rika vortez .
................................... 200.00 . food/beverage
10/30/2016 Contributor address; City State; Zip Code -
1003 Castle Helghts Unit 1003 Laredo, TX 78041 DCheck if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL) (See Instructions)
N/A

Contributor's principal occupation (FOR JUDICIAL)

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

N/A

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)

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:

2 FILER NAME
NORMA NELLY VIELMA

3 Filer ID (Ethics Commission Filers)

N/A

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Dale O out-al-slate PAC (ID#:

10/22/2016

6 Full name of contribulor

Taco Gallo Giro

7 Conlribulor address;

203 Peach Ln. Laredo, TX 78041

In-kind contribulion
descriplion

8 Amountof
Conlribution $ .

9

350.00 '_10/22/2016- food/beverage

I:ICheck Il ravel outside ot Texas. Complete Schedule T.

10 Principal occupalion / Job lite (FOR NON-JUDICIAL) (See Instructions)
Restaurant

11 Employer (FOR NON-JUDICIAL){See Instruclions)
N/A

12 Conlributor's principal occupalion (FOR JUDICIAL)

13 Conlribulor's job title (FOR JUDICIAL)(See Insltruclions)

N/A N/A
14 Contributor's employer/aw tirm (FOR JUDICIAL) 15 Law tirm of contribuor’'s spouse (if any) (FOR JUDICIAL)
N/A N/A

16 It conlributor is a child. law firm of parent(s) (if any) (FOR JUDICIAL)

N/A

Dale Full name of contributor [ oul-of-state PAC (ID#, ) Amount of In-kind contribution
Conlribution $ . descriplion
Casa Guero 156,36 |
10/30/2016 - Conlribulor address; City: Siale:  Zip Code : 10/3072016 children’s

1224 Zaragoza St Laredo, TX 78040

_novellies
DCheck it travel oulside ol Texas. Complete Schedule T.

Principal occupalion / Job litle (FOR NON-JUDICIAL) (See Inslructions)
Party and Gifts wholesaler

Emptoyer (FOR NON-JUDICIAL)(See Inslruclions)
N/A

Contributor's principal occupation (FOR JUDICIAL)

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

N/A N/A
Contributor's employerdaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)
N/A N/A
If contributor is a child. law tirm of parenl(s) (if any) (FOR JUDICIAL)
N/A

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see instruction guide for addifional reporting requirements.

Forms provided by Texas Elhics Commission www elhics.slate

AX.US Revised 9/8/2015



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME
NORMA NELLY VIELMA

3 Filer ID

N/A

(Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor [ out-of-state PAC (ID#:

8 Amount of 9 In-kind contribution

10/12/2016

Hachar Media Advertising

City; State;

Zip Code
4100 San Bernardo Ave Sute E-7 Laredo Tx, 78041

Contribution $ .

1,200.00 .LED Sign

description

DCheck if travel outside of Texas. Complete Schedule T.

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

11 Employer (FOR NON-JUDICIAL)(See Instructions)
N/A

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 JUDICIAL) 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 JUDICIAL)

N/A

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of In-kind contribution
Contribution $ . description
Killam Development, LTD . .
.............................. 1,200.00 LED Sign
10/11/2016 Contributor address; City; State; Zip Code -

4320 University Blvd Laredo, TX 78041

[_]Check if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)
N/A

Contributor's principal occupation (FOR JUDICIAL)

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

N/A

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)

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

SCHEDULE A2

CONTRIBUTIONS
The Instruction Guide explains how to complete this form. 1 Total pages Schedule AZ:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
NORMA NELLY VIELMA N/A
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS ($
5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of 9 In-kind contribution
Contribution $ . description
VIELMA LAW FIRM, PLLC. . .
10/15/2016 |- - - - - - 350.00 supplies/fees
7 Contributor address; City; State; Zip Code .
1 007 San Darlo Ave' Laredo TX, 78041 DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job titie (FOR NON-JUDICIAL)(See Instructions)
Law Firm

n
N/A

Employer (FOR NON-JUDICIAL)(See Instructions)

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 JUDICIAL) 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 JUDICIAL)

N/A

Date Full name of contributor  [] out-of-state PAC (iD#: ) Amount of In-kind contribution
Contribution $ . description
The Rib Cage Smokehouse .
................................... 122.72 .food
1 0/25/201 6 Contributor address; City State; Zip Code -

3000 Jaime Zapata Memorial Hwy, Laredo, TX 78043

DCheck if travel outside of Texas. Complete Schedule T.

