CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

(Residence #r Business)

-1 Filer |D {Einles Commussion Filers) | 2 Total pages liled:
The C/OH Instruction Guide explains how to complete this form. 23
3 CANDIDATE/ | Ms /MRS /MR FIRST M
OFFICE USE ONLY
OFFICEHOLDER Mrs Norma Nelly
NAME Oate Meceived
NICKNAME LAST SUFFIX
Vielma
— __ ¥ B3R
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #: CiTY; STATE:  ZIP CODE A “* il 2
OFFICEHOLDER . .
MAILING 1007 San Dario Laredo lTexas 78040
ADDRESS
[ ] change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
(P):(FD[SEHOLDER ( 956 ) 725_5500 Dale Hand delvered or Date Pesimarked
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amounl $
TREASURER Mr Ivan
NAME L T Rn e | e Y T N i el Dale Processed
NICKNAME LAST SUFFIX
Rodriguez Dale Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CQDE
TREASURER 8305 Counltry Club Driv r 8045
o e 5 Counltry Club Drive Laredo Texas 7804¢

City Council District 5

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
By il (956 ) 606-0990
9 REPORT TYPE
January 15 30th day before election Runoff 15th day after campaign
i . (I ftmani
reasuref appoinimen
{Officeholder Only)
| duly 15 [] sth day wefers electien [[] exceeded$500 imi [] FinaiReport ¢Altach CIOH - FR)
10 PERIOD Manth Day Year Month Day Year
COVERED
une 3
January / 1 /2019 TrLE /f / 0/ 2019
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yaar D Ptimary D Runoff D Other
Descripion
NOV// 08/ 2016 General D Special
12 OFFICE OFFICE HELD (il any) 13  @FFICE SOUGHT (it knewn)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.elhics.slate.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

[15 Filer ID (Ethics Commission Filers)

Norma Nelly Vielma
16 NOTICE FROM THS BOX IS FOR NOTICE OF POL TICAL CONTRIBLTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMAT ON ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITYEE TYPE | COMMITTEE NAME
{Jeenenac NA
COMMITTEE ADDRESS
[Jspeciric
NA
COMMITTEE CAMPAIGN TREASURER NAME
] Additional Pages NA
COMMITTEE CAMPAIGN THEASURER ADDRESS
NA
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN § NA
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ 0.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) .
N
Eé.T_ELSDITUHE 3. TOTAL POLITICAL EXPENDITURES OF §100 OR LESS, $
UNLESS ITEMIZED NA
4, TOTAL POLITICAL EXPENDITURES $ 630.63
Qe I TN 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
PRLANPE OF REPORTING PERIOD $ 2241757
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 13,120.00

18 AFFIDAVIT

| swear, or af'irm, under penalty of perjury, that the accompanying report is

il

\f:ﬂim“'

\\\:‘\“ l”l,"ll
§° 4 ﬁir\otarv Public, State of Texas

$ Comm. Expires 01-30-2021
Notary 10 130896709

true and correct and includes all information required to be reportedby me

MIRIAM DE HARO under Title 15, Election Code.

Sworn to and s#scrlbed before me, by the said L 8 =

day of ——JU

Sighature of officer administering oath

Q?V - 2B 0 y° w

Slgnature/f Candldé& or Officeholder

AFFIX NOTARY STAMP /SEALABOVE

15

, this the

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

- Nirkipm Ye ALY

Printed name of officer administering oath

flezrred Alpeic

Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Norma Nelly Vielma
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 0.00
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ NA
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $ NA
a. SCHEDULE E: LOANS $ 13,120.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 630.63
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
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ NA
12. |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ NA
RETURNED TO FILER

Formsprovided by Texas Ethics Commrsston www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
1

2 FILER NAME

3 Filer ID (Ethics Commission FiIers)/

4 Date 5 Full name of contributor

6 Contributor address;

N

[1 out-of-state PAC (iD¥: )

Gity; State; Zip Code

7 Amount of contribution ($)

/

8 Principal occup atNJob title (See Instructions)

9 Employer (See instructions)

N

Iy

Date Full nyme of contributor

Contributor

o

t-of-state PAC (ID#:

0

ity, State; Zip Code

mount of contribution ($)

Principal occupatid¢n / Job title (See Inwtions)

Employer

ee Instructions)

A Y

Z r

Date Full name of contributor

ontributor address;

