CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Fiters) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER Att Norma Nelly
ot e s D ey Doto Recaivas
NICKNAME LAST SUFFIX
Vielma
4 CANDIDATE/ ADDRESS /PO BOX,  APT / SUITE # CITY; STATE.  ZIP CODE
OFFICEHOLDER
MAILING 1007 San Dario Ave Laredo Tx 78040
ADDRESS
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
e ( 956 ) 725-5500
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount §
TREASURER Mr lvan
NAME e e R o T e ISR i S T ST T Date Processed
NICKNAME LAST SUFFIX
Rodriguez Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #: CITY. STATE. ZIP CODE
TREASURER
ADDRESS 8305 Country Club Drive Laredo . Tx 78045
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (956 ) 606-0990
9 REPORT TYPE
January 15 30th day before election Runoff 15th day after campaign
D D D e D treasurer appointment
(Officehalder Only)
[] duy1s X' 8th day before election [] ExceededModified [] Final Report tatiach CroH - FR)
Reporting Limit
10 (F_:,(E)'i{/lEoé)ED Month Day Year Month Day Year
26 / Vi
09 26 72020 Al S 104 24 ~ 2020
11 ELECTION ELECTION DATE i ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Descnption
1 1// 03//2020 K] General [j Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
City Council District 5 City Council District 5

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME “\\ 15 Filer ID (Ethics Commission Filers)
Q/ w-‘-/

16 NOTICE FROM THIS BOX IS FOR Naﬁce OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ceneraL NA
COMMITTEE ADDRESS
[(specipic
NA
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages NA
COMMITTEE CAMPAIGN TREASURER ADDRESS
NA
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR $ 0.00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 6,125.00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0.00
4. TOTAL POLITICAL EXPENDITURES $ 2836575
ONTRIBUTION
gALAECEU 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 14,190.96
OF REPORTING PERIOD
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 13.120.00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ' .

18 AFFIDAVIT

| 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

P, MIRIAM DE HARO under Title 15, Election Code.
r::Notary Public, State of Texas

\llll;

Srgnature fCan jdate or Officeholder

L PC/SE Comm. Expires 01-30-2021 V\ LQ§ }W
‘i‘(\\" Netary 1D 140985709 \
AFFIXNOTARY STAMP /SEALABOVE

Sworn to and subscribed before me, by the said NOQ.MH M\( U(&UY\H , this the Q 2

day of K«,CTGPEQ .20 & O , to certify which, witness my hand and seal of office.

'\ﬂ/\umauuok Ko YWlremn pe waed ey

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [X] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 6,125.00
2. [X] SCHEDULEA2: NON-AMONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 2527.28
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. IZI SCHEDULE E: LOANS $ 13,120.00
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 28.365.75
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS I
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ el
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $ .
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $  —-oo-eomeee-
M. [[] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § -mmmmmmmmee-
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s
TOFILER

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

Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedute A1: 4

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

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Dagoberto Gonzalez- Obstetrics & Gynecology Asgociates

10/12/2020]. - y 9y $325.00
6 Contributor address; - - - - . . . City; - - - - - State; - Zip Code - - .

7109 N. Bartlett Ste# 101 Laredo Tx 78041

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (3)
Donato D. Ramos SB Ramos
10/06/2020 Contributor address; City, o ééte: .Zi'p .Céd;a o $1 :500~00
P.O.Box 452009 Laredo Tx 78045
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-oi-state PAC (ID#: ) Amount of contribution ($)
Shashi Vaswani Priya S Vaswani
...................................... 500.00
10/01/2020 Contributor address; City; State; Zip Code $
101Canterbury Laredo Tx 78041
Principat occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution (3$)
10/07/2020 Sylvia Yvette Martinez
Contributor address; City; State; Zip Code $ 250.00
5914 San Bernardo Ave. Laredo Tx 78041
PMB 229
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 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

4

2 FILER NAME

Norma Nelly Vielma

3 Filer ID (Ethics Commission Filers)

4 Date

10/07/2020

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

. C¥nthia L Martinez, Ruben A Silva . . . .. . . .
6 Contributor address; City: State; Zip Code
418 Northstar Dr lLaredo Tx 78045