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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME
NORMA NELLY VIELMA

3 Filer ID (Ethics Commission Filers)

N/A

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of 9 In-kind contribution
A |f V |d Contribution $ . description
ruito valdez :
10/27/2016 |- - - — . 200.19 ‘food/beverage
7 Contributor address; City; State; Zip Code .
3501 G uerrero Laredo’ TX 78043 DCheck if travel outside of Texas. Complete Schedule T.

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

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

N/A

113 Regal Dr Laredo Tx 78041

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of In-kind contribution
F | V I Contribution $ . description
elipe Vielma .
o p ............................... 200.00 . food/beverage
10/22/2016 Contributor address; City State; Zip Code -

DCheck if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)
AT&T

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



PLEDGED CONTRIBUTIONS

SCHEDULE B

. . . 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. pag 1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
‘\\
4 TOTALNJNITEMIZED PLEDGES $
5 Date 6 “Lull name of pledgor [ out-of-state PAC (iD#:___ | 8 Amount . 9 In-kind contribution
of Pledge $ description
7 Pledgor ®ddress; City;  State; ip Code =
e
I:] Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See In}s&tions) X 11 Enyﬁar (See ln\st?m:ﬂeae-)/
AN \\\ y 4
Date Full name of pledgor ut-of-state PAC (ID#: \\/ ) Amount In-kind contribution
of Pledge $ description

State;  Zip Code

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

Employer (See instructions)

Date

Amount of
Pledge $

In-kind contribution
description

ECheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job titlé\(See Instructions)

Employer (See lnstr\\tions)

LY

Date Full name of plgdgor [ out-of-state PAC (ID#:__

Pledgor address;

City; State; Zip Code

In-kind contribution

Pledge description

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

Principa! 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




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 OF UNITEMIZED LOANS $ 10,120.00
5 Date of loan 7 Name of lender [ out-of-state PAC (ID#; ) 9 LoanAmount ($)
July 19, 2016 Norma Nelly Vielma 100.00
6 s lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial . NA
Institution? 1007 San Dario Ave. Laredo, Texas 78040
X 11 Maturity date
Y

12 Principal occupation / Job title (See Instructions)

Attorney

13 Employer (See Instructions)

Vielma Law Firm, PLLC

14 Description of Collateral

X none

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

16 GUARANTOR 17 Name of guarantor

INFORMATION

City;

K] not applicable

19 Amount Guaranteed ($)

State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

July 21, 2016 Norma Nelly Vielma
Is lender Lender address; City;
a fir)an-cial
institution? 1007 San Dario
Yy K

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

Laredo, Texas 78040

Loan Amount ($)

5,010.00

Interestrate

NA

State; Zip Code

Maturity date

Principal occupation / Job title (See Instructions)

Attorney

Employer (See Instructions)

Vielma Law Firm, PLLC

Description of Collateral

K] none

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

GUARANTOR
INFORMATION

Name of guarantor

K| not applicable

Amount Guaranteed ($)

State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME
Norma Nelly Vielma

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

S Date of loan 7 Name of lender

August 9, 2016

6 Is lender

[ out-of-state PAC (ID#: ) 9

Loan Amount ($)

5,010.00

Zip Code 10 Interest rate

8 Lender address; City; State;
a financial . Y NA
Institution? 1007 San Dario Ave. Laredo, Texas 78040
11 Maturity date
y K
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Attorney Vielma Law Firm, PLLC
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
X none X
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Cod
] not applicable

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Name of lender

Date of IO‘A\

Is lender City;
a financial

Institution?

