CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

1 Filer |D (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. /Z’ 1_")"‘
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICE USE ONLY
OFFICEHOLDER Mrs Norma Nelly
DAV s L e Date Received
NICKNAME LAST SUFFIX %
Vielma 562 . -3
y B o
4 CANDIDATE/ ADDRESS / PO BOX;  APT / SUITE #; cITY; STATE;  ZIP CODE - &y
OFFICEHOLDER i o ;-‘1
MAILING —_ ' s
ADDRESS = l - ~1|
D Change of Address r_7. - I.‘J
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION A
OFFICEHOLDER Date Hand-deliverefi-of Dat{f_&éslmarked
PHONE ( ) Fil
6 CAMPAIGN MS / MRS / MR FIRST MI Receip!l # Amount §
TREASURER Mr Ivan
NAME Dale Processed
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 NUMBER EXTENSION
TREASURER ( )
PHONE

9 REPORT TYPE

January 15 30th day before election Runofi 151lh day afler campaign
I:[ D I:] I:! treasurer appoiniment
(Olficeholder Only)

July 15 [] sth day bsfore election [] Exceededssoolimi [] Final Report (Atiach GIOH - FR)

10 PERIOD Month Day Year Manth Day Year
COVERED
January /16 /2017 o, June,” 30 2017

11 ELECTION ELECTION DATE ELEGTION TYPE

Month Day Year [:I Primary D Runolf D Other

Description

NO\V 08 / 2016 B] General I:l Special

12 OFFICE OFFIGE HELD (il any) 13  OFFICE SOUGHT  (if 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

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 THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[Jeenera TREPAC/ TEXAS ASSOCIATION OF REALTORS POLITICAL ACITON COMMI'TTEE

COMMITTEE ADDRESS

[WfreciFic
PO Box 2246 Austin, Texas 78768-2246

COMMITTEE CAMPAIGN TREASURER NAME

TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

[] Additional Pages NA
COMMITTEE CAMPAIGN TREASURER ADDRESS
NA
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $

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

2. TOTAL POLITICAL CONTRIBUTIONS

EXPENDITUR

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
L~
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
\ UNLESS ITEMIZED
\TOTAL POLITICAL EXPENDITURES / $
5. TOTRL POLITICAL CONTRIBUTIONS MAINTAINE® AS OF THE LAST DAY $

OF RERORTING PERIOD

6. TOTAL PRINCYAL AMOUNT OF ALL
LAST DAY OF TH& REPORTING

TSTANDING LOANS AS OF THE

18 AFFIDAVIT

Swornto and s

AFFIX NOTARY STAMP /

scribed before me, by the said

| swear, or affirm, under penalty of perjury, that the accompanying report is
g and correct and includes all information required to be reported by me
unde {Qe 15, Election Code.

.,

N

SE;}» ture of Candidate or Officeholder

, this the

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

i

ignature of officer administering oath

Printed name of officer administering oath

Title of officer ad}ihistiring oath

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us Revised 9/8/\201 5



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 $ 1,000.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ NA
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ NA
4. SCHEDULE E: LOANS $ 13,120.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 73518
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ NA
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $ 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 C/OH | § NA
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ NA
12, [[] SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER NA

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

Revised 9/8/2015






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

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

2 FINER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTADNOF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |[§

Full name of contributor  [J out-of-state PAC (ID#: )| 8 Amount of . 9 In-kind contribution
Contribution $ . description

5 Date

7 Contriqutor address; City;  State; T ode

|:|Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (\?NON—JUDICIAL) (See Instru\‘iions) /EmployeMJUDICIAL)(See Instructions)
12 Contributor's principal occupation (F@QJDICIAL) \{ 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
14 Contributor's employer/law firm (FOR JUD)\SQ_) \15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 if contributor is a child, faw firm }f parent(s) (if ay) (FOR JUDICIAL)

PAC (ID#: ) Amount of . In-kind contribution
Contribution $ . description

Date Full name of contriQutor [ out-of-sta

ntributor address; Zip Code

|:|Check if travel outside of Texas. Complete Schedule T.
Principal occupatiop / Job titte TROR NON-JUIDICIAL) (See Instructigns) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principawcupation (FOR WL) N Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/la\\firm (FOR JUDICIAL) \QW firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

1

FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TO'IN\OF UNITEMIZED PLEDGES

$

5 Date

6 Full name of pledgor

N

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

)| 8 Amount . 9 In-kind contribution

of Pledge $ description

D Check if trave! outside of Texas. Complete Schedule T.

