NORMAN W.
ESQUIVEL, JR.




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Fiter ID (Ethics Commission Filers)

2 Total pages filed:

33

OFFICE USE ONLY

Date Received

O COLUNTY

TOF ELECTIONS &
EGIETRATION

OFFICEHOLDER
MAILING
ADDRESS

E] Change of Address

514 Mesguite Prive  Lapmalishn, Tk 78578

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICERQLDER
NAME M{*. /VOPM&?M w.
Cnckname 0 0 T T T tasT T SUFFIX
Esquive Jr.
4 CANDIDATE/ ADDRESS / PO BOX: APT | SUITE # CITY; STATE; ZIP CODE

AN T4 7020

JH

q'34
N

B CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
CFFICEHOLDER Date Hand-defivered or Date Postmarked
PHONE (QS G ) 5"?0 = 90;2&
6 CAMPAIG-IH\I% MS / MRS / MR FIRST 0 Receipt # Amount §
TREASURER
NAME Mrs- /7 ortma_ O oo
NICKNAME LAST SUFFIX
- Date imaged
Esgurive/
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS YS0S™ Lakewny Drve Brouasville 7X 73520
{Residence or Business)
8 CAMPAIGIN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (q% ) 639'5—8?0

9 REPORT TYPE

M January 15

[:[ July 15

D 30th day before election

[ ] &t day before elsction

m Runoff

D Exceeded $500 limit

D 15th day after campaign
treasurer appointment
{Officeholdar Only)

E:] Finat Report (Atach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
03 //8 /o?Olq THROUGH /2/3/ /20/9

11 ELECTION ELECTION DATE ) ELECTION TYPE

Month Day Year m Primary D Runoff m Ofher

Description

02 03 A?ogo [ generat ] special

12 OFFICE OFFICE HELD (i any) 43  OFFICE SOUGHT  §f knowr)

Cameren County
Consteble F-+. |

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 9/26/2019



CANDIDATE / OFFICEHOLDER
CANMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

18 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

Norman W, Es9urvef Jr.

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MALE BY POLITICAL COMMITTEES TO
SUPRORT THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE HEEN MADE WITHOUT THE CANDIDATE'S OR OFFJCEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

TOTALS

COMMITTEE TYPE | COMMITTEE NAME
|_]eEnsraL
COMMITTEE ADDRESS
Cspecipic
COMMITTEE CAMPAIGN TREASURER NAME
(1 Additional Pages
COMMITTEE CAMPAIGN TREASURER ADORESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED

s ¢

EXPENDITURE

2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

$6,155°°

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,

TOTALS UNLESS ITEMIZED $ ﬂ
4 TOTAL POLITICAL EXPENDITURES 63
$ 967
CONTRIBUTION
BALANGE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ?_33 - J?

OF REPORTING PERICOD

OUTSTANDING
~ LOAN TOTALS

6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

$ 3035 ¥

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

under Title 15, Election Code.

A,
Sy Bl
O«,‘_K;‘.,‘@( %

o
i
fo

%‘»f*:"

i fg,/

o

Prd

Fpls )
& gg “i“'

Y

7 Motary Fubkic, State of Texas
& Cormm. Bxpires 03-07-20218

ADRIAN CABRERA

%,/zb_/

ndidate or Ofﬁoehotd/

Signature

Natary 1D 7146331

day of Tan

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the said __ A0k maws gg{ wioel

o , this the syt

,20 £2 , to certify which, withess my hand and seal of office.

N

Al and &— brere

Modany Lodlic

Signature of officer administering oath

Printed name of officer administering oath

Titie of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/26/2019



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

/\/Of man W . Esauive] Ir.

20 Fiter iD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

X

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

s 1557°°

s @

.