Y N

[ out-of-state PAC (1D#: )

Loan Amount ($)

State: Zip Code Interest rate

Maturity date

N\

Principal occupation / Job title (See Instructions

Attorney }

ﬁm er (See Instructions)

Check if personal funds were deposited into political

\giount (See Instructions)

GUARANTOR
INFORMATION

Description of Collateral
Name of guarantor| v

[ none
Guarantor addréss;

[C] not applicable

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Gift/ Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Committee Legal Services

Salaries/Wages/Contract Labor

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
\\ 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
Checkiftravel outsideof Texas. Complete Schedule T.
PURPOSE -
OF ACCOUNTING BANKING D Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
10/03/16 FACEBOOK
Amount ($) Payee address; City; State; Zip Code
27.11
Category (See Categories listed at the top of this schedute) Description
Checkif travel outside of Texas. Complete Schedule T.
PURPOSE ADVERTISING EXPENSE . _ )
OF Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name N
10/06/16 RAPID PRINT
Amount ($) Payee address; City; State; Zip Code
22.73
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF PRlNTING EXPENSE D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense 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 3 Filer ID (Ethics Commission Filers)
Norma Nelly Vielma
4 Date 5 Payee name
10/07/16 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
Q Checkiftravel outside of Texas. Complete Schedule T.
PURPOSE
OF FOOD/BEVERAGE EXPENSE 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
10/11/16 WALMART/SAMS
Amount ($) Payee address; City, State; Zip Code
13.52
Category (SeeCategories listed atthetop of thisschedule) Description
D Check if travel outside of Texas. Complete Schedule T.
PURPOSE FOOD/BEVERAGE EXPENSE O] - _ iy
OF Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Oftice sought Office held

expenditure to benefit C/OH

Date Payee name
10/11/16 POLOS BAKERY
Amount ($) Payee address; City; State; ZipCode
30.00
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 Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL 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 POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/DonationsMade By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travelln District
Travel Out Of District

Other (enter a category not listed above)

CreditCard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:}2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Norma Nelly Vielma
4 Date 5 Payee name
10/11/16
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
Check if travel outside of Texas. Complete Schedule T.
PURPOSE
OF FOOD/BEVERAGE EXPENSE D Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
10/11/16 CHEDDAR'S 570
Amount ($) Payee address; City; State; Zip Code
80.04
Category (See Categories listed at the top of this schedule) Description
Checkif travel outside of Texas. Compiete Schedule T
PURPOSE FOOD/BEVERAGE EXPENSE — . .
OF Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
10/11/16 LOLITA'S BISTRO
Amount ($) Payee address; City; State; Zip Code
222.48
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Scheaule T.
OF FOOD/BEVERAGE EXPENSE D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

¢s Commission

www ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

L.oan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Candidate/Officeholder/Political Committee

Legal Services

Salaries/Wages/Contract Labor

Other (enter acategory notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
Norma Nelly Vielma

3 Filer ID (Ethics Commission Filers)

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
Check if travel outside of Texas. Complete Schedule T.
PURPOSE
OF OFFICE OVERHEAD AND RENTAL D Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Otfice held

Date Payee name
10/11/16 LOT 31 FILMS
Amount ($) Payee address; City; State; Zip Code
2037.50
Category (See Caiegories listedat the top of this schedule) Description
Checkiftravel outside of Texas. Complete Schedule T.
PURPOSE ADVERTISING EXPENSE Ol o , _
Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Otfice held

Date Payee name
10/12/16 QUATER MILE
Amount ($) Payee address; City; State; Zip Code
550.00
Category (See Categories listed al the top of this schedule) Description
PURPOSE D Checkiftravel outside of Texas. Compiete Schedule T
OF PRINTING EXPENSE Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Otficeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense L.oan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

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

Contributions/Donations Made By
Candidate/Officeholder/Politicat Committee

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract L.abor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
Norma Nelly Vielma

3 Filer ID (Ethics Commission Filers)

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
Check iftravel outside of Texas. Complete ScheduleT.
PURPOSE
OF CONTRACT LABOR D Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

OF
EXPENDITURE

TRANSPORTATION EQP.