10 Principal occu

ﬁ\Employer (Se)\t{tn:c\tions)

~

Dats Full name of pledgor

Pledgor address;

out-of-state PAC (ID#:

Amoun In-kind contribution

AY ra "
N d ¢
7 of Pledge description

l:' Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Ins\Ytions)

AN

Employer (\ee Instructions)

N

AN

X

Date Full name of piedgor

Pledgor address;

out-of-state PAG (ID#: \

Amount of In-kind contribution

City; State; Zip Code

Pledge %

description

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupa\bQ\ / JobWstructions) \

Date | name of pledgor

LY 1
gut-of-stat

Pledgox address;

PAC (ID#:

In-kind contribution

City; State; Zip Code

description

':lCheck if travel out' of Texas. Complete Schedule T.

Principal occupation / Job title (ée\e Instructions)

Employer (See Instructions)

A Y

\

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




LOANS SCHEDULE E

. . . . 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form.
2
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Norma Nelly Vielma
4 TOTAL OF UNITEMIZED LOANS $ 13,120.00
5 Date of loan 7 Name ofiender [J out-of-state PAC (ID#: ) 9  LoanAmount ($)
July 19,2016 Norma Nelly Vielma 100.00
6 Is lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial . NA
Institution? 1007 San Dario Ave. Laredo, Texas 78040
11 Maturity date
Yy N
12 Principal occupation / Job titie (See Instructions) 13 Employer (See Instructions)
Attorney Vielma Law Firm, PLLC
14 Description of Coliateral 15 Check if personal funds were deposited into political
account (See Instructions)
m none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
X1 not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender D out-of-state PAC (ID#: ) Loan Amount ($)
July 21, 2016 Norma Nelly Vielma 5,010.00
Is lender Lender address; City; State; Zip Code Interest rate
a financial NA
itution? .
Institution? 1007 San Dario Laredo, Texas 78040 Maturity date
Y K
Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
Attorney Vielma Law Firm, PLLC
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
] none X
GUARANTOR Name of guarantor Amount Guaranteed ($)

INFORMATION

E not applicable

Principal Occupation (See instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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

$

5 Date of loan

7 Name of lender

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

9 LoanAmount ($)

August 9, 2016 Norma Nelly Vielma 5,010.00
6 Is lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial . NA
institution? 1007 San Dario Ave. Laredo, Texas 78040
11 Maturity date
Yy X
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
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
] not applicable

20 Principal Occupat

ion (See Instructions)

21 Employer (See Instructions)

Date of loan

December 9, 2016

Name of lender

Norma Nelly Vielma

s lender
a financiai
{nstitution?

Y X

Lender address;

1007 San Dario

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

City;

Laredo, Texas 78040

Loan Amount ($)

3,000.00

State; Zip Code

Interest rate

NA

Maturity date

Attorney

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Vielma Law Firm, PLLC

X1 none

Description of Collateral

Check if personal funds were d
account (See Instructions)

eposited into political

GUARANTOR
INFORMATION

Name of guarantor

E not applicable

Cit'y;

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, piease 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitationVFundraising Expense

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

Consuiting Expense Food/Beverage Expense Polling Expense Trave! In District

Contributions/Donations Made By GiftAwards/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 Paymeni .
reditald Faymen The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:12 FILER NAME 3 Filer ID (Ethics Commission Filers)
Norma Nelly Vielma
4 Date 5 Payee name
1/23/17 DNH GODADDY
6 Amount ($) 7 Payee address; City; State; Zip Code
70.54
8 (@) Category {See Categories listed at the top of this schedule) (b) Description
Check if trave! 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
1/31/17 IBC
Amount ($) Payee address; City; State; Zip Code
15.40
Category (See Categories listed at the top of this schedule) Description
PURPOSE NT N . Check if travel outside of Texas. Complete Schedule T.
OF ACCOU I G BANK'NG 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
2/01/17 FACEBOOK
Amount ($) Payee address; City; State; Zip Code
85.53
Category (See Categories listed at the top of this schedule} Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T,
oF ADVERTISING EXPENSE T P
EXPENDITURE eck if Austin, , officeholder living expense

