


















POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

The Instruction Guide explains how to complete this form. 

2 NAME 1 3  
Norma Nel ly Vielma 

02/25/1 9 GODDADY 

$ 1 0.64 
1 4455 N .  HAYDEN RD STE 226 SCOTTSDALE, ARIZONA 85260-6993 

(b) 

PURPOSE ADVERTIS ING EXPENSE 
D 

OF D 
EXPENDITURE 

02/28/1 9 FACEBOOK 

$ 53.73 1 HACKER WAY,MENLO PARK, CALIFORN IA, 94025 

PURPOSE ADVERTIS ING EXPENSE 
D 

OF D 
EXPENDITURE 

02/28/201 9 I BC BAN K  

$ 1 3.90 1 002 MAT AMOROS ST LAREDO, TEXAS 78040 

PURPOSE 
ACCOUNTING-BANKING 

D 
OF D EXPENDITURE 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIB UTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Ottice Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesNJages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Gu ide explains how to complete this form. 

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

Norma Nel ly Vielma 
4 Date 5 Payee name 

03/25/1 9 GODDADY 
6 Amount ($) 7 Payee address; City; State;  Z ip Code 

$ 1 0.64 
1 4455 N .  HAYDEN RD STE 226 SCOTTSDALE, ARIZONA 85260-6993 

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

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

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

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

Date Payee name 

03/31/1 9 I BC BANK 

Amount ($) Payee address; City; State ;  Z i p  Code 

$ 1 3.70 1 002 MAT AMOROS ST LAREDO, TEXAS 78040 

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

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

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

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

Date Payee name 

04/01/201 9 FACEBOOK 

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

$ 26.27 1 HACKER WAY,MENLO PARK, CALIFORNIA, 94025 

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

PURPOSE 
ADVERTISING EXPENSE 

D Check if travel outside o f  Texas. Complete Schedule T. 
OF D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIB UTIONS SCHEDU LE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advert is ing  Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
A=unting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out 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 F 1 :  2 FILER NAME 
1

3 Fi ler I D  (Ethics Commission Filers) 

Norma Nelly Vielma 
4 Date 5 Payee name 

04/1 5/1 9 STRI PES 
6 Amount ($) 7 Payee address; City; State; Zip Code 

$ 8.64 
765 1 -35 COTULLA, TEXAS 7801 4 

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

PURPOSE GIFT/ AW ARDS/MEMORIALS D Check if travel outside of Texas. Complete Schedule T. 

OF 
EXPENSE 

D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

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

Date Payee name 

04/23/1 9 GODDADY 

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

$ 64.97 1 4455 N. HAYDEN RD STE 226 SCOTTSDALE, ARIZONA 85260-6993 

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

PURPOSE ADVERTIS ING EXPENSE 
D Check if travel outside of Texas. Complete Schedule T. 

OF D Check i f  Austin, TX,  officeholder living expense 
EXPENDITURE 

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

Date Payee name 

04/30/201 9  FACEBOOK 

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

$ 41 .00 1 HACKER WAY,MENLO PARK, CALI FORN IA, 94025 

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

PURPOSE 
ADVERTIS ING EXPENSE 

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIB UTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising E x pense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 1 3  Fi ler I D  (Ethics Commission Fi lers) 

Norma Nel ly Vielma 
4 Date 5 Payee name 

04/30/1 9 I BC BANK 
6 Amount ($) 7 Payee address; City; State; Zip Code 

$ 1 4.30 
1 002 MATAMOROS ST LAREDO, TEXAS 78040 

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

PURPOSE ACCOU NTING-BANKI NG 
0 Check if lravel 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 

05/03/1 9 BASKETT & POTTERY ALLEY 
Amount ($) Payee address; City ; State; Zip Code 

$ 95 .52 351 9  SAN BERNARDO AVE. LAREDO, TX 78041 

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

PURPOSE GIFT/ AW ARDS/MEMORIALS 
D Check if travel outside of Texas. Complete Schedule T. 