/ ) i

] ouf-ot-state PAC (ID#:

-C.,it)'/;' .S. e;' -Zi.p .Cc.>d.e. ‘

mount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Insfructions)

Date Full name of contributor

Contributor addr

[1 out-ot-state PAC (ID#: ,l

City;

Principal occupation / JV@ (See Instructions)

Employer (See instructions)

Z

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



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

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

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

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

5 Date 6 Full name of contributor [ out-offstate PAG (ID#: v| 8 Amount of - @ In-kind Zontribution
Contribution $ . descpption

7 Contributor address; City! State; Zip Code
(\ I:]Check it travel o

10 Principall occxﬁ)atiwb titte (FOR NON-JUDICIAL){See Instructions) | 11 Employer (FOR Nohy&CIAL)(See Instructions)

\de of Texas. Complete Schedule T.

12 Contributor's p‘incipal oéw\pation (FOR JUDICIAL) 43 Contributor's jc?t'h/e (FOR JUDICIAL) (See Instructions)

14 Contributor's er‘\ployerllaw fir)iOR JUDICIAL) 15 Law firry/ontributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is ﬁ child, law firm of parent(s) (it any) (FOQR JUDICIAL)
1 ] /\\

y i
e PAC (ID#: / ) Athount
Cpntributiog $ .

In-kind contribution
description

Date Full name of contributor out-of-stg

ontributor address; City; State; ip Code

D heck if travel outsidg of Texas. Complete Schedule T.

Principal occupat’on / Job title (FOR NON-JUDICIAL)ynstructions) Employer (FfR NON-JUDICIAL)XSee Instructions)
Contributor's principal occupation (FOR JUDICIAL)/ ContributorfTEE'lme,(FOH JUDICIAL\see Instructions)

Contributor's empioyer/law firm (FOR JUDICIAL) Law firm 7‘ contributor's spouse (if any) ??R JUDICIAL)

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

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

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



PLEDGED CONTRIBUTIONS SCHEDULE B

1 Total pages Schedule B:

The Instruction Guide explains how to complete this form. 1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $ /
5 Date 6 Full name of pledgor [J out-of-state PAC (iD#: )| 8 Amount .9 Inkind £ontribution

of Pledge $ . tion

7 Pledgor address; City; State; Zip Code

N

\ I:] Check if travel

10 Principal occu atioXJob title (See Instructiong) 11 Employer (See Instructions)/

tside of Texas. Complete Schedule T.

T X y.a
Date Full nme of pledgor [ but-of-state PAC (ID#: ) Apfiount - In-kind contribution

f Pledge $ . description

City; State; Zip Code

Chec if travel outsid-e of Texas. Complete Schedule T.

Principal occupatipn / Job title (See Iwctions) E/mz!(oyer (See lftructionx
hY Z T A

Date Full name of pledgor \Q‘Iout-of-state PAC (ID#: / ) Amount . In-kind contribution
Pledge $ . description

Pledgor address;

I:]Check if travel outside olNJexas. Complete Schedule T.

Principal occupation / Job title (See Instructioy Instructions) \

Sot—
Date Amount of In-kind contribution
Pledge $ ) description
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupatio% title (See Instructions) Employer (See Instructions)

y4

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

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




LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2

2

FILER NAME

Norma Nelly Vielma

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ 13,120.00

5

July 19, 2016

Date of loan 7

6

Is lender 8
a financial
Institution? 1

Yy X

Name of lender

Lender address;

007 San Dario Ave.

9  LoanAmount ($)

100.00

[ out-ot-state PAC (I1D#: )

City; State; Zip Code
Laredo, Texas 78040

10 Interest rate

NA
11 Maturity date

Attorney

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

Vielma Law Firm, PLLC

X none

14 Description of Collateral

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

X

16 GUARANTOR

17
INFORMATION

K1 not applicable

Name of guarantor

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

July 21, 2016

Date of loan

Is lender
a financial
Institution?

