
CANDIDATE/ OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Flier ID (Ethics Commission Filers) 
The C/OH Instruction Gulde explains how to complete this form. 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

MS/ MRS I MR 

Mrs 
. . . 

NICKNAME 
. . 

ADDRESS / PO BOX; 

AREA CODE 

l 

MS I MRS/ MR 
Mr 

NICKNAME 
. . 

FIRST 

Norma 

LAST 
. . 

Vielma 

APT / SUITE #; 

PHONE NUMBER 

. . 

FIRST 
Ivan 

LAST 

Rodriguez 

. . . .  

CITY; 

. . . .. . .  

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; 

8305 Country Club Drive 

AREA CODE PHONE NUMBER 

( 956 ) 606-0990 

D January 15 □ 3Dlh day before e leclion 

[x] July 15 □ 8Ih day before election 

M onth Day Year 

Ml 

Nelly 

SUFFIX 

STATE; ZIP CODE 

EXTENSION 

Ml 

. . . ' . 
SUFFIX 

CITY; STATE; 

Laredo Texas 

EXTENSION 

□ Runoff 

. ' 

□ Exceeded $500 limit 

Month 

January/ 1 /2018 
THROUGH 

June/ 

ELECTION DATE ELECTION TYPE 

Month Day Year D Primary □ Runolf 0 Other 
Description 

Noy 08/2016 fX) General □ Special 

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

2 Total pages filed: 

46 

OFFICE USE ONLY 

Date Received 

5" -
I .. -: 

r -

Dale Hand-deliv�re.d or Dall! Postmarked 

� 
-! � 

Receipt # •. I A"Jount $ 

� I l 
Date Processed • 

Date Imaged 

ZIP CODE 

78045 

□ 15Ih day afler campaign 
lreasurer appointment 
(Olliceholder Only) 

□ final Report (Attach C/OH · FR) 

Day Year 

30 /2018 

City Council District 5 

GO TO PAGE 2 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Revised 9/8/2015 



CANDIDATE/ OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 
FORM C/OH 

COVER SHEET PG 2 

14 C/OH NAME 
1

15 Filer ID (Ethics Commission Filers) 
Norma Nelly Vielma 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

THIS eox 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 REOUIREO TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 
OF SUCH EXPENDITURES. 

D Addit1onal Pages 

COMMITTEE TYPE 

□ GENERAL 

OsPECtF1c 

COMMITTEE NAME 

NA 

COMMITTEE ADDRESS 

NA 

COMMITTEE CAMPAIGN TREASURER NAME 

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 

. -

TOTALS 

...... ' ... 
EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

... ' 

OUTSTANDING 
LOAN TOTALS 

2. 

3. 

4. 

5. 

6. 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ NA 

$ 30,540.00 

$ NA 

$ 6,709.19 

$ 24,077.16 

$ 13,120.00 

18 AFFIDAVIT 

,,,,u11,,,, MIRIAM DE HARO ,, �?-• P(J 1., �o'\
*

·····•f<'A. Notary Public, State of Texas 
�:.. • <>-

�:,.: }�= comm Expires 01-30-2021 
.... -�·.. •• 'If"� 

, 

.-,,J,('·ot"t-::- Notarv ID 130985709 
• :!l.luu!.:.-

AFFIX NOTARY STAMP/SEAL ABOVE 

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

1
s, Election Code. 

v,� 11 oO 1 Ur� 
'\......t Signature of Caodidate or o/ceholder 

Sworn to and subscribed before me, by the said \}. )o � M A NE l l l) v't £(.JI/\ Pi ' this the 

day of } , .. Jlj , 20 I� , to certify which, witness my hand and seal of office. 

I b-flv 

1YJWJMM!o l� 
Signature of officer administering oath Printed name of officer administering oath 17tle of officer admin

i

stering oath 

Forms provided by Texas Ethics Cornm1ssfon www_eth1cs.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. 0 SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 30,540.00 

2. □ SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $ NA 

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ NA 

4. [!] SCHEDULE E: LOANS $ 13,120.00 

5. � SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 6,709. [9 

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 C/OH $ NA 

11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ NA 

12. □ 
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS $ NA RETURNED TO FILER 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.Ix.us Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A 1: 
22 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 

01/11/2018 

Norma Nelly Vielma 

5 Full name of contributor 

Roderick Lopez . . . 
Contributor address; 

. . 

0 out-of-state PAC IID#: 

. .  
City; State; Zip Code 

. ' 

1004 E. Hillside Rd. Suite B Laredo; Texas 78041 

l 7 Amount of contribution 

1000.00 

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

Date Full name of contributor 

Evelyn Summers 

01/11/2018 Contributor address; 

307 Winsor Rd., 
Principal occupation/ Job title (See Instructions) 

Date Full name of contributor 

IBC PAC 
01/11/2018 

. .  
Contributor address; 

130 E. Travis 
Principal occupation / Job title (See Instructions) 

Date Full name of contributor 

Christina Flores 
01/11/2018 Contributor address; 

0 out·ol•state PAC (ID#: l Amount of contribution 

1000.00 
City; State; Zip Code 

Laredo; Texas 78041 
Employer (See Instructions) 

0 out-ol-state PAC (ID#: 

. . . .  

I 

. - - -
City; State; Zip Code 

San Antonio, Texas 78205 

Amount of contribution 

1000.00 

Employer (See Instructions) 

0 out-of-slate PAC (ID#: I Amount of contribution 

1500.00 . . . .  
City; State; Zip Code 

5517 McPherson Rd. Suite 14 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 Comm1ss1on www.eth1cs.state.tx.us Revised 9/8/2015 



MON ETARY POLITICAL CONTRIB UTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. , Tola I pages Schedule A 1 :  

2 FILER NAME 
Norma Nelly Vielma 

3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 

Olivia Varela 
01/1 1/2018 6 Contributor address; 

302 Windsor Rd. 

0 OUl·Of·Slale PAC (10#: 

. , . .  . . 
City; 

. . 
State; Zip Code 

Laredo; Texas 78041 

l 7 Amount of contribution 

250.00 . . .  

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

Date 

01/1 1/2018 

Full name of  contributor 

Cesar Cantu 
. . 

Contributor address; 

41 0 Longshadow 

D out-of-stale PAC (ID#: 

+ 
• • • •  . .  . . 

City; State; Zip Code 

Laredo; Texas 78041 

. . . ' 

I Amount of contribution 

1000.00 

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

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

Elite Employment Services 1000.00 
01/1 1/2018 

. .  
Contributor address; City; State; Zip Code 

6550 Springfield Ave. Laredo, Texas 78041 

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

Date Full name of contributor 

John and Ana Galo 
01/1 1/2018 Contributor address; 

104 Brand Drive 

0 out-of-state PAC (ID#: 

City; State; Zip Code 

Laredo; Texas 78041 

' ' 

Amount of contribution 

1000.00 

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 Gulde explains how to complete this form. 
1 Total pages Schedule A 1 :  

2 FILER NAME 3 Filer tD (Ethics Commission Filers) 

4 Date 

01/12/2018 

Norma Nelly Vielma 

5 Full name of contributor 

Noel Valdez . .  
6 

. . 
Contributor address; 

216 West Village Blvd. 
8 Principal occupation / Job title (See Instructions) 

Date 

01/12/2018 

Full name of contributor 

Juan Cruz 
. . . . . 

Contributor address; 

216 West Village Blvd. 
Principal occupati on / Job title (See Instructions) 

Date 

01/12/2018 

Full name of contributor 

Louis Lavaude 
Contributor address; 

. . 

1 419 San Dario Ave. 

. . 

Principal occupation I Job title (See Instructions) 

Date Full name of contributor 

□ OUl-of-slale PAC (ID#: l 7 Amount of contribution 

500.00 . . . . .  
City; State; Zip Code 

Laredo; Texas 78041 
9 Employer (See Instructions) 

0 out-of-state PAC (ID#: 

. . 
City; State; Zip Code 

Laredo; Texas 78041 

l Amount of contribution 

500.00 
. . .  

Employer (See Instructions) 

D out -of-slate PAC (ID#: 

. . . 
City; State; Zip Code 

Laredo, Texas 78040 

I Amount of contribution 

250.00 
. .  

Employer (See Instructions) 

D ou1-ot-s1a1e PAC (ID#: \ Amount of contribution 

Forum Comm. Real Estate 1 000.00 
01/12/201 8  

. . . . . 
Contributor address; 

981 7  Mahin 

. . .  
City; State; 

Laredo; Texas 

. . 
Zip Code 

78045 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

($) 

($) 

($) 

($) 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Elhics Commission Filers) 

4 Date 

01/12/2018 

Norma Nelly Vielma 

5 Full name of contributor 

Ricardo Deanda 
6 Con1ributor address; 

212 Flores Ave. 

. . 