OF 
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 

05/23/201 9 GODDADY 

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

$ 1 0.64 1 4455 N .  HAYDEN RD STE 226 SCOTTSDALE, ARIZONA 85260-6993 

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

PURPOSE 
ADVERTIS ING EXPENSE 

D Check if travel outside of Texas. Complete Schedule T. 
OF D Check i f  Austin, TX, officeholder living expense 

EXPENDITURE 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advert is ing E xpense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

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

Norma Nelly Vielma 
4 Date 5 Payee name 

05/31/1 9 I BC BANK 
6 Amount ($) 7 Payee address; City; State; Zip Code 

$ 1 3.90 
1 002 MAT AMOROS ST LAREDO, TEXAS 78040 

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

PURPOSE ACCOUNTI NG-BANKING 
D Check if travel outside of Texas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder l iv ing expense 
EXPENDITU RE 

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

Date Payee name 

06/03/1 9 FACEBOOK 

Amount ($) Payee address; City; State;  Z ip Code 

$ 1 7 . 1 7  1 HACKER WAY,M ENLO PARK, CAL IFORNIA, 94025 

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

PURPOSE ADVERTISING EXPENSE 
D Check i f  travel outside of Texas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITU RE 

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

Date Payee name 

06/06/201 9  GODDADY 

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

$ 79.99 1 4455 N. HAYDEN RD STE 226 SCOTTSDALE ,  AR IZONA 85260-6993 

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

PURPOSE 
ADVERTIS ING EXPENSE 

D Check i f  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 sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS SCH EDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advert i s ing E xpense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By 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 
1

3 Filer ID (Ethics Commission Filers) 

Norma Nelly Vielma 
4 Date 5 Payee name 

06/24/1 9 GODDADY 
6 Amount ($) 7 Payee address; City; State; Zip Code 

$ 1 0.64 
1 4455 N .  HAYDEN RD STE 226 SCOTTSDALE, ARIZONA 85260-6993 

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

PURPOSE ADVERTIS ING EXPENSE 
D Check if travel outside of Texas. Complete Schedule T. 

OF D Check i f  Austin, TX,  officeholder living expense 
EXPENDITURE 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

06/30/1 9 I BC BAN K  

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

$ 1 4. 1 0  1 002 MAT AMOROS ST LAREDO, TEXAS 78040 

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

PURPOSE ACCOUNTI NG-BANKING 
D Check i f  travel outside of Texas. Complete Schedule T. 

OF D Check i f  Austin, TX,  officeholder living expense 
EXPENDITURE 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

� 
Amount ($) Payee address; City; State;  Zlp Cooe � 

�,., 

Descriptio n  

PURPOSE D Check if travel outside of Texas. Complete Schedule T. 
OF D Check i f  Austin, TX, officeholder living expense EXPENDITURE 

c�� 
Candidate / Officeholder name Office sought Office held 

expenditu enefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



UNPAID INCURRED OBLIGATIONS 

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

EXPENDITURE CATEGORIES FOR BOX 1 0(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Candidate/Officeholder/Political Committee 

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

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F2: 2 FILER NAME 

1 

4 TOTAL OF UNITEMIZED UNPAID INCURR D OBLIGATIONS 

5 Date 6 Payee name 

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

9 
Political D Non-Political 

10 Category (See Categories Ii led at the top of this schedule) {b) 

SCHEDULE F2 

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

3 Filer ID (Ethics Commission Filers) 

$ 

P U R POS Check i f  travel outside of  Texas. Complete Schedule T. 
O F  

E X P E N D ITU R E  

11 Complete ONLY i f  direct 
expen diture to nefit C/OH 

Date 

Amount ($) 

TYPE OF 
EXPEN DITU R E  

P U R P O S E  
O F  

E X P E N D I T U R E  

Complete ONLY i f  dir 
expenditure to ben 

Payee name 

Payee address; 

□ D Non-Political 

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

D Check if Austin, TX, officeholder living expense 

Office held 

Description 
D Check if travel outside of Texas. Complete Sche 

Candidate / Officeholder name Office sought  Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



PURCHASE OF INVESTMENTS MADE 

FROM POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

4 Date 5 Name of person from whom investment is purchased 

6 Address of person f rom whom investment isl pu rchased; 

Date 

Ad ress of person from whom investment is P. rchased; 