7 Amount of contribution ($)

$ 250.00

8 Principal occy

pation / Job title (See Instructions)

9 Employer (See instructions)

Date

09/25/2020

Fuil name of contributor [ out-of-state PAC (10¥#: )

Olivia Varela , Arthur D Santos

Contributor address; State; Zip Code

302 Windsor Rd. Tx 78041

Laredo

Amount of contribution (3$)

$ 250.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

10/12/2020

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

Olivia Varela, Arthur D Dantos

Contributor address:

302 Windsor Rd Texas 78041

Laredo

Amount of contribution ($)

$ 200.00

Principal occu,

pation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID# )
09/30/2020| .  Gabriel C Castilo
Contributor address; =~ City:; State:  Zip Code
4 Quadrangle Laredo Tx 78041

Amount of contribution ($)

$ 50.00

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 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 4

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

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

09/25/2020/|. . Rodolfo Morales it -~~~ $ 150.00

6 Contributor address,; City; State; Zip Code

1219 Santa Maria Ave Laredo Tx 78040

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥#: ) Amount of contribution ($)
The Vela Law firm
10/13/2020 | - - - - $ 500.00
Contributor address; City; State; Zip Code .
6557 Metro Ct., Ste. 3 Laredo Tx 78041
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

08/19/2020 .................. PR S N T $ 25000

Contributor address; City; State; Zip Code

5829 Northgate Ln. Laredo Tx 78041

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

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)

09/22/2020!- IBC State Political Action Committee. . . . . . . .

Contributor address; City; State; Zip Code $ 1 ,000.00
130 E Travis San Antonio Tx 78205
Principal occupation / Job titte (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission ' www.ethics.state.tx.us Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 4

2 FILER NAME
Norma Nelly Vielnma

3 Filer ID (Ethics Commission Filers)

4 Date § Full name of contributor [J out-of-state PAC (ID#:
Raul Ugalde
10/13/20201. . .2 % galde
6 Contributor address: City; State

Laredo Tx

78040

7 Amount of contribution ($)

$ 900.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (iD¥:

Contributor address; City; State;

Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor 7] out-of-state PAC (1D#:

Contributor address; City: State;

Zip Code

Amount of contribution ($)

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 soe Instruction guide for additional reporting requirements.

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

Revised 1/1/2020




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form. 1

Total pages Schedule A2:

2 FILER NAME
Norma Nelly Vielma

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

§ Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of 9 In-kinq gontribution
09/11/202dQ BBig River Media Contribution $ . description
................................... Adverti
to 7 Contributor address; City; State;  Zip Code 2, 177.28 ertisement
11/04/2020 | 4320 University Blvd | aredo TX 78042 [ check # travel outside of Texas. Complete Schedute T

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

Real Estate

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

Self-employed

12 Contributor's principal occupation (FOR JUDICIAL)

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

N/A N/A
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
N/A N/A
16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)
N/A
Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of In-kind contribution
, Contribution $ . description
Danny's Restaurants
................................... F
10/13/2020, Contributor address; City; State; Zip Code 350.00 ood
Laredo TX DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Restaurants
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
N/A N/A
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)
N/A N/A
If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)
N/A

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




PLEDGED CONTRIBUTIONS SCHEDULE B

. 1 Total pages Schedule 8
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [ out-ot-stata PAC (ID#: )1 8 Amount 9 In-kind contribution
of Pledge $ . description
7 Pledgor address; City; State; Zip Code

Check if travel outside of Texas. Complete Schedule T

10 Principal occupation / Job title (See Instruction

Date Amount . In-kind confribution

Full name of pledgor out-of-sta
pleds O of Pledge § description

Zip Code

Pledgor address; City:

D Check if travel outside of Texas. Compiete Schedule T

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

Date Full name of pledgor Amount of . in-kind contribution
Pledge $ description
Pledgor address; City; State:  Zip Code
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor ] out-of-state PAC (D# j Amount of in-kind contribution
Pledge & ‘ description
Pledgor address; City; State:  Zip Code
DCheck if travel outside of Texas Complete Schedule T
Principal occupation / Job title (See Instructions) Employer {See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E;