8 Principal occupation / Job title (See Instructions) 

Date Full name of contributor 

D out-of-state PAC (ID#: 

. . . .  
City; State; Zip Code 

Laredo, Texas 78040 

I 7 Amount of contribution 

150.00 

9 Employer (See lnstruclions) 

0 oul•ol-slate PAC (ID#: I Amount of contribution 

Jesus and Imelda Rodriguez 200.00 

01/12/2018 Contributor address; 

21 1 Belaire 

Principal occupation / Job title (See Instructions) 

Date Full name of contributor 

Gonzalo Prida 

01/12/2018 Contributor address; 

City; 

Laredo, 

. . . . 
State; Zip Code 

Texas 78041 

. . . . . . 

Employer (See Instructions) 

D oul·ol·slale PAC (10#: 

. .  
Cily; State; Zip Code 

. . 

l Amount of contribution 

1000.00 

8501 Killam Industrial Blvd., Laredo, Texas 78045 

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

Date Full name of contributor D oul-of-s1a1e PAC (ID#: J Amount of contribution 

Kill_a_m (?evelop_ment 2000.00 . . .  
01/12/2018  Contributor address; City; State; Zip Code 

P.O. Box 499 Laredo, Texas 78042 
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 Comm1ss1on www.ethrcs.state.tx.us Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

4 Date 5 Full name of contributor 

Julio Garcia 
01/12/2018 

. . .  
Contributor address: 

5829 Northgate Lane 
8 Principal occupation / Job title (See Instructions) 

Date 

01/13/2018 

Full name of contributor 

David Martinez 
Contributor address; 

. . 

6414 Mcpherson Rd. 
Principal occupation / Job title (See Instructions) 

Date Full name of contributor 

David Cardwell 
01/13/2018 Contributor address; 

115 Delaware 
Principal occupation I Job title (See Instructions) 

Date Full name of contributor 

01/13/2018 
_P_orras _Engineerin_g_ 

Contributor address: 

P.O. Box 1670 
Principal occupation / Job title (See Instructions) 

D out-ol-state PAC (ID#: l 7 Amount of contribution 

500.00 
City; State: Zip Code 

Laredo, Texas 78041 
9 Employer (See Instructions) 

D out-ol-state PAC (ID#: I Amount of contribution 

250.00 . .  
City; State; Zip Code 

Laredo, Texas 78041 
Employer (See Instructions) 

D out-of-stale PAC (ID#: 

City: State; 
. . 

Zip Code 

Laredo, Texas 78041 

\ Amount of contribution 

100.00 
. . .  

Employer (See Instructions) 

D out-of-state PAC (ID#: 

. . . 
City; State; Zip Code 

Laredo, Texas 78041 

I Amount of contribution 

100.00 . .  

Employer (See Instructions) 

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

($) 

($) 

($) 

($) 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Elhics Commission Filers) 

4 Date 

01/18/2018 

Norma Nelly Vielma 

5 Full name of contributor 0 oul•of-state PAC (ID#; 

Kazen, Meurer and Perez 
6 

' . . 
Contributor address; 

. . 
City; 

2 1 1  Calle del Norte Suite 100 

. . . . . 
State; Zip Code 

. . 

Laredo, Texas 78041 

I 7 Amount of contribution 

300.00 . .  

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

Date Full name of contributor 

J.Caballero 

01/18/201 8  Contributor address; 

4605 Modern Ln. 

Principal occupation I Job title (See Instructions) 

Date 

01/18/2018 

Full name of contributor 

South Webb County LTD 

Contributor address; 

P.O.Box 3229 

' . .  

Principal occupation / Job title (See Instructions) 

Date 

01/18/2018 

Full name of contributor 

Jesus Alberto Marina . ' 
Contributor address; 

406 Enterprise Rd. 
Principal occupation I Job title (See Instructions} 

0 out-cl-state PAC (10#: 

. . 
City; State; Zip Code 

Laredo, Texas 78041 

. .  

I 

. . 

Amount of contribution 

150.00 

Employer (See Instructions) 

0 out·of·sta1e PAC (ID#: \ Amount or contribution 

1000.00 
. .  

City; State; Zip Code 

Laredo, Texas 78044 

Employer (See Instructions) 

0 out-of-slate PAC (ID#: 

. . . ' . 
City; State; Zip Code 

Laredo, Texas 78045 

Amount of contribution 

200.00 

Employer (See Instructions} 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

($) 

($) 

($) 

($) 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 

02/02/2018 

Norma Nelly Vielma 

5 Full name of contributor 

L. Freeman 
6 Contributor address; 

7817 Sonoma Court 

. . 

8 Principal occupation / Job title (See Instructions) 

Date 

02/02/2018 

Full name of contributor 

Gaby Garcia 
. . 

Contributor address; 

318 Windsor Rd. 

. . . 

Principal occupation I Job title (See Instructions) 

Date Full name of contributor 

Cynthia Martinez 

02/02/2018 
. .  

Contributor address; 

418 Northstar Dr. 

Principal occupation / Job title (See Instructions) 

Date 

02/02/2018 

Full name of contributor 

_Sylv!8: Martine� 
Contributor address; 

5914 San Bernardo 

' . .  

Principal occupation I Job title (See Instructions) 

0 out-of-state PAC (10#: \ 7 Amount of contribution 

100.00 . . .  
City: State: Zip Code 

Laredo, Texas 78045 

9 Employer (See Instructions) 

□ OUl·0l·state PAC (to#: 

. . . . . . .  
City; State; Zip Code 

Laredo, Texas 78041 

l Amount of contribution 

200.00 
. .  

Employer (See Instructions) 

D out-of-state PAC (ID#: 

City; State; Zip Code 

Laredo, Texas 78045 

. . .  

t 

. -

Amount of contribution 

200.00 

Employer (See Instructions) 

0 out-ol-s1a1e PAC (10#" \ Amount of contribution 

200.00 
City; State; Zip Code 

Laredo, Texas 78041 
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 9/81201 5  



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 

02/02/2018 

Norma Nelly Vielma 

5 Full name of contributor 

Millenium Transportation 
. . . . 

Contributor address; 

0 oul·of·slale PAC (ID#; 

. .  
City; State; Zip Code 

. . -

I 7 Amount of contribution 

200.00 

107 Calle del Norte Laredo, Texas 78041 D 
8 Principal occupation/ Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 ou1-ol-s1a1e PAC (I D#: I Amount of contribution 

Robert Simpson 250.00 
. .  

02/02/2018  Contributor address; City; State; Zip Code 

314 Linden Laredo, Texas 78041 

Principal occupation I Job title (See Instructions) 

Date 

02/02/2018 

Full name of contributor 

Alfonso Arguindegui 
. . 

Contributor address: 

315 Stratford 

Principal occupation / Job title (See Instructions) 

Date Full name of contributor 

_P f\Lf'._FO_X_ Hos_pital i_ty 
02/02/2018 Contributor address; 

1000 Zaragoza 
Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

0 oul-ol-slale PAC (ID#: I Amount of contribution 

1000.00 
. .  

City: State; Zip Code 

Laredo, Texas 78041 

Employer (See Instructions) 

0 ou1-of-s1a1e PAC (ID#: I Amount of contribution 

1500.00 . .  . . .  
City: State: Zip Code 

Laredo, Texas 78040 
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.eth1cs.state.tx.us Revised 918/2015 



M O N ETA RY POLITI CAL CONT R I B UTIO NS SCHED U LE A1 

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

2 FILER NAME 3 Fi ler ID (Ethics Commission Filers) 

Norma Nel ly Vie lma 

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

Lu is Espinoza Vi l larreal 200.00 
02/02/20 1 8  6 Contributor address; City; State; Zip Code 

9802 Aziz Laredo, Texas 78045 

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

Date Ful l  name of contributor D out-of-state PAC (ID#: 1 Amount of contribution ($) 

Porras Nance Engineering 200.00 

02/02/20 1 8  Contributor address; City; State; Zip Code 

304 East Calton Rd . # B Laredo, Texas 78041 

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

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

Fernando and Adal ia Montemayor 500.00 

02/02/201 8 Contributor address; City; State; Zip Code 

208 Regal Drive Laredo, Texas 7804 1 

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

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

Roberto and Rebec_ca _Sepulveda 250.00 
02/02/201 8 Contributor address; City; State; Zip Code 

21 21 Musser Laredo, Texas 78043 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCH EDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