Complete ONLY if direct Candidate / Officehoider 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 Ofifice 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/Politicat 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
21717 CASA GUERO
6 Amount ($) 7 Payee address; City; State; Zip Code
45.09
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 E
OF EVENT EXPENS 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 »
2121117 HEB
Amount ($) Payee address; City; State; Zip Code
12.99
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF FOOD/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
2/2117 SAM'S CLUB
Amount ($) Payee address; City; State; Zip Code
15.96
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if trave! outside of Texas. Complete Schedule T.
OF EVENT EXPENSE o . .
EXPENDITURE l:l 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

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

SoticitatiorvFundraising 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
22117 HEB
6 Amount ($) 7 Payee address; City; State; Zip Code
31.04
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
Q Check if travel outside of Texas. Complete Schedule T.
PURPOSE V
OF FOOD/BE ERAGE 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
2/23/17 GODADDY
Amount (3$) Payee address; City; State; Zip Code
10.80
Category (See Categories listed at the top of this schedule) Description
Check if travel outside of Texas. Complete Schedule T,
PURPOSE ADVERTISING EXPENSE o , Ny
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
2/28/17 IBC
Amount ($) Payee address; City; State; Zip Code
15.15
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
EXPE[‘?I;TURE ACCOUNTING/BANKING 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)

Contributions/Donations Made By

Gift/Awards/Memorials Expense

Printing Expense

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Cffice Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travei In District

Travel Out Of District

Candidate/Officeholder/Palitical 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 Fi:

2 FILER NAME
Norma Nelly Vielma

3 Filer ID (Ethics Commission Filers)

OF
EXPENDITURE

4 Date 5 Payee name
3/01/17 FACEBOOK
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 EXPENSE

D Check if Austin, TX, officehoider living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

OF
EXPENDITURE

ADVERTISING EXPENSE

Date Payee name
3/23/17 GODADDY
Amount ($) Payee address; City; State; Zip Code
10.80
Category (See Categories listed at the top of this schedule) 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 / Officeholder name

Office sought Office held

Date Payee name
3/31/17 IBC
Amount ($) Payee address; City; State; Zip Code
13.90
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF ACCOUNTING/BANKING - . y
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 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
Fees

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Solicitatiornv/Fundraising Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Polling Expense
Printing Expense

The Instruction Guide explains how to complete this form.

Salaries/MWages/Contract Labor

Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule Fi:

2 FILER NAME
Norma Nelly Vielma

3 Filer ID (Ethics Commission Filers)

OF
EXPENDITURE

4 Date 5 Payee name
4/03/17 FACEBOOK
6 Amount ($) 7 Payee address; City; State; Zip Code
32.00
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if trave! outside of Texas. Complete Schedule T.
PURPOSE 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

OF
EXPENDITURE

Date Payee name
4/13/17 BOLILLOS CAFE
Amount ($) Payee address; City; State; Zip Code
38.45
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if trave! outside of Texas. Complete Schedule T.

FOOD/BEVERAGE 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
4/24/17 GODADDY
Amount {$) Payee address; City; State; Zip Code
65.14
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPESI;TURE ADVER-”SING EXPENSE I:I 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
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Pdlitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

The Instruction Guide explains how to complete this form.

L. oan 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)

1 Total pages Schedule F1:

2 FILER NAME
Norma Nelly Vielma

3 Filer ID (Ethics Commission Filers)

OF
EXPENDITURE

4 Date 5 Payee name
4/30/17 IBC
6 Amount ($) 7 Payee address; City; State; Zip Code
14.10
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
PURPOSE ACCOUNTING/BANKING

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
5/01/17 FACEBOOK
Amount ($) Payee address; City; State; Zip Code
20.00
Category (See Categories listed at the top of this schedule) Description
Check if travel outside of Texas. Complete Schedule T.
PURPOSE ADVERTISING EXPENSE oo ‘ )
OF Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Office sought Office held

OF
EXPENDITURE

Date Payee name
5/23/17 GODADDY
Amount ($) Payee address; City; State; Zip Code
10.64
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

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

Candidate/Officeholder/Political Committee
Credit Card 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
5/31/17 FACEBOOK
6 Amount ($) 7 Payee address; City; State; Zip Code
58.02
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 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 ‘
5/31/17 IBC
Amount ($) Payee address; City; State; Zip Code
14.10