SCHEDULE [: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS 3 @
4. m SCHEDULE E: LOANS $ 3’ D35 P
5. m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $g}q5' 0 125"
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ @
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ﬁ
8. [:] SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD 3 ﬁ
9. ;zj SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS ] ,) 228 38
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CIOH $ g
]
L]

SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER :

Forms provided by Texas Ethics Commission www.ethics.state buus

Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCcHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages S‘:h?fd"'e At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Nocman ). Esquived Tt
4 Date & Full name of contributor [ out-of-state PAC (ID#: 3 | 7 Amount of contribution ($)
L//[f/%m Jose Mrreole ~#/00-00
6 Contributor address; City; State; Zip Code
5850 Hitching fosy I  Boumsuille TX 7852¢
8 Principal occupation / Job title {(See Instructions) 9 Employer (See Instructions)
Attvrney C.C. Duhncl— Mhrnw Offie
Date Full name of contributor [T out-of-state PAC (1ID#: Amount of contribution ($)
Joe. Esquivel
5)02/209 | consiior sairess G e dnesss | S0 00
M9, Arkansas ﬂ:ﬁd Brooyoille TX 78521
Principal cccupation / Job tile (See Instructions) Employer {Sea Instructions)
Reticed R.T.S.D
Date Ful name of contributor 1 out-of-state PAC (ID#: } Armount of contribution ($)

Norman Esguivel St.
5/ / l{/ W% | contributor address; oy, State;  Zip Code i‘ Son ¢°

l{f oS L&ke,,.wf ﬂf‘r.vc, gf dNI?JU”/C 7}/ ?3§20

Principal cccupation / Job title (See Instructions) Employer (Se.e Instructions)
5 A Hon
Dwner Norman's _Hir Condifianing
v
Date Fuli name of contributor [[] out-of-state PAC {ID# ) Amount of contribution ($)

4’2/020’1 Contributor address; City; Sfate ' th ('-:-o;:ie‘ $500 -00
4505 Lakeway Brive  Brownsuille  TX 38520

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

Ownes Norrans Hir Cond; franing

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 9/26/2019



M&NETARY«- POLITICAL CONTRIBUTIONS scHEDULE A1

- At
The Instruction Guide explains how to complete this form. 1 T‘:.;' page_,s S;'fdme 1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Mormian b/ Esquive/ Jr.
4 Date & Full name of contributor F1 out-of-state PAC (ID#; ) 7 Amount of contribution ($}

Ivan Narvaez
é//z/%@ 6 Conmbutor addresss Gy Swio: zpcoss | $2S50D7O°
35167 Kretz Rad LasFresnes X F8St6

8 Principal occupation / Job fitle (See Insructions) 2 Employer (See Instructions)
Owner Coastel Berd Financials
Date Full name of contributor [ out-of-state PaC (iD#; H

Amount of contribution {3}

Karen Vassar
613f20m | compr s G s Zecesn | § G007 00

T2l Pl Blod-  Lagwnn Visth, TC 72573

Principal occupation f Job title (See Instructions) Employer (See Instructions)
p e,-ﬁre U' S Senate
Date Full name of contributor [3 out-of-state PAC D& )

Arnount of contribution (%)
/(ﬁf' en Vassar
?'/0’/20’9 o é’)c;nt.rit.:utlo; a.darésé; ....... Cgitg;‘: .... étslté; ) th (-)o;itel S $ /00 00

720 Blm By, éﬁ_ﬁtma» ik X 78578

Principal occupation / Job title (See Instructions) Employer (Sée Instructions)
Ketired US. Senote
Date Fult name of contributor ] out-of-state PAC (D% ) Amount of contribution (%)

?ﬁ//zolq Contributor address; .C%ty.: ----- -St:-ate-: ‘ le (';o;ie. o f/OO'oo
» U Lagura. Madve Kive Lagura st TX 79573

Principal occupation / Job tifle {See Instructions) Employer {See Instructions)

Dwner | Kelishle € lectric

ATTACHADDITIONAL COPIES OF THIS SGHEDULE 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 x.us Revised 9/26/2019



NIC;NETARY" POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form, 1 ma.lgpages Schedule A1:
of 7
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Norman - Esqujvel Jr.
4 Date & Full name of contributor 7 out-of-state PAC (ID#; y | 7 Amount of contribution (§)
Tvan Worveez
o1 [208 |6 conar asirien” G e e | ¢&-0e
3S/67 Kretz Road Los Aresnos T 7ESLL
8 Principal occupation / Job title (See Instructions) 8 Employer {See Instructions)
Dwner Cowstal Bend Fnancsals
Date Full name of contributor ] out-of-state PAC (D8 } Amount of confribution ($)

Trma /_('mva 5
Holf2008 | i S s ameens | £/00°00

2Y38F oid Spinish Trad  Brownsoille T¥ 78520

Prncipal occupation / Job title (See Instructions) Employer (See Instuctions)
Ketired Owner Big Birdi DoyCare
Date Full name of contributor 3 out-of-state PAC (ID#: } Amount of contribution ($)