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



M O N ETA RY POLITICAL CONTRI B UTIO NS SCH E D U L E  A1 

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

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

Norma Nel ly Vie lma 

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

Elizabeth Martinez 500.00 
02/1 0/201 8 6 Contributor address; City; State; Zip Code 

1 020 Davis Laredo, Texas 78040 

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

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

Eduardo Quiroga 400.00 

02/1 0/201 8  Contributor address; City; State; Zip Code 

2407 Boros Ct. Laredo, Texas 78045 

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

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

Robert Martinez 500.00 

02/1 5/201 8  Contributor address; City; State; Zip Code 

P.O.Box 450583 Laredo, Texas 78045 

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

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

Ermilo Richer 500.00 
02/1 5/201 8 Contributor address; City; State; Zip Code 

834 Un ion Pacif ic Blvd Laredo, Texas 78045 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 
Norma Nelly Vielma 

3 Filer ID (Elhics Commission Filers) 

4 Date 5 Full name of contributor 0 oul -of•slale PAC (ID•· \ 7 Amount of contribution 

Shashi and Priy_a_ Vaswani 1 500.00 
02/15/2018 

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

101  Canterbury Laredo, Texas 78041 

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

Dale Full name of contributor 0 ou1-of-s1a1e PAC (ID#: I Amount of contribution 

Laredo Encino Limited 1 000.00 
. . . . . .  

02/15/2018 Contributor address; City; State; Zip Code 

P.O.Box 820 . Laredo, Texas 78042 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date 

02/15/201 8  

Full name of contributor 0 out-of-s1a1e PAC (ID#: 

Steve and Linda Lamantia 
. .  

Contributor address; 

401 Crossroads 

. - ·• 

City; State; Zip Code 

Laredo, Texas 78045 

l Amount of contribution 

1 000.00 

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

Date Full name of contributor 

Gilbert International LLC 
02/22/2018 

. .  
Contributor address; 

6219 Gilbert Rd. 

0 out-of-slate PAC (ID#: 

. . . . 
City; State; Zip Code 

Laredo, Texas 78041 

l 

. . .  

Amount of contribution 

500.00 

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. Ix.us Revised 9/8/2015  



M O N ETA RY POLITICAL CONTR I B UTI ONS SCH E D U LE A1 

The Instruction Guide explains how t o  complete this form . 
1 Total pages Schedule A1 : 

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

Norma Nel ly Vie lma 

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

Eduardo & Anna Garza 250.00 
03/24/201 8  6 Contributor address ;  City; State; Zip Code 

1 522 Demaret Laredo, Texas 78045 

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

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

J M Dickerson 50.00 

03/24/201 8 Contributor address ; City; State; Zip Code 

2 Lindenwood Dr. Laredo, Texas 78045 

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

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

Sandra Rocha Taylor 50.00 
0 1 /1 2/201 8  Contributor address; City; State; Zip Code 

1 8 1 7  Fremont Laredo, Texas 78043 

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

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

Antonia Alexan_dra Taylor 50.00 
0 1 /1 2/201 8 Contributor address ; City; State; Zip Code 

1 8 1 7  Fremont Laredo, Texas 78043 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If  contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

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



MON ETARY POLITI CA L CONTRIB UTIONS SCH EDULE A1 

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

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

Norma Nel ly Vie lma 

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

Jesus Rangel Sr 20.00 
0 1 /1 2/20 1 8 6 Contributor address; City; State; Zip Code 

8303 Country Dr. Laredo, Texas 78045 

8 P rincipal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

Nora M uril lo 1 00 .00 

0 1 /1 3/20 1 8 Contributor address; City; State; Zip Code 

41 1 5  Declaration Dr. Laredo, Texas 78046 

Principal occupation / Job tit le (See Instructions) Employer (See Instructions) 

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

Ramiro Ramirez 50.00 
0 1 /1 3/20 1 8 Contributor address; City; State ; Zip Code 

41 1 East Del Mar Blvd . Laredo, Texas 7804 1 

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

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

Teresa Rami rez 50.00 
0 1 /1 3/20 1 8 Contributor address ;  City; State; Zip Code 

41 1 East Del Mar Blvd . Laredo, Texas 78041 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

4 Date 

01 /13/2018 

5 Full name of contributor 

Cesar Cantu 
6 Contributor address; 

41 0 Longshadow 

. . 

8 Principal occupation / Job title (See Instructions) 

Date Full name of contributor 

Cynthia Cantu 
. .  

01/13/2018 Contributor address; 

41 0 Longshadow 
Principal occupation / Job title (See Instructions) 

Date Full name of contributor 

Jerry Barreda 
01/13/2018 Contributor address; 

105 North Ave. 
Principal occupation / Job title (See Instructions) 

Date 

01/13/2018 

Full name of contributor 

Blanca Barreda . . . . 
Contributor address; 

105 North Ave. 
Principal occupation / Job title (See Instructions) 

0 oul-ol-slale PAC (ID#: \ 
7 Amount of contribulion 

50.00 
. . .  

City; State; Zip Code 

Laredo, Texas 78041 
9 Employer (See Instructions) 

0 out-of-stale PAC (ID#: I Amount of contribution 

50.00 
City; State; Zip Code 

Laredo, Texas 78041 
Employer (See Instructions) 

□ Out-of-state PAC (ID#: 

City: State; Zip Code 

Laredo, Texas 78045 

I 

' . . .  

Amount of contribution 

50.00 

Employer (See Instructions) 

0 out-ol-state PAC (ID#: 

City; 
. . . 

State; 
. . - . 

Zip Code 

Laredo, Texas 78045 

I Amount of contribution 

50.00 

Employer (See Instructions) 

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

($) 

($) 

($) 

($) 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Revised 9/8/2015 



MON ETA RY POLITICAL CONTR IB UTIONS SCH E D U L E  A1 

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

2 FILER NAME 3 Fi ler ID (Ethics Commission Filers) 

Norma Nel ly Vie lma 

4 Date 5 Ful l  name of contributor D out-of-state PAC (ID#: i 7 Amount of contributio n ($) 

Mark Blomberg 1 00.00 
0 1 /25/20 1 8  6 Contributor address ; City; State; Zip Code 

408 Shilo Dr. Laredo, Texas 78045 

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

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

Elia Guevara 1 00.00 

0 1 /25/201 8 Contributor address; City; State; Zip Code 

1 07 Calle del Norte Ste 1 1 4 Laredo, Texas 78041 

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

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

Jesus Marina 1 00.00 

0 1 /25/201 8 Contributor address; City; State; Zip Code 

1 07 Calle del Norte Ste 1 1 4 Laredo, Texas 78041 

Principal occupation I Job tit le (See I nstructions) Employer (See Instructions) 

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

Gonzalo Prida 1 00.00 
0 1 /25/201 8 Contributor address; City; State; Zip Code 

1 07 Calle del Norte Ste 1 1 4 Laredo, Texas 78041 

Principal occupation I Job t it le (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 

01/25/2018 

Norma Nelly Vielma 

5 Full name of contributor 

_,�rtu�o D?mi_n_g��� 
Contributor address; 

. . . . 

0 out-of-state PAC (ID#c 

. . 
City; 

. . ' . . .  
State; Zip Code 

107 Calle del Norte STE 114 Laredo, Texas 78041 

\ 7 Amount of contribution 

1 00.00 

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

Date 

01/25/2018 

Full name of contributor 

Rafael Duenas 
. . 

Contributor address; 

0 oul•ol•state PAC (10#: 

City; 
. . . 

State; 
. . . .  

Zip Code 

l 

. . . .  ' ' 

107 Calle del Norte STE 114 Laredo, Texas 78041 

Amount of contribution 

100.00 

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

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

Daniela Sada Paz 100.00 
01/25/2018 

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

107 Calle del Norte STE 114 Laredo, Texas 78041 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 

_Ro_bl3rto Rodr_igu_ez _Jr 
01/25/2018 Contributor address; 

128 Baffin Bay 

D out-ol-state PAC (ID#

· 

City; State; 
. . . . 

Zip Code 

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 

The Instruction Gulde explains how t o  complete this form. 1 Total pages Schedule A 1 :  

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

4 Date 5 Full name of contributor 

Norma A. Rodriguez 
01/12/2018  

. . . . . . . . . . . . . 

6 Contributor address; 

1 1 3  Veracruz Dr. 

8 Principal occupation I Job title (See Instructions) 

Date Full name of contributor 

Roberto Rodriguez Sr. 

01/12/2018 Contributor address; 

1 1 3  Veracruz Dr. 