Yy K

Name of lender

Norma Nelly Vielma

Lender address;

1007 San Dario

Loan Amount ($)

5,010.00

Interest rate

NA

Maturity date

[] out-ot-state PAC (ID#: )

City; State; Zip Code

Laredo, Texas 78040

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Attorney Vielma Law Firm, PLLC
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
E none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

E not applicable

Guarantor address;

State;

Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

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



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Norma Nelly Vielma

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

August 9, 2016

6 Is lender
a financial
Institution?

Yy K

7 Nameoflender

8 Lender address;

1007 San Dario Ave.

9 LoanAmount ($)

5,010.00

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

10 Interest rate

NA

11 Maturity date

City; State; Zip Code
Laredo, Texas 78040

Attorney

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

Vielma Law Firm, PLLC

14 Description of Collateral

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

[X none X]
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
X1 not applicable

20 Principal Occupation (See Instructions)

21 Employer (See instructions)

Date of loan

December 9, 2016

Name of lender

Is lender
a financial
Institution?

Y K

Lender address;

1007 San Dario

Norma Nelly Vielma

O out-of-state PAC (ID#: ) Loan Amount ($)
3,000.00
City; State; Zip Code Interest rate
NA
Laredo, Texas 78040 Maturity date

Attorney

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Vielma Law Firm, PLLC

&1 none

Description of Collateral

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

GUARANTOR
INFORMATION

[X] not applicable

Name of guarantor

Amount Guaranteed ($)

State;  Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

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



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement SolicitatiorvFundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gifty Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME

EXPENDITURE

7 Norma Nelly Vielma
4 Date 5 Payee name
01/07/19 SAM'S CLUB
6 Amount ($) 7 Payee address; City; State; Zip Code
$52.01
4810 SAN BERNARDO LAREDO, TEXAS 78041
8 (@) Category (SeeCategories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete ScheduleT.
PURPOSE
OF FOOD 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

scHEDULE F1

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

Date Payee name
01/23/19 GODDADY
Amount ($) Payee address; City; State; Zip Code
$64.97 14455 N. HAYDEN RD STE 226 SCOTTSDALE, ARIZONA 85260-6993
Category (See Categories listed atthetopofthisschedule) Description
PURPOSE ADVERT'S'NG EXPENSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

Date Payee name
01/31/2019 IBC BANK
Amount ($) Payee address; City; State; Zip Code
$ 13.90 1002 MATAMOROS ST LAREDO, TEXAS 78040
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPE'?I;ITURE ACCOUNTING-BANKING I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

SolicitatiorvFundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

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

Credit Card Payment

Other (enter acategory not listed above)

The Instruction Guide expiains 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
02/25/19 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 at the top of this schedule) (b) Description
PURPOSE ADVERT'SING EXPENSE Check if travel outside of Texas. Complete Schedule T.

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

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/28/19 FACEBOOK
Amount ($) Payee address; City; State; Zip Code
$53.73 1 HACKER WAY ,MENLO PARK, CALIFORNIA, 94025
Category (See Categories fistedatthetopofthis schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF ADVERTISING EXPENSE [ check it Austin, T, officeholder living expense

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/28/2019 IBC BANK
Amount ($) Payee address; City; State; Zip Code
$ 13.90 1002 MATAMOROS ST LAREDO, TEXAS 78040
Category (See Categories listedatthe topof this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
oF ACCOUNTING-BANKING T s i et 71 sftearotse
EXPENDITURE Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consuiting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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

Travel Out Of District

Other (enter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Norma Nelly Vielma
4 Date 5 Payee name
03/25/19 GODDADY
6 Amount ($) 7 Payee address; City; State; Zip Code
$10.64
14455 N. HAYDEN RD STE 226 SCOTTSDALE, ARIZONA 85260-6993
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
D Check if travel outside of Texas. Complete Schedule T.
PURPOSE
OF ADVERTIS'NG EXPENSE D Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
03/31/19 IBC BANK
Amount ($) Payee address; City; State; Zip Code
$13.70 1002 MATAMOROS ST LAREDO, TEXAS 78040
Category (See Categories listed at the top of this schedule) Description
PURPOSE - D Check if travel outside of Texas. Complete Schedule T.
OF ACCOUNTING-BANKING D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/01/2019 FACEBOOK
Amount ($) Payee address; City; State; Zip Code
$ 26.27 1 HACKER WAY ,MENLO PARK, CALIFORNIA, 94025
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside o f Texas. Complete Schedule T.
oF ADVERTISING EXPENSE P
EXPENDITURE eck if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHebuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense LoanRepayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment
Y The Instruction Guide explains how to compiete 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 Amount ($) 7 Payee address; City; State; Zip Code
765 1-35 COTULLA, TEXAS 78014
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
i i T
PURPOSE GIFT/AWARDS/MEMORIALS % Checkif travel outside of Texas. Complete Schedule
OF Check if Austin, TX, officeholder living expense
EXPENDITURE EXPENSE