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

PURPOSE ACCOUNTING/BANKING

EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

Date Payee name
6/06/17 GODADDY

Amount ($) Payee address; City; State; Zip Code
69.99

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

e ADVERTISING EXPENSE

EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

I:I 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 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 SolicitationVFundraising 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 GiftyAwards/Memorials Expense Printing Expense Trave! Qut Of District
Candidate/Officeholder/Political 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
6/23/17 GODADDY
6 Amount ($) 7 Payee address; City; State; Zip Code
10.64
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
PURPOSE
OF ADVERTISING EXPENSE 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
6/30/17 IBC
Amount ($) Payee address; City; State; Zip Code
13.90
Category (See Categories listed at the top of this schedule) Description
Check if travel outside of Texas. Complete Schedule T.
PURPOSE
OF ACCOUNTING/BANKING 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

te Payee name
AN
Amount ($) N Payee address; City; State; Zi%
N Categon’iy (See Categories listed at the js schedule) Description
PURPOSE \/ D Check if travel outside of Texas. Complete Schedule T.

OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Officé
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

eck if Austin, TX, officeholder living expense




UNPAID INCURRED OBLIGATIONS

scHEDULE F2

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Ofticeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Oftice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract {.abor

The Instruction Guide explains how to complete this form.

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

Travet Out Of District

Other (enter a category not listed above)

2 FILERNAME

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F2:

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

Qate

6 Payee name

7 Amdunt ($)

8 Payee address; City; State; Zip Code

9 +tvPEO
EXPENDITUR

[ ] Ppolitical [ ] NonPoitical

10

N

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories lisid at the top of this

edule) (b) Description
I:} Check if travel outside of Texas. Complete Schedule T.

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

T Complete ONLY if direct Candjate / Officeholder name Office sought Office held
expenditure to benefit C/OH
AN AN

Date Payee name \ \
Amount ($) \ Payee address; City; ‘State; Zip Code

TYPE OF .
EXPENDITURE D Political D Non-Rglitical

N s
Category (See Cafegories listed at the top of this schedule) Description

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

EXPElfl)l;:lTUR heck it Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

A

N

N\

\

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)

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

The Instruction Guide explains how to compliete 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 F4: 2 FILERNAME

3 Filer ID (Ethics Commission Filers)

\\'I'OTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

5 Daje 6 Payee name

7 Amount 8 Payee address; City; State; Zip Code

$)

9 TYPE OF
EXPENDITURE

[ ] Ppolitical \\ [ ] Non-Bdfitcal

10 ) Category (See Categories listed at t%‘ top of this sgifedule) (b) Description
PURPOSE
OF

EXPENDITURE

|:| Check if travel outside of Texas. Complete Schedule T.

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

11 Complete ONLY if direct
expenditure to benefit C/OH

Office held

Yanmdate Officeholder name \ Office sought
N\

Date Paye;\\a\me \
Amount.($) Payee add»i Clty,wlp Code
TYPE OF

EXPENDITUR -Political

PURPOSE
OF
EXPENDITURE

Description
|:| Check if travel outside of Texas. Complete Schedule T.

Dcheck if Austin, TX, officeholder living expense

Category See Categories listed at the top of this schedule)
Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

N

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 Event Expense

Accounting/Banking Fees

Consuiting Expense Food/Beverage Expense

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

Loan Repayment/Reimbursement
Office Overhead/Rentat Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above}

Credit Card Payment

The Instruction Guide explains how to complete this form.

N 1 Total pages Schedule G:

N 4

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 e

5 Payee name

6 Amount ($

Reimbursement frol

7 Payee address; City; State; Zip Code

poiitical contributions
intended

8 (a) Catggory (See Categories listed at the top of this sche\l le) -
PUFgS SE Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Qfficeholder name Office sought Office held

expenditure to benefit C/OH

N

Date Payege name
Amount ($) Payee address; City; State)\ Zip Code

Reimbursement from

political contributions

intended

Category (See Kategories listed at the top of this schedule) Description
PUFg’? SE Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE eck if Austin, TX, officeholder living expense

Complete LY Mdigect
expenditure td _benefit

Candidate / OfficeRolder name Office soug Office held

X AN

Date

Payee name ~—w__~

Amount ($)

Reimbursement from
political contributions

Payee address; City; State; Zip Code

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office he

ATTACH ADDITIONAL 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)