Principal occupation / Job title (See Instructions) 

Date Full name of contributor 

Hazel Martinez 

01/18/2018 Contributor address; 

13229 Clara Martin Rd. 

Pri ncipal occupation / Job title (See Instructions) 

Date 

01/18/2018 

Full name of contributor 

Berenice Silva 
' ' . 

Contributor address; 

3201 Windfall Rd. 
Principal occupation / Job title (See Instructions) 

0 out-ot-sta1e PAC (10#: ) 7 Amount of contribution 

100.00 
. .  

City: State; Zip Code 

Laredo, Texas 78045 

9 Employer (See Instructions) 

0 out-of-state PAC (ID#: 

City; 
. . . 
State: 

' . 
Zip Code 

Laredo, Texas 78045 

l Amount of contribution 

100.00 

Employer (See Instructions) 

0 out-ol-state PAC (ID#: 

City; State; 
. . 

Zip Code 
. . 

Manor, Texas 78653 

' . 

I Amount of contribution 

50.00 

Employer (See Instructions) 

0 out-of-state PAC (IDlr. ) Amount of contribution 

75.00 
City; State; Zip Code 

Laredo, Texas 78045 
Employer (See Instructions) 

ATTACH A DDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

($) 

($) 

($) 

($) 

Forms provided by Texas Ethics Comm1ss1on www.ethtcs.state.tx.us Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Flier 10 (Ethics Commission Filers) 

4 Date 

01/18/2018  

Norma Nelly Vielma 

5 Full name of contributor 

Antonio Silva 
6 Contributor address; 

3201 Windfall Rd. 

. ' . 

8 Principal occupation / Job title (See Instructions) 

Date 

01/18/2018 

Full name of contributor 

Susana Rodriguez 
. . 

Contributor address; 

1 28 Baffin Bay 

Principal occupation / Job title (See Instructions) 

Date Full name of contributor 

Felipe Vielma Jr. 

01/18/2018 
. .  
Contributor address; 

1007 San Dario Ave. 

Principal occupation / Job title (See Instructions) 

Date Full name of contributor 

Alexis Silva 
01/18/201 8  Contributor address; 

3201 Windfall Rd. 
Principal occupation / Job title (See Instructions) 

D out-of-state PAC (ID#: 

City: State; 
. . 

Zip Code 

Laredo, Texas 78045 

) 7 Amount of contribution 

70.00 

9 Employer (See Instructions) 

□ OUl•Ol·Slate PAC (ID#: 

City; 
. . 
State; 

. . . . 
Zip Code 

Laredo, Texas 78041 

\ Amount of contribution 

100.00 
. . . . . .  

Employer (See Instructions) 

0 out·ol-stale PAC (ID#: 

City; 
. . .  

State; Zip Code 

Laredo, Texas 78040 

I Amount of contribution 

100.00 

Employer (See Instructions) 

□ out-ol-slale PAC (ID#: 

. .  
City; State; Zip Code 

Laredo, Texas 78045 

. - - . 

I 

. . 

Amount of contribution 

75.00 

Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

($) 

($) 

($) 

($) 

Forms provided by Texas Ethics Comm1ss1on www. eth1cs. state. tx. us Revised 9/8/2015  



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 

01/18/2018 

Norma Nelly Vielma 

5 Full name of contributor 

Mark Cantu 
6 

. . . .  
Contributor address; 

. -

410 Long Shadow 

. . 

8 Principal occupation I Job title (See Instructions) 

Date 

01/18/2018 

Full name of contributor 

Arnoldo Valdez 
. . . . 

Contributor address; 

6524 Grande Bay 

. . 

Principal occupation I Job title (See Instructions) 

Date 

01/18/2018  

Full name of contributor 

Silvia Valdez 
. . 

Contributor address; 

6524 Grande Bay 

Principal occupation I Job title (See Instructions) 

Date 

01/18/2018 

Full name of contributor 

Consuelo Valdez . . 
Contributor address; 

3501 Guerrero St. 
Principal occupation I Job tille (See Instructions) 

D ou1-0J-s1a1e PAC (ID#: ) 7 Amount of contribution 

100.00 
. .  

City; State; Zip Code 

Laredo, Texas 78041 

9 Employer (See Instructions) 

□ OUl·ol-stale PAC (ID#: 

. . 
City; State; 

. . . . 
Zip Code 

Laredo, Texas 78041 

) Amount of contribution 

100.00 . .  

Employer (See Instructions) 

□ oul-of-slale PAC (ID#: I Amount of contribution 

100.00 . .  
City; State; Zip Code 

Laredo, Texas 78041 

Employer (See Instructions) 

0 oul•ol-state PAC IID#: l Amount of contribution 

100.00 . . .  
City; State; Zip Code 

Laredo, Texas 78040 
Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements. 

($) 

($) 

($) 

($) 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Flier ID (Ethics Commission Filers) 

4 Date 

01/18/2018 

Norma Nelly Vielma 

5 Full name of contributor 

Arnulfo Valdez 
6 

. . . .  
Contributor address; 

3501 Guerrero St. 

8 Principal occupation / Job title (See Instructions} 

Date Full name of contributor 

Erika Cortez 

01/18/2018 Contribute, address; 

3501 Guerrero St. 

Principal occupation / Job title (See Instructions} 

Date Full name of contributor 

Zaid Valdez 

01/18/201 8 
. .  

Contributor address; 

6524 Grande Bay 

Principal occupation I Job title (See Instructions) 

Date Full name of contributor 

Gabriel Hernandez 
02/02/2018  Contributor address: 

84 Grove Ave. 
Principal occupation / Job title (See Instructions) 

0 out-of-state PAC (10#: I 7 Amount of contribution 

100.00 
City; State; Zip Code 

Laredo, Texas 78040 

9 Employer (See Instructions) 

0 out-of-slate PAC (ID#: 

City; 
. . 

State; Zip Code 

Laredo, Texas 78040 

I Amount of contribution 

1 00.00 
. . .  

Employer (See Instructions) 

0 out-of-state PAC (ID#: 

City; State; Zip Code 

Laredo, Texas 78041 

. ' . 

) Amount of contribution 

1 00.00 

Employer (See Instructions) 

0 out-of-state PAC (ID#: 

City; State; 
. . . . 
Zip Code 

Laredo, Texas 78045 

1 Amount of contribution 

1 00.00 . . 

Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

($) 

($) 

($) 

($) 

Forms provided by Texas Ethics Commission www.eth1cs. state. tx. us Revised 9/8/2015 



M O N ETA RY POLITICAL C O NTRI B UTIONS SCH E D U L E  A1 

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

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

Norma Nel ly Vielma 

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

Gloria Hernandez 1 00.00 
02/02/20 1 8  6 Contributor address; City; State; Zip Code 

84 Grove Ave. Laredo, Texas 78045 

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

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

Claudia Benavides 1 00.00 

02/02/20 1 8  Contributor address; City; State; Zip Code 

8502 Forest Loop Laredo, Texas 78045 

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

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

Ricardo Gomez Jr. 1 00.00 
02/02/201 8 Contributor address; City; State; Zip Code 

41 4 Rienda Dr. Laredo, Texas 78045 

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

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

Gabriela Col l ins 1 00.00 
02/02/201 8 Contributor address; City; State; Zip Code 

8504 Valley View Cir. Laredo, Texas 78045 
Principal occupation / Job title (See I nstructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

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



M O N ETA RY POLITICAL CONTRI B UTIONS SCH E D U L E  A1 

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

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

Norma Nelly Vielma 

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

Wilford Coll ins 1 00.00 
02/02/201 8 6 Contributor address; City; State ; Zip Code 

8504 Val ley View Ci r. Laredo, Texas 78045 

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

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

Carlos Martinez 1 00.00 

02/02/20 1 8  Contributor address; City; State ; Zip Code 

1 3229 Clara Martin Rd. Manor, Texas 78653 

Principal occupation / Job tit le (See Instructions) Employer (See Instructions) 

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

Steven Vielma 1 00.00 

02/02/201 8  Contributor address; City; State; Zip Code 

1 007 San Dario Ave . Laredo, Texas 78040 

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

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

Prisci l la Vie lma 1 00.00 
02/02/201 8 Contributor address; City; State; Zip Code 

1 007 San Dario Ave . Laredo, Texas 78040 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

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



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

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

2 FILER NAME 3 Fil er ID (Ethics Commission Filers) / 
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ I 
5 Date 6 Full name of contributor D out-of-state PAC (ID#: ) 8 Amount of 9 In-kind cottribution 

Contribution $ d•760 

7 Contributor address; City; State; Zip Code 

D Check ii travel outside 2lrexas. Complete Schedule T. 