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

Date Payee name
04/23/19 GODDADY
Amount ($) Payee address; City; State; Zip Code
$64.97 14455 N. HAYDEN RD STE 226 SCOTTSDALE, ARIZONA 85260-6993
Category (SeeCategories listed atthetopof this schedule) Description
PUFg”?SE ADVERT'S'NG EXPENSE EI Check illtravel o}utside ofTe‘xasA Compl'et.e Schedule T.
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
04/30/2019 FACEBOOK
Amount ($) Payee address; City; State; Zip Code
$ 41.00 1 HACKER WAY,MENLO PARK, CALIFORNIA, 94025
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

EXPEP?I:ITURE ADVERTISING EXPENSE D 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
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

LoanRepayment/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

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Norma Nelly Vielma

OF
EXPENDITURE

4 Date 5 Payee name
04/30/19 IBC BANK
6 Amount ($) 7 Payee address; City; State; Zip Code
$14.30
1002 MATAMOROS ST LAREDO, TEXAS 78040
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ACCOU NTING'BAN KI NG Check if travel outside of Texas. Complete Schedule T.

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
05/03/19 BASKETT & POTTERY ALLEY
Amount ($) Payee address; City; State; Zip Code
$ 9552 3519 SAN BERNARDO AVE. LAREDO, TX 78041
Category (See Categories listed at the top of this schedule) Description
PURPOSE GIFT/AWARDS/MEMORIALS Checkiftravel outside of Texas. Complete Schedule T.
EXPEI?I:ITUHE EXPENSE 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
05/23/2019 GODDADY
Amount ($) Payee address; City; State; Zip Code
$ 10.64 14455 N. HAYDEN RD STE 226 SCOTTSDALE, ARIZONA 85260-6993
Category (See Categories listed atthetopofthis schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedute T.
EXPEP?[;TURE ADVERTISING EXPENSE Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense LoanRepayment/Reimbursement SolicitatiorvFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Trave!l Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . . . .
The instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Norma Nelly Vielma
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
1002 MATAMOROS ST LAREDO, TEXAS 78040
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 ACCOUNTING-BANKING 0O A
OF 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
06/03/19 FACEBOOK
Amount ($) Payee address; City; State; Zip Code
$17.17 1 HACKER WAY,MENLO PARK, CALIFORNIA, 94025
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkiftravel outside of Texas. Complete Schedule T.
OF ADVERTISING EXPENSE D Check if Austin, TX, officeholder living expense
EXPENDITURE

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

expenditure to benefit C/OH

Date Payee name
06/06/2019 GODDADY
Amount ($) Payee address; City; State; Zip Code
$ 79.99 14455 N. HAYDEN RD STE 226 SCOTTSDALE, ARIZONA 85260-6993
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkiftravel outside of Texas. Complete Schedule T.
EXPESI;TURE ADVERT|SING EXPENSE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

L 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

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

Credit Card Payment
rediardraymen 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
06/24/19 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 at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
PURC';FOSE ADVERT'S'NG EXPENSE D Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
06/30/19 IBC BANK
Amount ($) Payee address; City; State; Zip Code
$14.10 1002 MATAMOROS ST LAREDO, TEXAS 78040
Category (See Categories listed atthetopof this schedule) Description
PURPOSE . Checkiftravel outside of Texas. Complete Schedule T.
OF ACCOUNTING BANKlNG 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
Amount ($) Payee address; City; State; Zip Code -
Category (See Categories listed at the top of thi dule) Description
PURPOSE D Checkit travel outside of Texas. Complete Schedule T.
EXPEI‘?E'):ITURE Check if Austin, TX, officeholder living expense

Office sought Office held

Complete ONLY jL4ifect_ Candidate / Officeholder name
ewm CIOH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 10(a)

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Event Expense Loan RepaymentvReimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Printing Expense
Salaries/Wages/Contract Labor