Description of investment 

SCH E D U LE F3 

1 Total pages Schedule F3:  

3 Filer ID  (Eth ics Commission Filers) 

City; State; Zip 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

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

EXPENDITURE CATEGORIES FOR BOX 1 0(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Ottice Overhead/Rental Expense 
Polling Expense 

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

Candidate/Officeholder/Political Committee 

Food/Beverage Expense 
GifVAwards/Memorials Expense 
Legal Services 

Printing Expense 
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 

I 
4 TOTAL OF UN ITEMIZED EXPENDITU RES CHARGED TO A CREDIT CARD $ 

5 Date 

7 Amount ($) 

9 

10 

TYPE OF 
E X P E N D I T U R E  

P U R POSE 
O F  

E X P E N D I T U R E  

11  Complete ONLY i f  d i rect 
expenditure to benefit Cl 

Date 

Amount ($) 

TYPE OF 
E X P E N D I T U R E  

P U R POSE 
O F  

E X P E N D I T U R E  

6 Payee name 

8 Payee address; C ty; State; Zip Code 

D Non-Political 

led at the top of this schedule) (b) 

ffice sought 

Payee name 

Payee address; 

□ Politi D Non-Political 

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

D Check if travel outside of Texas. Complete Schedu 

D Check if Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES 

MADE FROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

Candidate/Officeholder/Political Committee 
Credit Card Payment 

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

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
SalariesNvages/Contract Labor 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G:  2 FILER NAME 

1 

4 Date 

6 Amount ($) 

8 

□ Reimbursementfro 
political contribution 
intended 

5 Payee name 

7 Payee address; Cit State; Zip Code 

ory (See Categories listed a the top of this schedule) (b) Description 

SCHEDULE G 

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

3 Fi ler ID (Ethics Commission Fi lers) 

PURPOSE 
OF 

EXPENDITURE 
D Check if travel outside of li 

D Check if Austin, T 

9 Complete ONLY if direct 
expenditure to benefit Cl 

Date 

Amount ($} 

□ Reimbursement from 
political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if di rect 
expenditure to benefit C/OH 

Date 

Amount ($) 

□ Reimbursement from 
political contribution 
intended 

PURPOS 
OF 

EXPEN TURE 

Co lete ONLY if d i rect 
e enditure to benefit C/OH 

Payee address; 

Category (See Categories listed at the top this schedule) 

Pa e address; City; State; Zip Code 

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

Candidate / Officeholder name 

Office held 

(b) 

Office held 

(b) D scription 

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

D Check if Austin, TX, officeholder living expense 

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 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By 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 I nstruction Guide explains how to complete this form. 

1 Total pages Schedule H :  2 FILER NAME 1
3 Filer I D  (Ethics Commission Fil

/ 
1 

r-

4 Date 5 Business name / \ 

6 Amount ($) !\"'"""' addrnsa; City; State ;  Z i p  Code 

/ 
8 a) Ca

\ 

(S" ""'°"" 1 sled at the top of this schedule) (b) Daao,lp<loo 

:
� 

PURPOSE D Check if travel outside of Texas. mplete Schedule T. 
OF 

D Check if Austin, TX, off eholder living expense EXPENDITURE 

9 Complete ONLY if direct Candida
\ 

Officehol er  name Office so
7 

Office held 
expenditure to benefit C/Or 

Date Business na
\ / /\  

Amount ($) Business address
v 

City; &a<a

7 I \ 
Ca<agmy "" ""'7'"'"�•0olol Da�:J°o � 

PURPOSE D Ch k if travel outside of Tex . Complete Schedule T. 
OF 

, 

D C eek if Austin, TX, officeh Ider living expense EXPENDITURE 

Complete ONLY if direct Candida
/

ceholder name Offic
1

S'.:'� -
\ Office held 

expenditure to benefit C/OH 

Date 
/

name 

I \ 
Amount ($) V Business address; City; State ;  Zip Code 

I \ 
/ 

F 

� . 