10 Principal occupation I Job title (FOR 
\

N -JUDICIAL) (See Instructions) 11 Employer (FOR NON-JUD7()(See Instructions) 

12 Contributor's principal occupation (FOR 
\

DICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions) 

/ 
14 Contributor's employer/law firm (FOR JUDI0

\
) 15 Law firm of co

/
tl'tor's spouse (if any) (FOR JUDICIAL) 

16 If contributor is a child,
�: 

firm of parent(s) (if a
\

FOR JUDICIAL) / 
Date Full na 

· �");'" �, "� . . . . . . / ' 

Amount of In-kind contribution 
Contribution $ description 

Coo.,, bo>o, dd,es,c '" S<a<•, ✓ 
Ocheck ii travel outside ot Texas. Complete Schedule T. 

Principal occupation / Job title (F0
\

ON-JUDICIAL) (See
/

ctio
: 

Employer (FOR NON-JUDICIAL)(See Instructions) 

Contributor's principal occupation (FO�-
JUDICIAL) 

/ I 
l
�

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

Contributor's employer/law firm (FOR JUDICI
/ 

\\ /
a:

�
ontributor·s spouse (if any) (FOR JUDICIAL) 

If contributor is a child, law lirm of p
7f

(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 Comm1ss1on www.eth1cs.state.tx.us Revised 9/8/2015 



2 

4 

5 

10 

PLEDGED CONTRIBUTIONS SCHEDULE B 

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

FILER NAME 

TOTAL OF U N ITEMIZED PLEDGES 

Date 6 Full name of pledgor D ouI-of-s1aIe PAC (ID#: 

7 
. " 

Pledgor address; 

,. 
Principal occupation / Job till

\ �
e Instructions) 

City; 

I 
State; 

\ 
Date F"" =m• o\�•dg , □ OUl·\•slale PAC (ID#: 

Pledger add ess; Cit ; State; 

Principal occupation / Job title (See Instructions) 

I 
Date 0 out-of-s1a1e PAC ( Full name of pledger #: 

. .  
Pledgor address; City; State; 

Principal occupation I Job title (See lnstr
/

s) 

Date Full name of pledg 0 ou1-or-s1a1e PAC (ID#: 

Pledger ad ess; City; State; 

Principal occupati
/

ob title (See Instructions) 

3 Filer ID (Ethics Commission Filers) 
� 

/ 
$ / 

) 8 Amount : 9 ln-�efcontribution 
of Pledge $ 

: /
cription 

Zip Code 

□ c•oc> " ,,/4, m T•,as. Complete Schedule T. 

111 Employer (See Instruct
/

sf 

1 /Amount 
of F ge $ 

·/ Zip Code 

Oche� ravel outside 

I/
Employer (See Instruction\) 

. . 

Zip Code 

Amount of 
Pledge $ 

In-kind contribution 
description 

I Texas. Complete Schedule T. 

� 

In-kind contribution 
description 

Ocheck ii travel outside ol Texas. Complete Schedule T. 

I 
Employer (See Instructions) 

I Amount of In-kind contribution 
Pledge $ description 

. 

Zip Code 

Ocheck ii travel outside of Texas. Complete Schedule T. 

I 
Employer (See Instructions) 

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

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Revised 9/8/2015 



LOANS SCHEDULE E 

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

2 

2 FILER NAME 3 Flier ID (Ethics Commission Filers) 

Norma Nelly Vielma 

4 TOTAL OF UNITEMIZED LOANS $ 13 , 120.00 

5 Date of loan 7 Name of lender D oul•ol·state PAC (ID#: ) 9 Loan Amount ($) 

July 19, 2016 Norma Nelly Vielma 100.00 

6 

12 

14 

16 

20 

Is lender 8 Lender address; 
a financial 
Institution? 1007 San Dario Ave. 

N 
Principal occupation / Job title (See Instructions) 
Attorney 

Description of Collateral 

[]I none 

GUARANTOR 
INFORMATION 

Ii] not applicable 

17 Name of guarantor 

. . 
18 Guarantor address; 

Principal Occupation (See Instructions) 

Date of loan Name of lender 

City; State; Zip Code 1 0  lnteresl rate 
NA 

Laredo, Texas 78040 
1 1  Maturity date 

1 3  Employer (See Instructions) 
Vielma Law Firm, PLLC 

15 Check if personal funds were deposited into political 
account (See lnstruclions) 
IX] 

19 Amount Guaranteed ($) 

. .  
City; State; Zip Code 

21 Employer (See Instructions) 

D out-ol-state PAC (10/r. ) Loan Amount ($) 

July 21 ,  2016 Norma Nelly Vielma 5,010.00 
Is lender Lender address; City; 
a financial 
Institution? 1007 San Dario Laredo, 
y M 

Principal occupation I Job title (See Instructions) 

ALLorney 
Description of Collateral 

!x] none 

GUARANTOR Name of guarantor 
INFORMAT I ON 

Guarantor address; City; 

!xJ not applicable 

Principal Occupation (See Instructions) 

. . .  
State; Zip Code Interest rate 

Texas 78040 
NA 
Maturity date 

Employer (See Instructions) 

Vielma Law Firm, PLLC 
Check if personal funds were deposited into political 
account (See Instructions) 
IX] 

. . 
State; Zip Code 

. . 

Employer (See Instructions) 

Amount Guaranteed ($) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If lender ls out-of-state PAC, please see instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Comm1ssion www.eth1cs.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 3 Filer ID (Ethics Commission Fliers) 

Norma Nelly Vielma 

4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender 0 out-of-state PAC (ID#: ) 9 Loan Amount($) 

August 9, 2016 Norma Nelly Vielma 5,010.00 

6 

1 2  

14 

1 6  

20 

Is lender 
a financial 

. . 

8 
. . 

Lender address: 
. . 

Institution? 1007 San Dario Ave. 

� 

Principal occupation I Job title (See Instructions) 
Attorney 

Description of Collateral 

[]! none 

GUARANTOR 
INFORMATION 

6u not applicable 

17 Name of guarantor 

. . 
18 Guarantor address; 

Principal Occupation (See Instructions) 

Date of loan Name of lender 

. .  
City; State; Zip Code 10 Interest rate 

NA 
Laredo, Texas 78040 

11 Maturity date 

1 3  Employer (See Instructions) 
Vielma Law Firm, PLLC 

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

1 9  Amount Guaranteed ($) 

. . .  
City; State; Zip Code 

21 Employer (See Instructions) 

0 ou1-of-s1a1e PAC (ID#: ) Loan Amount ($) 

December 9, 2016 Norma Nelly Vielma 3,000.00 

Is lender Lender address; 
a financial 
Institution? 1007 San Dario 

N 

Principal occupation I Job title (See Instructions) 

Attorney 
Description of Collateral 

IX] none 

GUARANTOR 
INFORMATION 

IX] not applicable 

Name of guarantor 

. . 
Guarantor address; 

Principal Occupation (See Instructions) 

City; 

Laredo, 

City; 

State; Zip Code Interest rate 

Texas 78040 
NA 
Maturity date 

Employer (See Instructions) 

Vielma Law Firm, PLLC 

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

. . 
State; 

. . 
Zip Code 

. . 

Employer (See Instructions) 

Amount Guaranteed ($) 

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 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan RepaymenVReimbursement Solicttation/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 GlfVAwards/Memorials Expense Prinling Expense Travel Out Of District 

Candidate/Officeholder/Pol itical Committee Legal Services SalarieS/Wages/Contract Labor Other (enter a category not listed above) 
Credit Ca,d Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F 1 :  2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

9 Norma Nelly Vielma 
4 Date 5 Payee name 

01/02/18 FACEBOOK 
6 Amount ($) 7 Payee address; City; State; Zip Code 

$74.00 
1 HACKER WAY,MENLO PARK, CALIFORNIA, 94025 

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

PURPOSE ADVERTISING EXPENSE 
D Check II travel outside ol Texas. Complete Schedule T. 