Date Payee name
10/17/16 STRIPES 7044
Amount ($) Payee address; City; State; Zip Code
25.00
Category (See Categories listed at the top of this schecule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Ofticeholder name

Office sought Office held

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 Check if travel outside of Texas. Complete Schedule T
OF FOOD /BEVERAGE EXPENSE I:l Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



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 Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Poliing 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)

CreditCard Payment . . ) .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (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
Q Checkif travel outside of Texas. Complete Schedule T.
PURPOSE
OF PRINTING EXPENSE 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
10/17/16 LAREDO MORNING TIMES
Amount ($) Payee address; City; State; Zip Code
670.00
Category (See Categories listed atthetop of this schedule) Description
PURPOSE D Checkif travel outside o f Texas. Complete Schedule T.
OF ADVE RTISING 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

Date Payee name
10/17/16 CITY OF LAREDO
Amount ($) Payee address; City; State; Zip Code
266.14
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
OF OFFICE OVERHEAD/RENTAL I:I Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Otfice held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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



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 Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travelln District
Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

CreditCard Payment ) : A R
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Norma Nelly Vielma
4 Date 5 Payee name
10/19/16 YORTE
6 Amount ($) 7 Payee address; City; State; Zip Code
140.00
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
Q Check iftravel outside of Texas. Complete Schedule T.
PURPOSE
OF ADVERTISING EXPENSE Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct Candidate / Ofticeholder 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 D Checkiftravel outside of Texas. Complete Schedule T.
OF CONTRACT LABOR 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

Date Payee name
10/19/16 LAREDO MORNING TIMES
Amount ($) Payee address; City; State; Zip Code
1500.00
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check iftravel outside o f Texas. Complete Schedule T.
OF ADVERTISING 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 SCHEDULE AS NEEDED

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



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 Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gifty 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)

CreditCard Payment . ) ) .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (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; Zip Code
89.64
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
g Check if travel outside of Texas. Complete Schedule T.
PURPOSE
OF FOOD/BEVERAGE EXPENSE 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 (SeeCategories listed at the top of this schedule) Description
PURPOSE D Checkiftravel outside of Texas. Complete Schedule T.
OF PRINTING 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

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 D Checkiftravel outside o f Texas. Complete Schedule T.
OF POLLING 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 SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense L.oan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consutting 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/ContractL.abor Other (enter a category notlisted above)

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

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Norma Nelly Vielma
4 Date 5 Payee name
10/21/16 ENTRAVISION
6 Amount ($) 7 Payee address; City; State; Zip Code
3221.50
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
Q Checkiftravel outside of Texas. Complete Schedule T.
PURPOSE DVERTISING EXPENSE
OF A IS G X S 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
10/24/16 STRIPES 7044
Amount ($) Payee address; City; State; Zip Code
17.32
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkiftravel outside o f Texas. Complete Schedule T.
OF 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

Date Payee name
10/24/16 HEB GAS 255
Amount ($) Payee address; City; State; Zip Code
41.00
Category (See Caiegories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF TRANSPORTATION EOP 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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense {_oan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travei 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 acategory not listed above)

CreditCardPayment . . . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Norma Nelly Vielma
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
Q Check if travel outside of Texas. Complete Schedule T.
PURPOSE
OF FOOD/BEVERAGE EXPENSE 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
10/20/16 CHEDDAR'S 570
Amount ($) Payee address; City; State; Zip Code
47.24
Category (See Categories listed at the top of this schedule) Description
PURPOSE l:l Checkiftravel outside of Texas. Complete Schedule T.
OF FOOD/BEVERAGE EXPENSE Check if 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
10/24/16 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 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 SCHEDULE AS NEEDED

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



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 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)

CreditCard Payment ) . . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:]2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Norma Nelly 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
Q Check iftravel outside of Texas. Complete Schedule T.
PURPOSE
OF ADVERTIS'N G EXPENSE 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
10/24/16 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 D Checkiftravel outside of Texas. Complete Schedule T.
OF EVENT 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

Date Payee name
10/24/16 GUERRA COMMUNICATION
Amount ($) Payee address; City; State; ZipCode
2040.00
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF ADVERTIS' NG 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 SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising E xpense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule Ft:

2 FILER NAME
Norma Nelly Vielma

3 Filer ID (Ethics Commission Filers)

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
Check iftravel outside o f Texas. Complete Schedule T.
PURPOSE FOOD/BEVE E EXPENSE
OF OO /B RAG X S Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
10/25/16 WENDY'S
Amount ($) Payee address; City; State; Zip Code
25.79
Category (See Categories listed at the top of this schedule) Description
Checkiftravel outside of Texas. Compiete Schedule T.
PURPOSE FOOD/BEVERAGE EXPENSE o _ -
OF Check if 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.
OF FOOD/BEVERAGE EXPENSE [:] Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense 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 GiftYAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Other (enter a category notlisted above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER NAME 3 Filer 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
Q Checkiftravel outside of Texas. Complete Schedule T.
PURPOSE ADVERTISING EXPENSE
OF S G S 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
10/26/16 STRIPES 7456
Amount ($) Payee address; City; State; Zip Code
3.24
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF FOOD/BEVERAGE EXPENSE Check if 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
10/26/16 MIKAYLA
Amount ($) Payee address; City; State; Zip Code
400.00
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkiftravel outside of Texas. Complete Schedule T.
OF CONTRACT LABOR [ heck if Austin, T, officeholder iiving 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 9/8/2015



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 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/Politicai Committee Legal Services Salaries/Wages/ContractLabor Other (enter acategory not listed above)

CreditCard Payment . . . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME | 3 Filer ID (Ethics Commission Filers)
Norma Nelly Vielma
4 Date 5 Payee name
10/26/16 KGNS
6 Amount ($) 7 Payee address; City; State; Zip Code
3689.00
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
Q Check if travel outside o f Texas. Complete Schedule T.
PURPOSE
OF ADVERTISING EXPENSE 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
10/27/16 LOT 31 FILMS
Amount ($) Payee address; City; State; Zip Code
2037.50
Category (See Categories listed at the top of this schedule) Description
D Check if travel outside o f Texas. Complete Schedule T.
PURPOSE ADVERTISING EXPENSE

Check if Austin, TX, officeholder living expense
EXPENDITURE

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

Date Payee name
10/26/16 MCDONALDS
Amount ($) Payee address; City; State; ZipCode
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 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 SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense

Gify Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
OfficeOverhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Credit Card Payment

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
Norma Nelly Vielma

3 Filer ID (Ethics Commission Filers)

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
Q Checkiftravel outside of Texas. Complete Schedule T.
PURPOSE F D P N
OF OO BEVERAGE EX E SE D Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Oftfice sought Oftice held

OF
EXPENDITURE

ADVERTISING EXPENSE

Date Payee name 1
10/28/16 ENTRAVISION
Amount ($) Payee address; City; State; Zip Code
2796.50
Category (See Categories listed at the top of this schedule) Description
PURPOSE Checkiftravel outside o f Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

-, te Payee name
\
Amount ($) Pay City; State: Zip Cod
Wi r ~
Category (See Catdgyries | fted at thetop ofM Description
PURPOSE D Check if travel outside of Texas. Complete ScheduleT.
OF ) MAustin, TX, officeholder living expense
EXPENDITURE \

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Deld

'ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.u

s Revised 9/8/2015



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 Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Trave! 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 i i . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 3 Filer 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
Q Checkiftravel outside of Texas. Complete Schedule T.
PURPOSE BEVERAGE EXPENSE
OF FOOD/ G S D Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY it direct 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 D Checkiftravel outside o f Texas. Comptete Schedule T.
OF FOOD/BEVERAGE EXPENSE Check if 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
10/29/16 HEB
Amount ($) Payee address; City; State; Zip Code
4.20
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkit travel outside o f Texas. Complete Schedule T.
OF 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 SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BO X 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/Officehotder/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 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
g Check iftravel outside of Texas. Complete Schedule T.
PURPOSE E EXPENSE
OF FOOD/BEVERAG S 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
I:l Check iftravel outside of Texas. Complete Schedule T.
PURPOSE FOOD/BEVERAGE EXPENSE o _ )
OF Check if 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
10/29/16 KRISPI KREME
Amount ($) Payee address; City; State; Zip Code
15.98
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check iftravel outside o f Texas. Complete Schedule T.
OF FOOD/BEVERAGE EXPENSE Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY it direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement SolicitatiorvFundraising Expense

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

Consulting Expense Food/Beverage Expense Polling E xpense Travel tn District

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

The Instruction Guide explains how to complete this form.