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

1 Total pages Schedule F2:
1

2 FILERNAME

3 Filer ID (Ethics Commission Filey

4 TOTAL OF UNITEM

IZED UNPAID INCURRED OBLIGATIONS

$ /

5 Date

\

6 Payee name

7 Amount ($)

8 Payee address; ty; State; Zip Code

9

TYPE O . .
EXPENDITYRE \ |:| Political D Non-Political
10 (a)\ Category (See Categories lijted atthe top of this schedule) (b) Descpiption
PURPOS Checkiftravel outside of Texas. Complete Schedule T.
OF
EXPENDITURE I:lCheck if Austin, TX, officeholder living expense

/

11 Complete ONLY{if direct
expenditure to bgnefit C/OH

g

Candidate / Officeholder name

ffice sought

Office held

Date

Payee name

Amount ($) t

Payee address; Cily; State; Zip Code

TYPE OF
EXPENDITURE

[ ] Poiitg [ ] Non-Poiticaf

PURPOSE
OF
EXPENDITURE

Cate Yy (See Categories listed at the top of this schedule)

Description

D Checkif travel outside of Texas. Complete Schedyile T.

I:lCheck it Austin, TX, officeholder living expense

Complete ONLY if dir

expenditure to ben C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



PURCHASE OF INVESTMENTS MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F3
1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form. 1
2 FILERNAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment il purchased; City; State;

AN

7 Description\of investment

8 Amgqunt of investmekt ($)

AY } i Z

Date Narmne of person from whom investment i purchased

Zip Code

Adpress of person from whom investment is pufchased;

Description of investment

Amount of investment ($) / \

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD screbuLE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/ Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME 3 Filer ID (Ethics Commission Filers
1
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ /
5 Date 6 Payee name
7 Amount ($) N 8 Payee address; Cjty; State; Zip Code
9  t1vPE OF "
EXPENDITURE Political l:] Non-Political
10 (a) Category (See Categories Ifsted at the top of this schedule)
PURPOSE
OF

EXPENDITURE

11 Complete ONLY if direct Candidale / Officepolder name ffice sought Office held
expenditure to benefit C/QH
pd ra A Y

Date Payee name
Amount ($) Payee address; . State; Zip Code
TYPE OF - »
EXPENDITURE I:I Politigdl D Non-Palitical
Cate 4y (See Categorieslisted at the top of this schedule) Description \T
PURPOSE D Checkiftravel outside of Texas. Complete Schedu
EXPEB?;ITURE 1 DCheck if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/ContractLabor

SolicitatiorvFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

CreditCard Payment

The lnstructior(\ Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filey/

EXPENDITURE

1
4 Date 5 Payee name
6 Amount ($) N7 Payee address; Cit)); State; Zip Code
Reimbursementfro
political contribution:
intended
8 (a) Catigory (See Categories listed atjthe top of this schedule) | {b) Description /
PUR(;’FO SE D Checkiftravel outside o f Tpgas. Complete Schedule T.
EXPENDITURE D Check if Austin,%leholder living expense
9 Complete ONLY if direct Candidyte / Officeholder name Office sought Office held
expenditure to benefit C/QH
Date Payee name / /\
Amount ($) Payee address; ity; State; Zip Code
Reimbursementfrom
political contributions
intended
lCategory (See Categories listed anhetop,eﬁ/this schedule) (b) Descriptio
PURCI;FOSE I:I Check if rave! outside of Texas. Conplete Schedule T.

I:I Check jif Austin, TX, officeholder\living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeb6lder name Office held

Office souf

V4 1 LAY

Date Payee nam 7/
Amount ($) Payée address; City; State; Zip Code
Reimbursementfrom
political contribution
intended
Category (See Categories listed at the top of this schedule) (b) Ddscription
PURPOS
OF D Checkitftravel outside of Texas. Complete Schedule T.
EXPEN URE I:l Check if Austin, TX, officeholder living expense

Comrflete 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



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

sCHEDULE H

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

CreditCard 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

The Instruction Guide explains how to complete this form.

SolicitatiorvFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Trave! Out Of District

Other (enter a category not listed above)

PUAPOSE
OF
PENDITURE

1 Total pages Schedule H: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 [
4 Date 5§ Business name /
A ,
6 Amount ($) ‘7 Business address; City; State; Zip Code
8 ‘8) Calggory (See Categories Ijsted at the top of this schedule)| (b) Description
PURPOSE Checkif travel outside of Texas. 26mplete ScheduleT.
OF
EXPENDITURE [:I Check if Austin, TX, offjeéholder living expense
9 Complete ONLY if direct Candidate / Officeholgier name Office sought Office held
expenditure to benefit C/Of
LY Vi l.\
Date Business na / / \
Amount ($) Business address City; Statey{ / \
Category (See Categories listed at the tgof this schedule) Descripfion
PURPOSE |:| Chefkif travel outside of Texd . Complete Schedule T.
OF |:| . . ‘ -

EXPENDITURE Crfeck if Austin, TX, officeh\Ider living expense
Complete ONLY if direct Candidate / iceholder name Offici spugh/7 Office held
expenditure to benefit C/OH

A I LY
Date Busi s name
Amount ($) Business address; City; State; Zip Code \\J
Category (See Categories listed at the top of this schedule) Description

|:| Check if trave! outside of Texas. Complete Schedule T.
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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissron

www.ethics.state.tx.us

Revised 9/8/2015



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

sCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule |

1

2 FILER NAME

3 Filer ID (Ethics Commission Filers

4 Date

5 Payee name (

6 Amount ($)

7 Payee address; City; Sthte; Zip Code

a) Category (See instructions for examples of acceptable

(b) Description (See instructi regarding type of information

PURPOSE categories.) required.)
OF
EXPENDITURE
Date Pay&e name
Amount ($) Payee adyress; City;| State; Zip Code
Category (See inst\yctions for/examples of acceptable Desdriptior\ (See instructions regarding type of information
PURPOSE categories.) requirpd.)
OF
EXPENDITURE
Date Payee name
Amount ($) \Payee address; Cdy; State; Zip Code
PURPOSE Categpry (Seg/instructions for examples of acceptable D spription (See instructions regNding type of infarmation
categories.) required.)
OF
EXPENDITURE
Z T v
Date ayee name N
Amount ($) Payee address; City; State; Zip Code
PYRPOSE Category (See instructions for examples of acceptable Description (See instructions regarding type of information
categories.) required.)
OF
PENDITURE

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, REFU

CONTRIBUTIONS RETURNED TO FILER

NDS, AND
SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 Filer ID (Ethics Commission Filers) /

4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amoulit is received; City; State; Zip Code
7 Rurposg for which amount is receive [ ] Check if political contribugién returned to filer
Date N*me of perdpn from whom amount is received Amount ($)
Address of persof from whom arhount is received;
Purpose for which amcheived [:] Check if polfitical dontribution returned to filer
i I 1Y
Date Naine of person from whom amount is recegfved Amount ($)
Address of person from whom ount is received; City; Staje; Zip Code
Purpose for which g#iount is received [:] Check if political contribution Peturned to filer
Z I A\
Date person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [ ] check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T
The Instruction Guide explains how to complete this form. 1 Total pages Schedule T: 1
2 FILER NAME 3 Filer ID (Ethics Commission Filers) /
4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee /
5 Contribution / Expenditure reported on:
D Schedule A2 [ schedule B EI chedule B(J) D Schedule C2 D Schedule D chedule F1
DSchedule F2 \D Schedule F4 EI lchedule G D Schedule H D Schedule COH-U Schedule B-SS

6 Dates of travel 7\ Vﬁme of person(s) trave\ ing /

8 Deﬁinure city or name o{ departure location

9 Destinéﬁ\on city or name pf destination location /

10 Means of transportation 1\\Purpose of travel (including name of conference?)('tar, or other event)
N
LY ALY
Name of Contributor / Corporation or Labor Organiz}ation / Pledgor / Payee / \
Contribution / Expendituref reported on: \j
D Schedule A2 D Schedule B D Schedule B(J) chedule C2 I:] chedule D D Schedule F1
DSchedule F2 D Schedule F4 DSchedule G Schedule H / D Sthedule COH-UC D Schedule B-SS

Dates of travel Name of person(s) traveling / / \

l Departure city or name ofde/pa((ure location / \
//

Destination city or na/rm/of destination location // \

Means of transportation 7¢(ose of travel (including name of confer7wce, seminar, or other even\

Il

Name of Contributor/ Corporati?,é Labor Organization / Pledgor / Payee

Contribution / Expenditure rZported on:

D Schedule A2 DSchedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1

[(Jschedule F (] schedutle F4 [ schedule G [] schedule H [] schedule coH-uUC [ ] Schedule B-SS

Dates of trave Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

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