OF D Check ii 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 

01/12/18 SPEC'S LIQUOR 
Amount ($) Payee address; City; State; Zip Code 

$1,005 . 17  5506 SAN BERNARDO AVE, LAREDO, TX 78041 

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

PURPOSE EVENT EXPENSE 0 Check ii �avel outside olTexas. Complete Schedule T. 
OF 0 Check 11 Austin, TX, officeholder livi ng expense 

EXPENDITURE 

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

Date Payee name 

01/17/2018  G&G PROMOTIONS LLC 

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

$2,880.00 6402 NORTH BARTLETT AVE. #1 LAREDO, TEXAS 78041 

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

PURPOSE 
EVENT EXPENSE 

D Check ii �avel outside ofTexas. Complete Schedule T. 
OF D Check ii Ausun, TX, officeholder livi ng expense 

EXPENDITURE 

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

ATTACH ADDITION AL 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!Reimbursemeot Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In Di strict 
Contributions/Donations Made By GilVAwards/Memorials Expense Printing Expense Travel Out 01 District 

Candidate/Otticeholder/Polillcal Committee Legal Services SalarieS/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

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

Norma Nelly Vielma 
4 Date 5 Payee name 

01/18/18 QUIZNOS 
6 Amount ($) 7 Payee address; City; State; Zip Code 

$909.30 
7305 SAN DARIO AVE STE 3 LAREDO, TX 78045 

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

PURPOSE EVENT EXPENSE 
D Check if travel ootside ot Texas. Complete Schedule T. 

OF D Check ii Auston, TX, officeholder living expense 
EXPENDITURE 

9 Complete ONLY If direct Candidate / Officeholder name Office sought Offi ce held 
expenditure to benefit CIOH 

Date Payee name 

01/23/18 GODDADY 
Amount ($) Payee address; City; State; Zip Code 

$ 64.97 14455 N. HAYDEN RD STE 226 SCOTTSDALE, ARIZONA 85260-6993 

Category (See Categori es listed at the top ol lhls schedule) Description 

PURPOSE ADVERTISING EXPENSE 
D Check II uavel outside ol Texas. Complele Schedule T. 

OF D Check ii Auslin, TX, olliceholder living expense 
EXPENDITURE 

Complete ONLY ii direct Candidate I Officeholder name Office sought Office held 
expendilure to benelil C/OH 

Date Payee name 

01/29/201 8  RAPID PRINT 

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

$267.04 820 SAN BERNARDO AVE, LAREDO, TX 78040 

Category (See CaIegori es listed at lhe top of lhis schedule) Description 
PURPOSE 

PRINTING EXPENSE 
D Check ii lfavel outside olTexas. Complete Schedule T: 

OF 0 Check If Auslin, TX, olliceholder living expense 
EXPENDITURE 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Adverlising Expense Event Expense Loan Repayment/Reimbursement Solici tation/Fundraising Expense 
Accounti ng/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consul ting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printi ng Expense Travel Out Of District 

Candidate/Officeholder/Pol itical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not fisted above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1'.  2 FILER NAME 13 Flier ID (Ethics Commission Filers) 

Norma Nelly Vielma 
4 Date 5 Payeename 

01/31/18 FACEBOOK 
6 Amount ($) 7 Payee address; City; State; Zip Code 

$ 20.00 
1 HACKER WAY,MENLO PARK, CALIFORNIA, 94025 

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

PURPOSE ADVERTISING EXPENSE 
D Check ii travel outside ol Texas. Complele Sctiedule T. 

OF D Check if Auslin. TX. otticeholder livi ng expense 
EXPENDITURE 

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

Date Payee name 

01/31/18 IBC BANK 
Amount ($) Payee address; City; State; Zip Code 

$ 25.20 1 002 MATAMOROS ST LAREDO, TEXAS 78040 

Category !See Categories fisted at the top of this schedule) Description 

PURPOSE ACCOUNTING-BANKING 
0 Check if uavel outside of Texas. Complete Schedule T. 

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

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

Date Payee name 

02/15/201 8  K & M SPORTS TROPHIES 

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

$757.75 2918 SANTA URSULA AVE STE C, LAREDO, TX 78040 

Category (See Categories listed al the top or th,s schedule) Description 
PURPOSE 

PRINTING EXPENSE 
D Check 11 �avel outside of Texas. Complete Schedul e T. 

OF D Check ii Austin, TX, olliceholder hving expense EXPENDITURE 

Complete ONLY if direct Candidate / Officeholde r  name Office sought Office hel d 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursemeni Solici1a1ion/Fundralsi ng Expense Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travel In District Contributions/Donations Made By GiWAwards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/Political Commillee Legal Services SalarieSIWages/Conlract Labor Other (enter a category not listed above) 

Credit card Payment 
The Instruction Gulde explains how to complete this form. 

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

4 Date 5 Payee name 

02/20/1 8 EDUARDO'S BBQ STEAKS & MEXICAN GRILL 
6 Amount ($) 7 Payee address; City; State; Zip Code 

$161.51 
2413 JACAMAN RD, LAREDO, TX 78041 

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

PURPOSE FOOD/BEVERAGE EXPENSE 
D Checl< ii travel outside of Texas. Complete Schedule T. 

OF D Check ii Auslln. TX, olliceholder livi ng expense 
EXPENDITURE 

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

Date Payee name 

02/23/1 8 GODDADY 
Amount ($) Payee address; City; State; Zip Code 

$ 10.64 14455 N. HAYDEN RD STE 226 SCOTTSDALE, ARIZONA 85260-6993 

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

PURPOSE ADVERTISING EXPENSE D Chad< ii travel outside ol Texas. Complete Schedule T. 
O F  0 Check if Austin. TX, ofliceholder living expense 

EXPENDITURE 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
expenditure lo benelit C/OH 

Date Payee name 

02/23/2018 FACEBOOK 

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

$ 40.00 1 HACKER WAY,MENLO PARK, CALIFORNIA, 94025 

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

ADVERTISING EXPENSE 
D Check II travel outside of Texas. Complete Schedule T. 

O F  D Check if Aus1in, TX1 olficeholder living e>fpense 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 CONTRIBUTION S  SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitalion/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consul ting Expense Food/Beverage Expense Polling Expense Travel In District 
Conlribulions/Oonations Made By GifVAwards/Memorials Expense Pri nting Expense Travel Oul 01 District 

Candidate/Otticeholder/Polilical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

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

Norma Nelly Vielma 
4 Date 5 Payee name 

02/27/18 VICTORIA FLORIST 
6 Amount ($) 7 Payee address; City; State; Zip Code 

$1 19.08 
800 E MANN RD #104, LAREDO, TX 78041 

8 (a) Category (See Categories listed al the top or this schedule) (b) Description 

PURPOSE D Check if lfavel outside cl Texas. Complete Schedule T. 
OF GIFT/AWARDS/MEMORIALS 0 Check ii Austin, TX, olliceholder living expense 

EXPENDITURE EXPENSE 

9 Complete ONLY ii direcl Candidate I Officeholder name Office sought Office held 
expenditure to benefi1 C/OH 

Date Payee name 

02/28/18 IBC BANK 
Amount ($) Payee address; City; State; Zip Code 

$ 21 .04 1002 MATAMOROS ST LAREDO, TEXAS 78040 

Category (See Calegories listed al the top ol this schedule) Description 

PURPOSE ACCOUNTING-BANKING 
D Check if travel outside onexas. Complete Schedule T. 

OF 0 Check if Austin, TX. ofliceholder living expense 
EXPENDITURE 

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

Date Payee name 

03/01/2018 FACEBOOK 

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

$ 28.00 1 HACKER WAY,MENLO PARK, CALIFORNIA, 94025 

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

PURPOSE 
ADVERTISING EXPENSE 

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F"'I 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan RepaymenVReimbursement SolicitatiorvFundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Oonations Made By GifVAwards/MemoJials Expense Printi ng Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesNVages/Contract Labor Other (enter a category not listed above) 
C,00I Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1:  2 FILER NAME 1 3  Filer ID (Ethics Commi ssion Filers) 

Norma Nelly Vielma 
4 Date 5 Payee name 

03/23/18  GODDADY 
6 Amount ($) 7 Payee address; City; State; Zip Code 

$ 10.64 
14455 N. HAYDEN RD STE 226 SCOTTSDALE, ARIZONA 85260-6993 

8 (a) Category (See Categories listed al lhe top of this schedule) (b) Description 

PURPOSE ADVERTISING EXPENSE 
D Check if lfavel outside of Texas. Complete Schedule T. 

OF D Check if Austin, TX, ofliceholder li ving expense 
EXPENDITURE 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

03/31/18 IBC BANK 
Amount ($) Payee address; City; State; Zip Code 

$ 14.70 1002 MATAMOROS ST LAREDO, TEXAS 78040 

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

PURPOSE ACCOUNTING-BANKING 
D Check if travel outside ofTexas. Complete Schedule T. 