2

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Norma Nelly Vielma

4 TOTAL OF UNITEMIZED LOANS $ 13,120.00
5  Date of loan 7 Name of lender [] out-of-state PAC (ID#: ) 9 LoanAmount (3)
07/19/2016 Norma Nelly Vielma 100.00
6 Iasf:igiiiral N Lender ;ad'dr;es;; ...... C.it.y: ........ éta;e; . 'Zi;'.) Coge | 10 interest "I’\T/A
instition? 1007 San Dario Ave Laredo Tx 78040 11 Maturity date

v ®

12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Attorney Vielma Law Firm, PLLC
14 Description of Collateral 15 i
Check if personal funds were deposited into political
D account (See Instructions)

[[] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (3)

INFORMATION

[] not applicable

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

Date of loan Name of lender [ out-ot-state PAC (1D ) Loan Amount ()
07/21/2016 | Norma Nelly Vielma _ 5,010.00

Is lender Lender address; City; State: Zip Cade Interest rate

a financial N/A

nstitution? 1007 San Dario Ave Laredo  Tx 78040 Maturity date

v ®

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

Attorney Vielma Law Firm, PIIC
Description of Collateral Check if personal funds were deposited into political
D account (See Instructions)

[ none

GUARANTOR Name of guarantor Amount Guaranteed (8)

INFORMATION

" Guarantor address;  Ciy: State;  Zip Code
[] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 1/1/2020




LOANS SCHEDULE E

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

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

4 TOTAL OF UNITEMIZED LOANS $ 13,120.00
§ Date of loan 7 Name oflender [ out-ot-state PAC (1D# ) 9 LoanAmount($)
08/09/2016 Norma Nelly Vielma 5,010.00
6 Isﬁlende.r | 8 Lender address: City; State;  Zip Code 10 Interest rT\‘te/A
a financia
Institution? .
e 1007 San Dario Ave Laredo Tx 78040 11 Maturity date
v @
12 Pprincipal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Attorney Vielma Law Firm, PLLC
14 Description of Collateral 15 Check if personal funds were deposited into political
[—. E] account (See Instructions)
.J none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
.15 .éuérénior' a-darésé; o . éity; ..... State:  Zip Code
(] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender (] out-ot-state PAC (iD#: ) Loan Amount ($)
1209/2016 | Norma Nelly Vielma 3,000.00
Is lender Lender address; City: State; Zip Code Interest rate
a financial N/A
Institution? 1007 San Dario Ave Laredo Tx 78040 Maturity date
¥ ®
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney Vielma Law Firm, PLLC
Description of Collateral . R . -
Check if personal funds were deposited into political
[—_—, none D account (See Instructions)
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address: City; State;  Zip Code

[ not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

ScHEDULE F1

Advertising Expense
Accounting/Banking
Consuiting Expense

Credit Card Paymert

Contributions/Oonations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

E;:\t Expense Ommm ROWMRWWW l Expenset SolicitatiorvFundraising Expense
onta Transportation Equipment & Related Expense
qud/Beverage Expgnsa Poliing Expense Travel in District
GWAMMWemnds Expense Printing Expense Travel Out Of District
Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Ingtruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

EXPENDITURE

10 Norma Nelly Vielma
4 Date 5 Payee name
09/28/20 Sonic
6 Amount (3) 7 Payee address; City: State; Zip Code
30.97 5505 McPherson Rd Laredo TX
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF Food/beverage

Food

(©) [:] Chackif travel outside of Texas. Complete Schedule T.

(] cneck it Austin, TX. officeholder living expense

EXPENDITURE

Printing Expense

9 Conplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/29/2020 Quarter mile
Amount ($) Payee address; City; State; Zip Code
384.40 6420 Polaris Dr
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF signs

[ ] Checkittravel outsie of Texas. Complete Schedute T

D Check if Austin, TX, officeholder living expense

EXPENDITURE

Advertisement

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/30/2020 Facebook
Amount ($) Payee address, City; State; Zip Code
32.00 1 Hacker Way Menlo Park CA 94025
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Social Media

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

D Check it Austin, TX, officeholder living expense

Comrplete 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 1/1/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solictaton/Fundraising Expense

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Fiter ID (Ethics Cormmission Filers)