?/ OI/ wq o -Cérst‘ritluu’;o; a'dc-Ire;S‘.'s; ..... C:ty ---- éta.ite-;‘ Z:p Code | $S"O'°O
[0 Poet Rocd #300y  Art Tsibe) ¢ 795738

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Obiney Capti Elliott Fshing Charters
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution {§)

Samaue! Tuarez

?’/o/ / Zo/f} Contributor address; City; State; Zip Code # S—o.oo
2455 0ld Spanish Trail  Beowmsuille TX 78520

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

AC Technician Il Air Cordyoansn 9

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 8/26/2019



MON ETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

i

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule Al:

of 7

2 FILER NAME

Norman W Esswivel Jr.

3 Filer ID (Ethics Commission Filers)

4 Date

?/ 01/ 2009

8 Full name of contributor

Janie Garcia

8 Coniributor address;

29! Kesaca faint Fud, Grownsiiffe X 24570

] out-of-state PAC (D% y | 7 Amount of contribution ($)

Zip Code

430000

8 Principal vcoupation / Job titte (See Instructions)

Owner

8 Employer (See Instructions)

Circle # X-Fress Eac.

Date Full narne of contributor

/ot 201

Contributor address;

VA Lakevssod Drive

Alfnso Salazar Jr.

[[] out-of-stats pac gD#; }

Amount of coniribution  ($)

$400-°°

State;  Zip Code

Laguna Vihe T 78533

Principal occupation / Job title (See Instructions)

Genersal M Mager

Employer (See Instructions)

SQ_gp/vr?e Condoriniyms

Full name of contributor

Tvan MNarvaez

Contributor address;

/67 Krete Pood

Date

318 20

[} out-ot-state PAG (D% ) Amount of contribution (§)

Zip Code

LosFresna X 785¢6

j /0o~ %®

Principal ocoupation / Job titte {See Instructions)

One,

Employer (Sée Instructions)

Cossta! Lend Lrancrals

Date

316 /2019

Full name of contributor

Contributor address;

L{SDY L&k{(«)ﬂ? ﬁ’ / b&

MNorman £ Souve/ Sr.

[ ] out-of-state PAC D% ) Amount of contribution ()

City; State; Zip Code

Gwnsville  J¥ Fszo

$ 300700

Principal ocoupation / Job title (See Instructions)

OWV\(.r

Employer (See Instructions)

Nﬂfmﬂnff 147;" Coﬁdf'hg;(/;ﬁ‘

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 9/26/2019



MON ETARY POLITICAL CONTRIBUTIONS

i

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

50t 7

2 FILER NAME

Morran W- Esoujve/ Jr.

3 Filer ID (Ethics Commission Filers)

4 Date

/18204

8 Fuil name of contributor {7 out-of-state PAC (1D

6 Contributor address; State;  Zip Code

JYILTX fy 0o Y 78578

Lagwna Vi

7 Amount of contribution ($)

j /00' o0

8 Principal occupation / Job titte {See Instructions)

Oviner

8 Employer (See Instru

ctions)

EXecutbve Tr.

Date

8/29 2019

Full name of contributor [ out-of-state PAC (D%

Contributor address;

RY9Y old Spanish, Trail Bownsustle T 78520

Amount of contribution (3)

$ 300 00

Principal occupation / Job title (See Instructions)

Opner

Employer (See Instructions)

By Chref Freorks

Date

Qe 2019

Full name of contributor 2] out-of-state PAC {14

Contributor address; City; Btate;

Y Celle Duguesa  Bronsvily

Zip Code

7Y 78520

Amount of contribution ($)

$/00'00

Principal occupation / Job fitle (See Instructions)

Ketired

B.I.5.0.

Employer (Sée instructions)

Date

i 2019

Full name of contributor

Kud v Ruiz

[] out-oi-state PAG (D%

Contributor address; State; Zip Code

Amount of contribution ($)

$/00-c0

AT Chico street Brounsulle TX F8Seo

Principal occupation / Job title (See Instructions)

Ketred

Kor Force

Employer {See Insfructions)

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 9/26/2019




L

MdNETARY--— POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

b of 7

2 FILER NAME

/]/Of n7an

b Esaqrvel Jr.