OF D Check ii Ausl!n, TX, ofhceholder living expense 
EXPENDITURE 

Complele ONLY it direcl Candidate / Officeholder name Otfice sought Office held 
expenditure to benefit C/OH 

Date Payee name 

04/02/2018 FACEBOOK 

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

$ 50.00 1 HACKER WAY,MENLO PARK, CALIFORNIA, 94025 

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

PURPOSE 
ADVERTISING EXPENSE 

D Checl< if travel outside of Texas. Complete Schedule T. 
OF 0 Check ii Auslin. TX, officeholder living expense EXPENDITURE 

Complele ONLY i1 direcl Candidate / Officeholder name Office sought Otfice held 
expendilure to benelit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.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 RepaymenVReimbursemenl Solicitation/Fundrafsing Expense 
Accounti ng/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out 01 Districl 

Candidate/Officeholder/Pol itical Committee Legal Seivices Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credi! Card Paymen1 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

Norma Nelly Vielma 
4 Date 5 Payee name 

04/23/1 8 GODDADY 
6 Amount ($) 7 Payee address; City; State; Zip Code 

$ 64.97 
14455 N.  HAYDEN RD STE 226 SCOTTSDALE, ARIZONA 85260-6993 

8 (a) Category (See Calegorles lls1ed al Iha top of lhis schedule) (b) Description 

PURPOSE ADVERTISING EXPENSE 
D Check ii !ravel oulside of Texas. Complete Schedule T. 

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

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

Date Payee name 

04/30/18 FACEBOOK 
Amount ($) Payee address; City; State; Zip Code 

$ 7.62 1 HACKER WAY,MENLO PARK, CALIFORNIA, 94025 

Category (See Calegori es lisled al lhe top of this schedule) Description 

PURPOSE ADVERTISING EXPENSE 
0 Check if travel outside al Texas. Complete Schedule T. 

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

Comple1e QNb.)'. it direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

04/30/2018 IBC BANK 

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

$ 1 4. 10  1002 MATAMOROS ST LAREDO, TEXAS 78040 

Category (See Categories !isled at lhe top ol this schedule) Description 
PURPOSE 

ACCOUNTING-BANKING 
D Check if travel outside of Texas. Complete Sche<jufe T. 

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

Complete ONLY if direcl Candidate / Officeholder name Office sought Office held 
expenditure 10 benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense loan RepaymenVReimbursement Solicitation/Fundraisl ng Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulling Expense Food/Beverage Expense Poll ing Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out 01 District 

Candidate/Officeholder/Poli tical Committee Legal Services Salaries/Wages/Contract labor Other (enter a category not listed above) 
Credi Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule Fl :  2 FILER NAME 13 Filer ID (Ethics Comm,ssion Filers) 

Norma Nelly Vielma 
4 Date 5 Payee name 

05/23/18 GODDADY 
6 Amount ($) 7 Payee address; City; State; Zip Code 

$ 10.64 
1 4455 N. HAYDEN RD STE 226 SCOTTSDALE, ARIZONA 85260-6993 

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

PURPOSE ADVERTISING EXPENSE 
CJ Check if !ravel outside ol Texas. Complete Schedule T. 

OF D Check ii Austin, TX, olficehol der living expense 
EXPENDITURE 

9 Complete ONLY ii direct Candidate I Otficeholder name Office sought Office held 
expendi ture to benefit C/OH 

Date Payee name 

05/31/18 FACEBOOK 
Amount ($) Payee address; City; State; Zip Code 

$ 39.39 1 HACKER WAY.MENLO PARK, CALIFORNIA, 94025 

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

PURPOSE ADVERTISING EXPENSE 
0 Clieck ii lravet ou1side ol Texas. Complete Schedule T. 

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

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

Date Payee name 

05/31/2018 IBC BANK 

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

$ 13.90 1 002 MATAMOROS ST LAREDO, TEXAS 78040 

Category (See Categories listed al the lop of this schedule) Description 

PURPOSE 
ACCOUNTING-BANKING 

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

Complete ONLY ii direct Candidate / Olliceholder name 
expenditure lo benefit C/OH 

Office sought Office hel d 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraisl ng Expense Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense Consulling Expense Food/Beverage Expense Polling Expense Travel In DislriCI Conlributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/OHicehOlder/Pol itical Committee Legal Services Safaries/Wages/Conlract Labor Other (enter a category not listed above) 

Credit card Paymenl 
The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule Fl :  2 FILER NAME 13  Filer ID (Ethics Commission Filers) 
Norma Nelly Vielma 

4 Date 5 Payee name 

06/06/1 8 GODDADY 
6 Amount ($) 7 Payee address; City; State; Zip Code 

$ 74.99 
14455 N. HAYDEN RD STE 226 SCOTTSDALE, ARIZONA 85260-6993 

8 (a) Category (See Ca1egories fisted at lhe top of !hi
s schedule) (b) Description 

PURPOSE ADVERTISING EXPENSE 
D Check if travel oulside al Texas. Com pie le Schedule T. 

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

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

Date Payee name 

06/25/18 GODDADY 
Amount ($) Payee address; City; State; Zip Code 

$ 10.64 1 4455 N. HAYDEN RD STE 226 SCOTTSDALE, ARIZONA 85260-6993 

Category (See Categories lisled al lhe top of !hi s schedule) Description 

PURPOSE ADVERTISING EXPENSE D Check if !ravel outside of Texas. Complete Schedul e T. 
OF 0 Check ii Auslin, TX, officeholder living expense 

EXPENDITURE 

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

Date Payee name 

06/30/2018 IBC BANK 

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

$ 13.90 1 002 MATAMOROS ST LAREDO, TEXAS 78040 

Category (See Categories listed al !he lop of !his schedule) Description 
PURPOSE 

ACCOUNTING-BANKING 
0 Check if !ravel outside of Texas. Complete Schedule T. 

OF D Check if Austin, TX, offi cehol der livi ng expense EXPENDITURE 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



UNPAID INCURRED OBLIGATIONS 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Candidate/Officeholder/Political Committee 

Food/Beverage Expense 
GifVAwards/Memorials Expense 
Legal Services 

Printi ng Expense 
Salaries/Wages/Contract Labor 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F2: 2 FILER NAME 

1 

4 TOTAL OF UN ITEMIZED UNPAID INCURRED OBLIGATIONS 

5 Date 

7 Amount ($) 

9 

10 

11 

TYPE OF 

EXPENDITURE 

PURPOSE 

O F  

EXPENDITURE 

Complete ONLY ii  direct 
expenditure 10 benefit C/0H 

Date 

Amount ($) 

TYPE OF 

EXPENDITURE 

6 Payee name 

8 Payee address; City; State; Zip Code 

D Non•Political 

(a) 

Payee n me 

Payee address; 

D Non•Political 

SCHEDULE F2 

Solicitation/Fundrai sing Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out 01 District 
Other (enter a category not listed above) 

3 Filer ID (Ethics Commission Filers) 

$ 

Description 

PURPOSE 

O F  

EXPENDITURE 

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

D Check if Austin, TX, ofliceholder livi ng expense 

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 

The Instruction Gulde explains how to complete this form. 

SCHEDULE F3 

1 Total pages Schedule F3: 

1----------------- - - ---------+--------- -- -- --t/ 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 

Date 

5 Name of person from whom investment is purchased 

6 Address of person from whom in1estment is purchased; 

Name o< pe oo from wfrom ,o,es<meo

z

• po,ofra d 

. 

Address of A rson from whom invest nt is purchased; 

City; State; 

City; State; 

ATTACH ADDITION AL COPIES OF THIS SCHEDULE AS NEEDED 

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

,p Code 

Zip Code 

Revised 9/8/2015 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Evenl Expense Loan RepaymenVReimbursement Sol icitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipmenl & Related Expense 
Consulling Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Pri nting Expense Travel Out Of District 
Canclidate/Officeholcler/Political Committee Legal Services SalarieSIWages/Contract Labor Other (enter a calegory not listed above) 

The Instruction Gulde explains how to complete this form. 