10 Norma Nelly Vielma
4 Date § Payee name
09/30/2020 Roel Nava
6 Amount ($) 7 Payee address; City: State: Zip Code
1,000.00
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF .. MIad el
EXPENDITURE Advertising Expense M
(5] D Check if trave! outside of Texas. Complete Schedule T. D Check if Austin, TX. officeholder living expense
9 Corrplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/30/2020 IBC
Amount ($) Payee address; City: State; Zip Code
. Laredo
20.30 5800 Dan Dario > 78040
Category (See Categories listed at the top of this schedule) Description
PURPOSE Fees
OF .
EXPENDITURE Banking

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

Corrplete QNLY if direct Candidate / Officeholder name Office sought Office held
expenciiture to benefit C/OH
Date Payee name

10/08/2020 Star IT Experts, LLC
Amount ($) Payee address; City: State; Zip Code

2,000.00 10918 Vance Jackson Rd San Antonio LR 78230

Category (See Categories listed at the top of this schedute) Description
PURg’:’SE Advertisement-Web Page - Social
EXPENDITURE Advertiserment Media
D Chack f ravel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sCHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan R aimbursement icitati iSi
t 3 Solicitation/Fundraising Expense
ég:uur;:gggankmg ﬁees - gf?:l:ne Ogemealeenml Expense Trangportation Equipment & Related Expense
ultiny pense ood/Beverage Expen: oliing Expense Travel in District
Con\nWleomﬁons Msd_e. By ] GifYAwardsMemorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholdar/Political Committee Legal Services Salartes/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complate this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

EXPENDITURE

Advertisement

10 Norma Nelly Vielma

4 Date 5 Payee name

10/09/2020 LMT
6 Amount ($) 7 Payee address; City: State: Zip Code

2,200.00 111 Esperanza Dr Laredo > 78041
8 (a) Category (See Categories listed at the top of this scheduls) (b) Description

PURPOSE
OF

Newspaper

©) D Chack if trave! outside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

9 Complete QLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/13/2020 Pro Value Media
Amount (3$) Payee address; City; State; Zip Code
5.00 1202 E. Delmar # 104 Laredo X 78045
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Tat] Flyers
EXPENDITURE Pnntmg Y
[[] checkiftmvel outside of Texas. Complete Schedule T [ ] check if Austin, TX, officeholder living expense
Corrplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/13/2020 Sam's Club
Amount ($) Payee address; City; State; Zip Code
140.58 4810 San Bernardo Laredo X 78042
Category (See Categories listed at the top of this schedule) Description
PURPOSE E g
OF 00
EXPENDITURE Food

[] checkittravel outside of Texas. Complete Schedule .

[:] Check it Austin, TX, officeholder living expense

Complete QLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heltd

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www._ethics. state.tx.us

Revised 1/1/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consuiting Expense

CreditCard Payment

Candidate/Officahoidar/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Fi Expense Polling Expense
GifYAwards/Memorials Expense Printing Expense

Legal Services Salares/Wages/Contract Labor

SolicitationVFundraising Expense
Transportation Equipment & Related Expense
Trave! In District

Travel Out Of District

QOther (enter a category notlisted above)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

10 Norma Nelly Vieima
4 Date 5 Payee name
10/13/2020 Spectrum
6 Amount (3$) 7 Payee address; City: State; Zip Code
4,999.70 2438 Monarch Laredo T
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
EXPE;’;‘TURE Advertising Expense ™V

() D Checkif travel outside of Taxas. Complete Schedule T.

D Check if Austin. TX, officaholder iving expense

EXPENDITURE

9 Corrplete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name
10/15/2020 City of Laredo Parking
Amount ($) Payee address; City: State: Zip Code

4.00 912 Matamoros Laredo TX 78040

Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF Transportation Parking Fee

D Check if travel outside of Texas. Complete Schedule T

I:] Check If Austin, TX. officehalder living expense

EXPENDITURE

Polling Expense

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

10/15/2020 Webb Co. Elections
Amount ($) Payee address; City: State; Zip Code

115.00 1110 Washington Laredo TX 78040

Category (Sea Categories listed at the top of this schedule) Description
PURPOSE
OF

Data

|:] Check f travel outside of Texas. Completa Scheduls T.