3 Filer ID (Ethics Commission Filers)

4 Date

112209

8 Full name of contributor

€ Contribufor address;

AY9Y otd Spnis, Trarl  Browens

7] out-of-state PAC (D%

e TX 28520

7 Amount of contribution ($)

State; Zip Code

$ 200 00

8 Principal occupation / Job fitle (See Instructions)

Owner

89 Employer (See Instructions)

31'_@ Chich- Fareowrks

Date

/2 Jo3 /2019

Full narme of contributor

Contributor address;

Sq Vintura Derve

Brvinwifle

7] out-of-state PAC (D8

Amount of contribution (3}

¢ 30000

N WS

Principal occupation / Job fitle (See Instructions)

Care 0 \Vty

Employer {See Instructions)

Swarty Pantt OayCore

Date Full name of contributor

/\/ Gren VaSSGr

Contributor address;

72/ Fil B)ud.

1203 2019
Z?fim. Vita.

[} out-of-state PAC {1D#:

Armount of contribution {$)

State;

Zip Code

X _B5H

$200%°

Principal occupation / Job titte (See instructions)

Retsced

Employer (See Instructions)

US. Senate

Date

12os [20t4

Full name of contributor

Contributor address;

3 Boxiood Court  Bownwvill

[ out-of-state PAC (DK

Amount of contribution ($)

State; Zip Code

X #8520

4500 o0

Principal occupation / Job titie (See Instructions)

Qwney .

Employer (See Instructions)

Gull Coast Services

ATTACH ADDITIONAL COPIES OF

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

THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state tx.us

Revised 9/26/2019



MONETARY- POLITICAL CONTRIBUTIONS SCHEDULE A1

4

1 Total pages Schedule A1:

Zof 7

The instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer iID (Ethics Commission Filers)
T
Morman W . Esquive! Ir.
4 Date 6 Full name of contributor [ out-of-state PAC (D#: N 7 Amount of contribution ($)

mes Vann
' 2/ 03/ 10]0] .s- (-)c;nt‘rﬁ;ut.or- a.dére'ss;; ------ C:ty ----- ététe.; - pr éo;jta: o $§OO'°°
Clo Sante. Tsabel  La qna Visls. Ty 7578

8 Principal oocupation / Job title (See Instructions) 89 Employer (See instructions)
Owner Gallery Built Homes

Date Full narme of contributor [ out-of-state Pac oo ) Amount of contribution (%)
o '(_‘rt.)n;ri.bu'to; a.dt‘:lre;s;;.’ llllll Clty ..... .Si'at;a; . -Zi.p .Cc;d;a o

Pn‘ncipaF occupation / Job title (See Instructions) Employer {See Insiructions)

Date Fult name of contributor [ out-of-state Pac (D% ) Amount of contiibution ($)
o E.‘,c;nt.rit‘:u';orl a.dc;re;ss.; ...... C-it)}: ‘‘‘‘ éta;té; ' Z!p éoﬁe; C

Principal ocoupation f Job title (See Instructions) Employer (Sée Instructions)

Date Full name of contributor 1 cut-of-state PAC (D%, 3 Amount of contribution ($)
o éc;nt.ri};u‘-to; a.ci‘;!n;s;; ....... C:ty ''''' State. ' Zip éo;je' o

Principal ocoupation / Job title (See Instructions) Empioyer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state tx. us Revised 9/26/2019



LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

4 Tot?i pages Schedule £:

of 7

2 FILER NAME

3 Filer iD (Ethics Commission Filers)

Normon W €57w‘ue,/ Tr.

4 TOTAL OF UNITEMIZED LOANS

$

A

&  Date of loan

03/19/2019

6 [s lender
a financial

Institution?

* ©

9 LoanAmount (3)

$/,250°°

7  Name oflender [} out-of-state PAG (0¥, }
Norman W. 697 wivel JIr.,
8 Lender address; City State;  Zip Code

10 Interest rate

74

S5I Mespurite Drve Laguna sk, T 757

11 Maturity date

03/03/ 2021

12 pPrincipal occupation / Job fitle {See Instructions)

-R lice OfGicer

13 Employer (See Instructions)

PIL.I.S. 2.