I/ 1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Elhics Commission Fil
/ l 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ / 
5 Date 6 Payee name 

/ 
7 Amount ($) 8 Payee addre s; City; State; Zip Code 

TYPE OF 
□ D Non-Political / I\ EXPENDITURf\ Politic; 

10 

\ 
(a) Category (Se Categories l1s1ed al the top of this schedule) 

�:
•OUoo 

:
� 

PURPOSE Check 11lravel outside o , xas. Complete edule T 
O F  

� 

EXPENDITURE 

/ 
D Check 1I Auston, TX, , I !'•ho v1ng exp se 

' 
11 Complete ONLY ii d reel 

\
d[da< I OIHce>old•• oamo 

/ 
Oflice sought Office held "' expenditure to ben e it C/OH 

Date Payee n�e 

/ 
Amount ($) Payee add•=

/

''Y State; Zip Code 

TYPE OF 

□ 7'81 EXPENDITURE □ Non-Political 

V
o" rs., ,�oo•• ""'"" ,rr, ,oo" '"" ,00,""1 Description 

PURPOSE D Check if travel outside ol Texas. Complete Schedule T. 
O F  D Check ii Austin, TX, olliceholder living expense EXPENDITURE 

/ 
Comoror, 0

7'
"' Candidate / Officeholder name 

expenditure to be fit C/OH 
Olfice sought Office held 

/ 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on www.ethtcs.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 Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GitVAwards/Memorials Expense Printi ng Expense Travel Out 01 District 

Candidate/Otticeholder/Politicat Commi ttee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above} 
Credil Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 

I 
3 Filer ID (Ethics Commission Filers) 

l 
4 Date 5 Payee name ... / 

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

/ D Reimbursement fmm 
political contributions 

\\. intended 

8 (a) < a\" '"-"M ""OO"'" top of this schedule) (b) oose,ipUoo � 
PURPOSE D Check if travel outside of Texas. Comple hec 

� 
OF 

EXPENDITURE D Check if Austin, TX, ofllcehold 1vlng exi nse 

9 Complete ONLY if direct Candid
\

Officeholder n, 
expenditure to benefit C/OH 

me Office sought / Olli
�" 

Date P, yeename \ / '\_ 
I'---_ Amount ($) Pavee address; � State; Zip

/ D Reimbursement from 
political contributions 
intended °"t"" "" '"�"''"'"00 '""' 7"' (b) Description 

PURPOSE D Checi< ii llavel ootside of Texas. Complete Schedule T. OF 
EXPENDITURE D Check if Aus1i n, TX, officeholder living expense 

Complete ONLY if direct Candidate / Office
/

m e  Office sought Office held 
expenditure to benefit C/OH 

Date Payee name
/ 

Amount ($) 7•ss City; State; Zip Code 

0 Reimbursementfrom 
political contributions 
intended 

V Category (See Categories !isled at the top of this schedule) (b) Description 
PURPOSE

1

✓ D Check ii vavel outside ol Texas. Complete Schedule T OF 
EXPENDITURE D Check ii Austin, TX. officeholder living expense 

Compl�
r 

it direct Candidate / Officeholder name OtHce sought Office held 
expenditur o benefit C/OH 

/ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertisi ng Expense Event Expense Loan Repayment/Reimbursement SollcltationlFundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Fooc!IBeverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Pri nting Expense Travel Out Of District 

Candidate/Officeholder/Political Commi ttee Legal Services Salaries/Wages/Contract Labor Other (enter a category not li sted above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

Total pages Schedule H: 2 FILER NAME 1 3  Filer ID (Ethics Commission Fil
7 

l 
4 Date 5 Business name 

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

/(\ 
8 (a) Ca r .. o. ..... ; .. ,; ..... I e top of this schedule) (b) D•sc"p,;oo � 

\ PURPOSE D Check ii travel oulslde of Texas. Com ate Schedule T. OF D Check ii Austi n, TX, olficeho er living expense EXPENDITURE 

9 Complete ONLY if direct C ndidate
\

fficeholder n, me Office sought 
/ 

0 ice held 

"" expenditure 10 benefit CIOH 

Date Bus ness name 
\ 

Amount ($) Bus ness address; � State; z;pc1/ 

I 
ea,:"'°� """"''""""""7"' Description 

PURPOSE D Check ii vavel outside cl Texas. Complete Schedule T. 
OF D Check if Austin, TX, off,ceholder living expense EXPENDITURE 

Complete ONLY if di rect Candidate / Otficeh
/

ame Office sought Office held 
expenditure to benefit C/OH 

Date Business na
/ 

Amount ($) 

""7'"" 
City; State; Zip Code 

v
ategory (See Categories listed at the lop of thi s schedule) Description 

PURPOSE D Check ii uavel outside ol Texas. Complete Schedule T. 
OF t1/ D Check ii Austi n, TX, officeholder liv1ng expense EXPENDITURE 

Complete
r� direct Candidate / Officeholder name Office sought Office held 

expenditure benelit C/OH 

/ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Revised 9/812015 



NON-POLITICAL EXPENDITURES 
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I 

1 Total pages Schedule I: 

1 

4 Date 

6 Amount ($) 

8 
PURPOSE 

OF 
EXPENDITURE 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Date 

Amount ($) 

PUR:y.( 
O F  

EXPENDIT R E  

I 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

5 Payee name 

7 Payee address; City; State; Zip Code 

r�°'Y ,s., '""-"'"' ,., " mples of acceptabl e 
ategories.) 

\ 

Payee 
�

e 

Payee add•
\ 

City: State; Zip Code 

Category (See instru
t 

amples ol acceptable 
catego,ies.) 

/ 

Payee name / 
Payee address; c// Z<p Code 

categories.) 
Ca(ego� ,,., 7• .,,.,,., ,, '"""'" 
Payee

7
/ 

v•dd,ess City; State; Zip Code 

Category (See lns1ruclions for examples of acceptable 
categories.) 

3 Filer ID (Ethics Comm1ss1on Filers) 

/ 

/ 
/ 

(b) O,scr(pOo• "" '""

�

" "" " '""�'"" 
required.) 

/ \ 
/ .---\ 

requ
i

red.) 

I/ """''"°" ,,.. , .... �,. .. , ...... ,,.. " ,.,., •• \ 

Description (See Instructions regarding type ot inlormation 
required.) 

Description (See instrucllons regarding type ol inlormatmn 
required.) 

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 

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

2 FILER NAME 

4 Date 

Date 

Date 

Date 

/ 
I/ 

5 Name of person from whom amount is received 
I 

3 F. iler ID (Ethics Commission Filers)
/ 

6 Address of person from whom amount is eceived; City; State; 

· ·
· ·

· · · ·
V

Amou �) 

Zip Code 

I\ 

Name of pers n from w m amount is received 

Address of p, rson from who amount s received; 

) 

Name of person from whom amount ,s rec ifed 

Po,pose lo, whooh 7'• ,eo,;,ed 

Name of perso from whom amount is received 

Addr s of person from whom amount is received; 

Purpose tor which amount is received 

\ 
Amoun ($) 

City; State; Zip Code 

0 Check if political contribution returned to filer 

Amount ($) 

City; State; Zip Code 

D Check it political contribution returned to filer 

Amount ($) 

City; State; Zip Code 

D Check if political contribution returned to liler 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

I\ 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 9/8/2015 



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

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule T: l 
2 FILER NAME 3 Filer I D  (Ethics Commission Filers) 

V 
4 Name of Contributor I Corporation or Labor Organization I Pledgor I Payee / 
5 Contribution/ Expenditure reported on: 

□ Schedule A2 O schedule B O sch edule B(J) □ Schedule C2 0 Sohadola D �1 

□ Schedule F2 � Schedule F4 Dsc edule G □ Schedule H □ Schedule C0H-UC □ �hedule 8-SS 

6 Dates of travel 7 Na
\ 

of person(s) travelin 

/! 
epar

\ 
city or name of d, parture location 

/ 'I 

9 1 r estinatio
�

ty or name of c l,lstination location 

/ I 
1 0  Means of transportation 

1
11 

�
ose of tra v1 I (including name of conference, semi

/ 
other event) r; I 

\ 
Name of Contributor I Corp ration or Labor O

�
izati o� I Pledgor I Payee / I/ \ 

Contribution I Expenditure r ported on: "---
□ Schedule A2 [ 0 Schedule B □ Schedule B(J) □ Schedule D □ Schedule F1 

□ Schedule F2 I O Schedule F4 D schedule G 
□z, 
O s  edule H □ Schedule C0H-UC □ Schedule B-SS 

Dates of travel Name of person(s) traveling / 
Departure city or name of departur

/
tion 

Destination city or name of 
/

tion location 

Means of transportation 

I 
Purpose 

7
vel (including name of conference, seminar. or other event) 

Name of Contributor / Corporation or La
7

ganization I Pledgor / Payee 

□ Schedule A2 □ Sch ule B □ Schedule B(J) □ Schedule C2 □ Schedule D □ Schedule F1 

Co,Oribohoo 1 C.peod;oa,e •g 
Dschedule F2 0 chedule F4 D schedule G □ Schedule H □ Schedule C0H-UC □ Schedule B-SS 

Dates of travel /ame of person(s) traveling 

/ 
Departure city or name of departure location 

Destination city or name of destination location 

Me
/ 

transportation 

I 
Purpose of travel (including name of conference, seminar, or other event) 

I ATTACH ADDITION AL COPIES OF THIS SCHEDULE AS NEEDED 

F6rms rovided b p y Texas Ethics Commission WWW. thi e cs state.Ix.us Revised 9/812015  