1 Total pages Sc}eﬁle F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNl\ﬂiMIZED UNPAID INCURRED OBLIGATIONS $

5 Date \\6 Payee name

7 Amount ($) 8 Rayee address; City; State; Zip Code
e
9  7TvPE OF \.
EXPENDITURE D Political Non-Palitical

10

PURPOSE
OF
EXPENDITURE

(a) Category (See Oxtegories listed at the top Xhlsschedule (b) Description

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

DCheck i Austin, TX, officeholder living expense

11 Complete ONLY if direct
expenditure to benefit C/

I

Candld\e / Offlcehoidew Office sought

Office held

Date Pa ee name
Amount ($) Payee address; City; State; Zip §ode
TYPE OF . o
EXPENDITURE D Palitical |:| Non-Palitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
EXPES[;TU RE eck if Austin, TX officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHEbuLE F3
1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
h . .
4 Date Name of person from whom investment is purchased
ress of person from whom investment is purchased; VC.ity; o State; o 'Z.ip'C;)d.e .....
7 Description olNnvestment
\ ——————
8 Amount of investment ($)
Date Name of person flpm whom investmen\ is purchased
‘ Address of person from ywhom investment is pukchased; City; State; Zip Code
escription ofw
Amount of investment ($)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

tions/Donations Made By
te/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift’/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poling E xpense

Printing Expense
Salaries/'Wages/Contract Labor

SolicitatiorVFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pagesgwme F4: 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 TOTALOF UNIYEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date N 6 Payee name
7 Amount (3$) 8 Payee address; City; State;
9  71vPE OF N ,

EXPENDITURE D Political D Np-Poljjical
10 (@) Category (See CategorieNisted at the top of this schedule\ (b) Description

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

EXPENDITURE DCheck if Austin, TX, officeholder living expense

11 Complete ONLY if direct Candyjidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

A} N
Date Payee name
Amount ($) ayee address; City; State; Zip Code
TYPE OF

EXPENDITURE

[] Poitical [ ] Non-Political

PURPOSE
OF
EXPENDITURE

Description
D Check if travel outside 0§ Texas. Complete Schedule T.

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

DCheck if Austin, TX, offichholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office h&g

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 PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Gift/ Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Contributions/Donations Made By
Canlidate/Officeholder/Political Committee
Credit Caxd Payment

Legal Services

The Instruction Guide explains how to

Salaries/Wages/Contract Labor

Other (enter a category not listed above)

complete this form.

1 Total pagks Schedule G: | 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

N

6 Amount ($) 7 Payee address; City; State; ZipCode

% )

e

Reimbursement from
political contributions
intended
(a) Categor) (See Categories listed at the top of thijschedule) | (b) Pescription
PURC';'?SE D Check it travel outside of Texas. Complete Schedule T.
EXPENDITURE / D Check if Austin, TX, officeholder living expense
L4

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Offisgholder name

Office sought Office held

T ~

Date Payee name

Amount ($)

Reimbursementfrom
political contributions

Payeei City; State\ Zip Code

intended
Category (See Cateyories listed at the top of this schedule) ) Description
PURO QSE Check if trave! outside of Texas. Complete Schedule T.
EXPENDNUR heck if Austin, TX, officeholder living expense

Complete ONNY if direct

Candidate / Ofﬁcethﬁ r name
expenditure to begnefit C/OH i

Office soudht Office held

3
A Y Vi

Date Payee name

City; State; Zip Code

Amount ($) Payee address;

Reimbursementfrom
political contributions
intended -

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

(b) Description
D Checkiftravel outside of Texas. Complete Schedule T\

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THISSCHEDULE AS NEEDED

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



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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertisin Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/| i Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Exj Food/Beverage Expense Polling Expense Travel In District

Contributions/Dohgtions Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/OfficeRgider/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter acategory not listed above)
Credit Card Payment ; ; B B
The Instruction Guide explains how to complete this form.

1 Total pages Schedule I—\ 2 FILER NAME 3 Filer ID  (Ethics Commission Filers)
4 Date 5\Business name
6 Amount ($) 7 Busidess address; City; State; Zip Codle

8 (@) Category (SeeC
PURPOSE
OF
EXPENDITURE

\\,

Check if trave)dutside of Texas. Complete Schedule T.