M none

14 Description of Collateral

15

Check if parsonal funds weare deposited into political
account (See Instructions)

16 GUARANTOR

17 Name of guarantor

18 Amount Guaranteed ($)

v @

INFORMATION
18 Guarantor address City State;  Zip Code

lﬁ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See instructicns)

Date of loan Name of lender [} out-of-state PAC (D#, ) L.oan Amount {($)
o&l/zq/ 2009 |Mormon W. Essurvy Jr. #3000

4 .

s lender Lender address; Gty Stats;  Zip Code Interest rate

a financiai

Institution?

S Musguike Drive  (aguna Vs, TX 78579

Maturity date

03 /0% [202l

Principal occupation / Job title {See Insfructions)

Employer (See instructions)

ﬂha 0EEer

£I.1°

s.0

Description of Collateral

Check If personal funds were deposited into political

account {See instructions)

Mnone

X

GUARANTOR
INFORMATION

M not applicable

Name of guarantor

State; Zip Code

Amount Guaranteed ($)

Principal Occupation (Sesa Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 8/26/2019



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 of F

2 FILER NAME

3 Filer & (Ethics Gommission Filers)

ﬂ/orman . 6;7:4/%/ Jr.

4 TOTAL OF UNITEMIZED LOANS

$

7

§ Date of loan

05 [o1/ 2019

8 Is lender
a financial

Institution?

v O

7  Nameoflender [] out-of-state PAC (IC#; )
- - T
orman . Esguivef Tr
8 Lender address; City State; Zip Code

51 Messurte thie Ldjrmlﬁ}pJ % 7S

9  LoanAmount($)

f/oo*m

10 Interestrate

11 Maturity date

12 Principal cccupation / Job iitle {See instructions}

Rlie Ofticer

13 Employer (See Instructions)

PIL. 1.5 0.

03/03 202/

M none

14 Description of Collateral

15

Check if personal funds were deposited into political
account {See Instructions}

16 GUARANTOR

17 Name of guarantor

19 Amount Guaranteed ($)

x ®

INFORMATION
18 Guaranior address; City; State; Zip Code

W not applicable
20 Principal Occupatien (See Instructlons) 21 Employer (See Instructions)

Date of loan Name oflender [ out-of-siate PAC (D#, ) LoanAmount {$)

. . m

UY/IQ/%W Mortan W Esgurved Tr. | £ 300

is iender Lender address; City; State; Zip Code Interest rate

a financial

Institution?

S Wesqu'te Prive  [iguns i , TX 78579

Maturity date

03/ 63 /2021

Principal occupation / Job title (See Instructions)

R’ litb O%u v

Employer (See Instructions)

PI T.S.D.

M none

Description of Collateral

X

Check if personal funds were deposited into potitical
account (See Insiructions)

GUARANTOR
INFORMATICN

M not applicable

Name of guarantor

State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See {nstructions)

Employer (See Insiructions)

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 9/26/2019




LOANS SCHEDULE E

1 Total pages Schedule E:

3 of F

The instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Nieman W. Egquive] Jr.

4 TOTAL OF UNITEMIZED LOANS ) ﬂ

8 Date of loan 7 Name oflender [[] out-of-state PAG (ID# ) % LoanAmount (3)

DL/”/’“’"‘" Norman W. €s9urved Tr - $ /SO

8 Is lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial
Institution? -
- . 11 Maturity date
v @ | 5N Mesquite Orie LagunaVish. , T 73S 7o)
J 03/03/202(
12 Principal occupation / Job fitle (See Instructions) 13 Employer (See Instructions)
Rlie  officer p.T.T. SD.
14 Description of Collateral 16 , s i
Check if personal funds were deposited into political
m’ account {See Instructions)
none
18 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ()
INFORMATION
18 Guarantor address; City; State; Zip Code

E_'Ef not appiicabie

20 Principal Occupation (See instructions) 21 Empioyer (See Insfructions)

Date of foan Narne of lender [ cut-of-state PAG (O, ) Loan Amount ()

0(0/'?'/%019 NOYMﬁn W. 6’5"7011‘1/(,/ T $/0é'°°

Is lender iLender address; City; State; Zip Code Interest rate
a financial ﬂ’
Institution? /

Maturity date

v © |9 Meyuite Ui Liguma le , ¥ K | 03f61 /2001

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

Palice. OCLicey PL [.S.D.