D Check if Austin, TX, afficaholder living expense

Complete ONLY if direct
enenditure 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 1/1/2020




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHebuLe F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverti_smg E_xpense Event Expense Loan Repayment/Reimbursement Solicitaton/F isi
écoounpnglﬂankmg Fees Office Overhead/Rental Expense ngamuo m:ng;:;aﬂn\ggﬁx&r::m Expense
onsultmg Expeme_ Fr::od/Bevefage Expensae Polling Expense Trave! In District
Contibutions/Donations Made By , GilvAwards/Memorials Expansa Printing Expense Travel Out Of District
c'(;:ng::telomoemmermolmcal Committee Legal Services Salanes/Wages/Contract Labor Cther (enter a category not listed above)
t Payment
The Instruction Guide expiains how to complete this form.
1 Total pages Scheduie F1:|2 FILER NAME 3 Filer 1D (Ethics Corryrission Filers)
10 Norma Nelly Vielma
4 Date 5 Payee name
10/19/2020 Stripes
6 Amount ($) 7 Payee address: City; State; Zip Code
3.78 101 W. Del Mar Bivd Laredo X 78041
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE Food lce
{c) [:] Check if travel outside of Texas. Complete Schedule T. I:] Chack if Austin, TX, officeholder living expense
9 Complete QLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/19/2020 Krispy Kreme
Amount ($) Payee address; City; State; Zip Code
11.49 6627 San Dario Laredo Tx 78040
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Food
EXPENDITURE Food
D Check if travel outside of Texas. Compiete Schedule T. D Check if Austin, TX. officeholder living expense
Complete QLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/19/2020 City of Laredo Parking
Amount ($) Payee address; City; State; Zip Code
500 912 Matamoros Laredo > 78040
Category (See Categories listed at the top of this schedule} Description
PURPOSE
OF H .
EXPENDITURE Transportation Parking
[] checkirravel outside of Texas. Complate ScheduteT. [ check it Austin, TX, officenolder 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 1/1/2020




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitationv/Fundraising Expense

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

Consuiting Expense Food/Beverage Expensa Polling Expense Travel In District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

EXPENDITURE

Contract Labor

10 Norma Nelly Vielma
4 Date 5 Payee name
10/19/2020 Cynthia Vazquez
6 Amount (3$) 7 Payee address: City: State: Zip Code
600.00
8 (a) Category (See Categories fisted at the top of this schedule) {b) Description
PURPOSE
OF

Contract Labor

(© D Checkif travel outside of Texas. Complete Schedulo T.

D Chack if Austin, TX, officeholder living expense

Candidate / Officeholder name

9 Conplete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
/ .

10/20/2020 Webb Co. Elections
Amount ($) Payee address; City: State; Zip Code

34.00 1110 Washington Laredo TX 78040

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF .
EXPENDITURE Polling Expense Data

E] Checkif rave! outside of Texas. Complete Schedule T

[ check if Austin, TX. officeholder Iving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/20/2020 Spectrum

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

3,021.75 2438 Monarch Laredo Tx

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF .
EXPENDITURE Advertisement TV
D Check if travel outside of Texas Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office 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 1/1/2020

3 Filer 1D (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHebuLE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverti_sing vapense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
égﬂnmynglaankmg Fees Office Overhead/Rental Expense Transportation Equipnn?enl g??elated Expense
ulting Expense_ qud/Bevemge Expgnse Polling Expense Travel In District
ana!:mm h,::ac:: By;c oo GifYAwards/Memorials Expense Printing Expense Travet Out Of District
i er/Political Comm; Legal Services Salaries/Wages/Contract Labol i
Cars age: r Other (enter a category not listed above)
The instruction Guide explains how to complate this form.
1 Total pages Schedule F1:{ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
10 Norma Nelly Vielma
4 Date 5§ Payee name
10/22/2020 Mendes Printing
6 Amount (3$) 7 Payee address; City: State; Zip Code
39.31 104 W. Calton Rd Laredo ™ 78041
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF e i g
EXPENDITURE Printing Printing
©  [] creckitravel outside of Texas. Complete Schedule T [ check if austin. Tx, officaholder living expense
9 Conplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CYOH
Date Payee name
10/22/2020 KGNS
Amount ($) Payee address; City; State; Zip Code
1,275.00 120 W. Delmar Laredo X 78042
Category {See Categories listed at the top of this schadule) Description
PURPOSE
OF .
EXPENDITURE Advertisement TV
[:} Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Corrplete OMLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10/23/2020 Academy Sports
Amount ($) Payee address; City: State; Zip Code
32.46 5720 San Bernardo Laredo TX 78041
Category (See Categories listed at the top of this schedule) Description
PURPOSE Supd
OF . esS
EXPENDITURE Supplies
D Check if travel outside of Texas Complete ScheduleT. [:l Check if Austin, TX, officehotder living expense
Complete OMLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 1/1/2020