’:] Check if,

gories listed at the top of this schedule)] (R) Description

ustin, TX, officeholder living expense

9 Complete ONLY if direct Candiate / Officeholder r\gme Offi e(sought Office held
expenditure to benefit C/OH
LY A LY

Date Business ngme
Amount ($) Business addrés;\ City; State; Zbi \

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

PURPOSE Check if travel outside of Texas. Complete Schedule T.
F

EXPENRITURE heck i Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / iceholder nam Office sougRt Office held
expenditure to bgnefit C/OH

LY

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check iftravel outside of Texas. Compleg Schedule T.
OF \ |:, Check if Austin, TX, officeholder living\gxpense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought fice 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 9/8/2015



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

‘\ The Instruction Guide explains how to complete this form.
1 Tokel pages Schedule || 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) \ 7 Payee address; Cily; Siale; Zj e
8 (a)Cabggory (See instructions for examples ol acceptyble (b) Description e jnstructions regarding type of inlormation
PURPOSE categdi required.)
OF
EXPENDITURE /
5 LY 'f/
Date Payee name //

Amount ($) Payee address; ity; State; Zip Code
Category (Ske instruclions for examplég of acceplable Description (See instructions regarding Iype of intormation
PURPOSE calegories.) equired. )
OF
EXPENDITURE
- Y Y
Date Payee name \

Amount ($\ Payee adéress; City; State: Zip Code

Category |
PURPOSE ;
OF categories,)

EXPENDIT E

instruclions for examples, of acceptable

Dale Payee name

Amount ($) \ Payee address; Cily; Siuale; Zip Code

\

Cale#ory (See instructions lor examples ol acceatable Descriplion (See instcuctions regardirly type of information
PURPOSE calegories.) required.)
OF
EXPENDITURE

LY

\

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission www ethics slale tx.us Revised 9/8/2815



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FYLER NAME

AN

3 Filer ID (Ethics Commission Filers)

8 Amount ($)

4 Date 5 Name of person from whom amount is received
6 Address of person from whom amount is ived; City; State; Zip Code
7 Purpose fo\which amount is received if political contribution returned to filer
>
AN Y
Date Name of person from\vhom amount is received Amount ($)
Address of person from whom\amount is received; State; Zip Code
Purpgse for which amount is received [ ] ‘check if political contribution returned to filer
AY AY =
Date Name of perggn from whom amount is received Amount ($)
Address of person fr whom amount is received; City; State; Zip Code
Purpose for which amount igreceived [ ] Check if pditical contribution returned to filer
N
Date Name of person from whom amount is received Amount ($)

s of person from whom amount is received;

City; State; Zip Code

Purpose for which amount is received

D Check if political contribution returnedx? filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

\ The instruction Guide explains how to complete this form. 1 Total pages Schedule T

2 éNi? NAME 3 Filer ID (Ethics Commission Filers)

4 Name okContributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution/ enditure reported on:
DSchedule B D Schedule B(J) D Schedule C2 D Schedule D |:| Schedule F1

(] schedule 2 []schedule G [ ] schedule H [] schedule con-uc [] schedule B-SS

D Schedule A
DSchedule F2

6 Dates of travel 7\§e of person(s) traveling
8 Depamiyre city or name of depariure location \4—_—/

9 Destination Cify or name of destination location

10 Means of transportation 11 Purpzw\liftravel (includir*xname of7ference, seminar, or other event)
A AY \\
Name of Contributor / Corporation or Labor OrganizNPledgor / Paﬁi

Contribution / Expenditure reported on:

|:| Schedule A2 Schedule B |:| Schedule B Schedyle C2 D Schedule D I:l Schedule F1
H

[ ]schedute F2 chedule F4 || Schedule G Schedul [] schedule coH-uc [] Schedule B-SS

Dates of travel Namé?)erson(s) traveling \

Departure Cily or name of departure location

(\ Destination city oNname of destination location
Means of tkansportation @ travel (including name of conference, s@minar, or other event)

AY N

Name of Contriputor / Corporation or Labor Organization / Pledgor / Payee

Contribution / ExpeRditure reported on:

I:I Schedule A2 DSchedule B D Schedule B(J) D Schedule C2 D Scheddje D |:| Schedule F1
DScheduIe F2 D Schedule F4 DSchedule G I:I Schedule H D Schedule SOH-UC D Schedule B-SS
Dates of travel Rﬁme of person(s) traveling \
Dedarture city or name of departure location \
Destination city or name of destination location

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 9/8/2015




	07-18-16 thru 09-29-16
	09-30-16 thru 10-29-16