RE 

Complete ONLY if direct 
expenditure to benefit C/OH 

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

D Check if travel outside ofTexas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



NON-POLI TICAL EXPENDITURES 

MA DE FROM POLITICAL CONTRIBUTIONS SCHEDULE I 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule I: 2 FILER NAME 3 Filer ID (E<hles Commlsslo,
7 

1 

4 Date 5 Payee name r 

/ 
6 Amount ($) 7 Payee address; City; St!l.te; Zip Code 

/ 
8 

r

••gmy IS•• '"'"""''"' '" "'" les of acceptable (b) Daso,lphoo (S•

7

••-''"• tioo ,, '"'"'""" 
P U R POSE egories.) required.) 

O F  

E X P E N D I T U R E  

Date Pay
\

ame 

/ j 
Amount ($) Pay••

\ 
c"j Sia<• Zip Code 

/(\ 
P U R POSE Calagmy (Se• '"ti"'m'"' ,,  007 DesJiptio iSee instructions regarding type of information 

O F  
categories.) req uirpd.) 

E X P E N D I T U R E  

Date Payee name 

/ \ I 

Amount ($) \ Paya a add,ass; 
/ 

State; Zip Code 

� 
P U R POSE Cal

7

""'"""' <o, .,-,,� o <  aoooo,oo,, D sohptioo (Seo '"'""'"""' "

\ 

m '"'""''"" 
O F  

categories.) re, uired.) 
E X P E N D I T U R E  

Date 1
/'

ee name � 

Amo""' '/ Payee address; City; State; Zip Code 

/fi
OSE Category (See instructions for  examples of  acceptable Description (See instructions regarding type of information 

F 
categories.) required.) 

DITURE 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



I NTE R EST, C R E DITS, GAINS,  R E F U N DS,  AND 

CONTRI B UTIONS RETU R N E D  TO FILER SCHEDULE K 

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

2 FILER NAME 

4 Date 

Date 

Date 

Date 

5 Name of person from whom amount is received 

6 Address of person from whom amou t is received; 

is received 

A 

Na e of person from whom amount is rec 1ved 

Address of person from whom ount is received; 

Purpose for which 

Address of person from whom amount is received; 

Purpose for which amount is received 

City; State; 

3 Filer ID (Ethics Commission Filers) 

8 Amount ($) 

Zip Code 

D Check if political contribu · n returned to filer 

Amount ($) 

City; ate; Zip Code 

ntribution returned to filer 

Amount ($) 

City; 

Amount ($) 

City; State; Zip Code 

D 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 



I N-KI N D  CONTRI B UTIONS OR POLITICAL EXPENDITURES 

FOR TRAVEL OUTSI DE 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 : 

□ Schedule A2 D schedule B □ �chedule B(J) □ Schedule C2 □ Sched,le D �,le F, 

□ Schedule F2 \\D Schedule F4 □ Schedule G □ Schedule H □ Schedule GOH-UC Schedule 8-SS 

6 Dates of travel 7 
'me of person(s) trave ling / 

8 De
\

ure city or name o departure location / 
9 Oestin

\
n city or name if destination location / 

1 0  Means of transportation 

I \
urpose of t avel (including name of conference

7
ar, or other event) 

Name of Contributor / Co r Jo ration or La
\ 

Organi, ation / Pledgor / Payee / 
Contribution / Expenditure 

□ Schedule A2 

□ Schedule F2 

Dates of travel 

t,, 

reported on: 

D schedule B 

□ Schedule F4 

"ds,hed,le B(J) �"'" c, 

□ Schedule G Schedule H 

Name of person(s) traveling / I 
Departure city or name of 

/
ure location 

I 
Destination city or 

/
of destination location ;� 

\ 
�\hed,le D 

□ S hedule GOH-UC 

--\ 
\ 

Means of transportation 

I 
7ose of travel (including name of confer

/
ce, seminar, or other even

\ 

Name of Contributor / Corpor
a7 

Labor Organization / Pledgor / Payee 

Coohib"'ioo / E,

�

ohed oo, 

□ Schedule A2 □ Schedule B 

□ Schedule F □ Schedule F4 

□ Schedule B(J) 

D schedule G 

Dates of trave Name of person(s) traveling 

□ Schedule C2 

□ Schedule H 
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