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/Coniract Labor Other (enter a category not listed above)
Credit Card Payment " . . B
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: | 2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
4 Da & Business name
6 Amount\ 7 Business address; City; State; Zip Code
(a) Category (See Calegories listed at the top of thjs scheduie) ?B?\%Tcripﬁon
PURPOSE if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE L] ooy mesmmm e
9 Complete ONLY if direct Candidagte / Officeholder name Offige sought Office held
expenditure to benefit C/OH "
N
Date Business name
Amount ($) Business address; ¥y; State; Zip Code
Catggory (See Categories listed at the top of t\s schedule) Description
PURPOSE |:| Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE |:| Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / fhceholder name Office sought Office held
expenditure to benefit G/OH
\ X
Dat Business name
Amount ¥$) \{fsaddfess Cily; State; Zip Code
\ Category (See Categories listed at the top of this schedule) Description
PURPOSE |:| Check if travel outside of Texas. Compigte Schedule T.
EXPE:‘)’;TUHE \ |:| Check if Austin, TX, officeholder livind expense
Complete ONLY if direct |date / Officeholder name Office sought fice held
expenditure to benefit C/OH

AN

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.

s

1 Total pages Schedule I

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

OF
EXPENDITURE

Category (See instructions for examples of accepla\
Y

4 te 5 Payee name
6 Amount ($ 7 Payee address; City; State; Zip Code
N
8 (b) Descriptimtype of information
PURPOSE categories.) required.)

Y

OF
EXPENDITURE

categories.)

| —
Date Payee name
Amount ($) Payee addxess; Xr\ﬁ Zip Code \
PURPOSE Category (See inst Description (See instructions regarding type of information

required.)

rustions for examples ol\i
AY

OF
EXPENDITURE

categories.)

Date Payee name \
Amount ($) Payee address; City; Staty; Zip Code
Category (See instructi | f \ bl D ipti i i i i i
PURPOSE gory (See instructions examples of acceplable escription (See insructions regarding type of information

required.)

AN

OF
EXPENDITURE

categories.)

Date Payea& name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See instructions for examples of acceptable Description (See instructions regarding type of informatjon

required.)

A Y

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

. . . Total Schedule K:
The Instruction Guide explains how to complete this form. 1 Total pages Schedu ﬁ

?QLER NAME 3 Filer ID (Ethics Commission Filers)
4 Dat 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purposg for which amount is received political contribution returned to filer
J
A Y N\ Z
Date Name of person Xom whom amount is received Amount ($)
Addresg of person from om amount is received; State; Zip Code
Purpose for whjch amount is receive |:] Check if political contribution returned to filer
AN A \\
Date Name of person from whom amount is received Amount ($)
Address of person from whom\amount is received; State; Zip Code
Purpose foPwhich amount is received [ ] Check if poltjcal contribution returned to fiter
\ AY N,
Date Name\of person from whom amou%‘m;#v&d\ Amount ($)
Address of pgrson from whom amount is received; City; State; Zip Code
Purpose for which amgunt is received D Check it political contribution returned to fite

N

\

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




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: /l
2 FILER NAME 3 Filer ID (Ethics Gommission Filers)

4 Néxiof Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribjon / Expenditure reported on:

DSchedule B D Schedule B(J) L—_l Schedule C2 L—_l Schedule D

D Schedule F1

[] schedule F4 [ Jsched [] schedule H [] schedule coH-UC [_] Schedule B-SS

6 Dates of travel \\\7 Name of person(s) traveling \ M

8\%rture city or name of departure Iﬁﬁtion /

9 Destingtion city or name of destination Io\sition

10 Means of transportation 11 Rurpose of travel (including nan\\i)f conf74nce, seminar, or other event)
N\

N
Name of Contributor / Co?'ation or Labor Orgapization / Pledgor / Payee

Contribution / Expenditure reported on:

[ schedule A2 [sgedue 8 [Jschedde By [ Scheduidcz [ schedule D

[ Jschedute F2 [] schddule F4 [ schedule @

[] schedule F1

D Schedule H D Schedule COH-UC D Schedule B-SS

Dates of travel Name of }sison(s) traveling \ \

Departure cit?iname of departure location \ \

Destination city or yame of destination location

Means &f trahgportation Purpose aﬁ/el (including name of conferenge, seminar, or other event)

AY

AW A
Name of Contr\r%or / CoWbor Organizatio>»/\l:’ledgor / Payee

Contribution / Expengiture reported on:

[ ] schedule A2 [ schedule B Sthedule B( [ ] schedule c2 [ Shpedule D

[Jschedule F2 Schedule F4 [ Schedule &~ [ ] Schedule H [ sche g{e con-uc [] schedule B-sS

L—_l Schedule F1

Dates of travel N&e of persori(s) traveling \

Depaﬁtcity or name of departure location

N\

Destination'ity or name of destination location

Means of transportation Purpﬁse 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