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consutting Expense Food/Beverage Expense Polling Expense Travel! In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travei Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Qther (enter a category not listed above)
Credt Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
10 Norma Nelly Vielma
4 Date 5 Payee name
10/23/2020 Academy Sports
6 Amount ($) 7 Payee address; City: State: Zip Code
34.61 5720 San Bernardo Laredo ™ 78041
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF ; i
EXPENDITURE Supplies Supplies
(@) [] Checxiftravel outside of Texas. Complete Schedula . [[] check if Austin. TX. officehalder tiving expense
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date Payee name

10/23/2020 HEB
Amount (3) Payee address; City: State; Zip Code

39 70 210 W Del Mar Laredo TX 78042
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Food Food
EXPENDITURE
|:] Check f travel outside of Texas. Complete Schedule T, EI Check if Austin, TX. officenalder living expense

Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

10/23/2020 ;

La Chueca / Candy Gift
Amount ($) Payee address: City: State; Zip Code
140.00 1602 Zapata Hwy Laredo TX 78046
Category (See Categories fisted at the top of this schedule) Description
PURPOSE
OF Food
EXPENDITURE Food
‘:] Check d travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

EXPENDITURE

Advertising

' % LoanR eimbursement SolictationVFundraising Expense
Aecoun_tmnganlqng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consutun_g Expense‘ Fi Expensa Polling Expense Travel In District
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/VWages/Contract Labor Other (enter a category not listed above)
Creat Card Payment
Fay The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
10 Norma Nelly Vielma
4 Date 5 Payee name
10/23/2020 Star IT Experts
6 Amount (8) 7 Payee address: City; State; Zip Code
1,250.00 10918 Vance Jackson Rd San Antonio  Tx 78230
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
oF isi V\ebpage
EXPENDITURE Advertlsmg
©) D Check if travel outside of Taxas. Complete Schedule T. (:] Chack if Austin, TX. officeholder living expense
9 Conplete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/23/2020 LMT
Amount ($) Payee address; City: State:. Zip Code
1,225.00 111 Esperanza Dr Laredo TX 78041
Category (See Categories listed at the top of this schedute) Description
PURPOSE
OF

Newspaper

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

[ check if Austin, T, officaolder living expense

Corrplete QMY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

10/23/2020 Sam's Club
Amount ($) Payee address; City; State; Zip Code

257.56 4810 San Bernardo
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Food
EXPENDITURE Food
[] cneckiftravel cutside af Texas Complete Schedue T [] check if Austin, Tx. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeouLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reumbursemant SolicitatiorvFundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment

The Instruction Guide axplains how to complete this form,

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

10 Norma Nelly Vielma
4 Date 5 Payee name
10/24/2020 Tonos Bar / Grille
6 Amount (3) 7 Payee address; City; State; Zip Code
58.58 1202 E Del Mar Bivd Laredo TX 78042
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE F
OF ood
EXPENDITURE Food

(c) D Checkif traval outside of Texas. Compiete Schedula T.

D Check if Austin, TX, officeholder living expense

9 Conmplete QNLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
10/24/2020 Stripes
Amount ($) Payee address; City: State: Zip Code
7.56 101 W. Del Mar Lardo Tx 78041
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ood
EXPENDITURE Fi Food

[ checkit wavel cusige of Toxas, Complete Scheduta T

D Chack if Austin, TX. officeholder living expense

Complete OMLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
10/24/2020 . .
Election Support Service, Inc
Amount ($) Payee address; City: State; Zip Code
9,398.00 232
2611 Rompel Pass San Antonio  TX 7823
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF N
EXPENDITURE Advertisement Media
[] checkiftrave outside of Texas. Complete SchaduleT. [ ] check if Austin, TX, officenoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
ependiture to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics._state.tx.us

Revised 1/1/2020

e e g e o




UNPAID INCURRED OBLIGATIONS scHEbpuULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advaertising Expense Event Expense Loan Repayment/Reimbursernent Solicitation/Fundraising Expense

Aocmmpnngankmg Fees Offica Oveshead/Rental Expense Transportation Equipment & Related Expense

Cmsgmng Expense_ F(_)Od/Beverags Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Traval Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (anter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name

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

9
TYPE OF
EXPENDITURE D Political I___I Non-Political

10 (a) Category (See Categories {b) Description

PURPOSE
OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

1 Complete ONLY if direct j ceholder name sought Office held
expenditure to benefit C/OH

Date Payee name
Amount (3) Payee address; City; State; Zip Code
TYPE OF » "
EXPENDITURE D Political D Non-Palitical
Category (See Categories histed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas Complete Schedule T I:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




PURCHASE OF INVESTMENTS MADE

F3
FROM POLITICAL CONTRIBUTIONS SCHEDULE

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased, City: State; Zip Code

7 Description of investment

8 Amount of investment (3)

Date Name of person from wi ent is purchased

Address of person from whom investment is purchased; City: State; Zip Code

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 1/1/2020




EXPENDITURES MADE BY CREDIT CARD ScHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Qms“a:g Exp:r;‘s;e Eev::t Expense Loan RepaymentReimbursement Solicitatior/Fundraising Expense
o g/Ban Ofﬁee_ Overhead/Rental Expense Transportation Equipment & Related Expense
ting Expense_ qudlBeverage Expense Polling Expense Travel in District
Comrib_unonleonabons Made By GifVAwards/Memorials Expense Printing Expense Travei Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

§ Date 6 Payee name

7 Amount (3) 8 Payee addre:

City: State; Zip Code

9  7TvPE OF - . ‘
EXPENDITURE [] Policat Yon-Political

10 (a) Category (See Categories listed at th {b) Description
PURPOSE
OF
EXPENDITURE

© (] cneckifiraveloug [ creck if Austin, Tx. officehotder living expense

H Candidate / Of fce sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City: State; Zip Code
TYPE OF » ”
EXPENDITURE D Political D Non-Political
Category (See Categorias listed at the top of this schedute) Description
PURPOSE
OF
EXPENDITURE
[] Checkdrave outside of Texas Complete Schedue T { ] check it Austin. TX. officencider living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct J

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 1/1/2020




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SscHEDULE G

Advettising Expense
Accounting/Banking
Consulting Expense

Gredt Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Soficitatior/Fundraising Expense

Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in Distnct

GiftAwards/Memorials Expense Printing Expense Travel Out Of Distnct

Legal Services Salaries/\Wages/Contract Labor Other (enter a categoly not listed abova)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G

2 FILER NAME 3 Fiter 1D (Ethics Comyrission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

State; Zip Code

Reimbursement from
poiitical contributions
intended

Reimbursement from
D political contributions
intended
8 (a) Category (See Categories fisted at th3 hedule) Bscription
PURPOSE
OF
EXPENDITURE
{c) D Check if travel outside of Texas. Complete & D Check f Austin, TX, officeholder living expense
9 Candidate / Officehoider name Rffice sought Office held
Complete QALY if direct
expenditure to benefit C/OH
Date Payee name
Amount (38) Payee address; State, Zip Code

PURPOSE
OF
EXPENDITURE

Category {Ses Categories listed at ihe top of this schedule} Description

D Check if travel outside of Texas. Compiste Schedule T D Check if Austin, TX. officeholder living axpense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date

Payee name

Amount ($)

Reimbursement from
[:I palitical contributions
intended

Payee address: City: State; Zip Code

PURPOSE
OF
EXPENDITURE

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

D Check i trave! outside of Texas. Compiete Schedule T D Chack if Austin. TX. officencider living expense

Complete QLY if direct
experditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state {x.us Revised 1/1/2020




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

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursament
Accounting/Banking Fees Offica Overhead/Rental Expense
Consutting Expense Food/Beverage Expense Polling Expense
Contsibutions/Donations Made By GifYAwards/Memornials Expense Printing Expense

Carwtidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Cradt Card Payment

The Instruction Guide explains how to complete this form.

SolichatiorvFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages ScheduleH: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 (@) Category (Sea Categories li of this schedule)
PURPOSE
OF
EXPENDITURE
{c) D Check if travel outside of Texas. D Check if Austin, TX, officeholder living expense

expenditure to benefit C/OH

9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[T] checkittravet outsice of Texas. Complete Schedute T [T cheex it Austin, T, officehotder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount (3$) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Compiete Schedule T. ':] Check 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 1/1/2020




NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this foom.

1 Total pages Schedule !

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

OF
EXPENDITURE

4 Date 5 Payee name
. Ci State Zip Code
& Amount ($) 7 Payee address; ty
8 (a) Category (See instruction es of acceptable n (See instructions regarding lype of information
PURPOSE categories.)

EXPENDITURE

Date Payee name
Amount ($) Payee address; State Zip Code
Category (See instructions of acceptable iption (See instructions regarding type of information
PURPOSE categories.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
PURPOSE Category (See instructions for examples of acceptable Description (See instructions regarding type of information
OF categories.) required.)

Date Payee name
Amount (3) Payee address; City State Zip Code
Category (See instructions for examples of accaptable Description (See instructions regerding type of information
PUROPFOSE categortes.) required )
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




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 Cormmission Filers)

4 Date 5§ Name of person from whom amount is received 8 Amount (3)
é vAc;d;es.s .of.pt'ers.o;w f.ro.m whc:.m.anznchm;nt .is"re'ce.iv’ed': . .C;ty'; . .S;at’e; 'Z.x'p‘ C‘oc.le.
7 Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount | Amount ($)
;Addres.s .of'pc.ers‘»o;1 f’ro'm wht:;m‘ar.r1(:'>u;1t Is,raée' V . S.ta‘te.: ‘ Z'ip. C~or;1e.
Purpose for which amount is received. it political contribution returned to filer
Date Name of person from whai Amount (3)
Ac;dnle;s ‘of.pAersvoH flrom whom a;nc;unt .is .re.ce.iv;zd; City-; lS.tat.e:. l Zup C;oeé
Purpose for which amount is received [T] Check if potiticat contribution returned to filer
Date Name of person from whom amount is received Amount ($)
;Ac;dress of person from whom amount is received; Cily; . S.(a.te': - Z.ip‘ C‘oc‘ie‘
Purpose for which amount is received [T} check if political contribution returned to fiter
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IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

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

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 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D [:] Schedule F1
D Schedule F2 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC D Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure cit { departure location

9 Destination city or n tination locati

10 Means of transportation 11 Purpose of tr f conference, seminar, or other svent)

Namae of Contributor / Corporation or Labor Organizatiol

Contribution / Expenditure reported on:
|:] Schedule A2 D Schedule B le C2 D Schedule D D Schedule F1
[J schedute F2 [] schedute F, [ schedule COH-UC [T Schedule B-SS

Dates of travel Name of p;

Departure city or name of departure location

Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
D Schedule F2 [:] Schedule F4 D Schedule G D Schedule H D Schedule COH-UC D Schedule B-SS
Dates of trave! Name of person(s) traveling

Departure city or name of departura location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.
«= Complete only if "Report Type” on page 1 is marked “Final Report” «

1 C/OHNAME 2 Filer D (Ethics Commission Filers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

«« Complete A & B below only if you are not an officeholder. *-

A. CAMPAIGN FUNDS

Check only one:

[] tdo not have unexpended contributions or unexpended interest or income earned from political contributions.

(1 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income eamed on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[_] 1donot retain assets purchased with political contributions or interest or other income from political contributions.

[] 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5§ OFFICEHOLDER

s Complete this section only if you are an offlceholder -

{] tam aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from palitical contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