Description of Collateral

[X\ none

m‘ Check if personal funds were deposited into pelitical
account {See Instructions)

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code

W 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 9/26/2019



LOANS SCHEDULE E

. . . 1  Total pages Schedule E:
The Instruction Guide explains how to complete this form. 3
qof 7
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
/Vdfman W. Esquivel Or.
4 TOTAL OF UNITEMIZED LOANS $ (@/
§  Date of loan 7  Name of lender 1 out-of-state PAG (ID# ) 9  LoanAmount(S)
06/25/20/8 | Morran 13- Esquivel It . $eseo
B Is !ende_r 8 Lender address; City; State; Zip Code 10 interest rate
a financial @'
Institution?
. 11 Maturity date
Y 514 u f ; S#
® Mesguite Drive  Liuns. Visks , TX 7557 03/03/202

12 Principal occupation / Job title (See instructions) 13 Employer (See Instructions)
Rlice 0f€icer PRI L.SD
14 Description of Collaterai 15 R o .
‘m- Check if personal funds were depositaed into political
l;—aﬂ account {(See Instructions)
nona
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
m rot applicable
20 Principal QOccupation (See Instructions) 21 Employer (See instructions)
Date of loan Name of lender [ out-ct-state PAC (ID# 3 Loan Amount (5}

D‘"/zg/zw9 Narf‘?ﬁﬂ W, Egiu,«'y&/ J}‘. i/fo‘oc

Is lender l.ender address; City; State: Zip Code Interest rate

v ® blY Mesguife Drive éagtm Vi , X 78578 or;a (r;t'ysdjzozl

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

Police O0F€icer PI.T.5 0.

Description of Collateral

m’ none

GUARANTOR Name of guarantor Amount Guaranteed (§)
INFORMATION

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

Guarantor address: City; State; Zip Code

M rnot applicable

Principal Occupation (See Instructions) Employer (See Instructions}

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED
Iif 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 8/26/2019



LOANS . SCHEDULE E

. . . 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form,
5 of 7
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Notmian W. € sqwue{ Jr.
4 TOTAL OF UNITEMIZED LOANS $ ﬁ
& Date of lcan 7 Name of lender [ out-of-state PAC (ID# ) 8  LoanAmount($)
03/ot /2019 | Norman W. Esquivel Ir. g60 o
6§ Is lender & Lender address; City; State;  Zip Code 10 Interest rate
a financial
Institution?
. 11 Maturity date -
Y @ I Mesgui ; :
51 Mesguite Drive LaguaVista , TX 78578 | 02 )03 /202/

12 Principal occupation / Job tite (See Instructions) 13 Empioyer (See Instructions)
A —_—
folice OFErcer p-L.1.5.D.
14 Description of Coltateral 15
M Check if personal funds were deposited into political
w‘ account (See Instructions}
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ()
INFORMATION
48 Guarantor address; City; State;  Zip Code
M not applicable
20 Principal Qccupation (See instructions) 21 Employer (Sea Instructions)
Date of loan Narme of lender [J cut-of-stata PAC (ID# 3 toan Amount ($)

03/0% /1009 | Morman w. Esguived Tt $200-00

interest rate

s lender Lender address; City; State; Zip Code

a financial ,g

Institution? Matyrity dat

v @ SH Mesgurke Deive  Lagwalloh. , X 735738 03/ 03 j 202
Principal occupation / Job title (See Instructions) Employer {See Instructions) ) i

Police  OFErcer PL.T.S.D.

Description of Collateral

Mnnne

GUARANTOR Name of guarantor Amount Guaranteed {$)
INFORMATION

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

Guarantor address; City; State;  Zip Code

% not applicable

Principal Ccoupation (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics . siaie tx.us Revised 9/26/2019



LOANS

SCHEDULE E

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule £:

of 7

2 FILER NAME

3 Filer b (Ethics Commission Filers)

Mrman W. (:,Sqm'ud Jr.

4 TOTAL OF UNITEMIZED LOANS

A

5 Dpate of ioan

03/18 ) 2009

¥

8 is lender
a financial
Institution?

v O

7 Name ofiender 7] out-of-state PAC (ID¥, )]
/\/arman W. 539 uivel Jr.
8 Lender address; City; State;  Zip Code

5K Mesguite Drive Lo sl | X 78578

% LoanAmaount ()

430000

10 Interestrate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See instructions)

03 /03 /202/

Rlice pfficer

PT.L.S.D

14 Description of Collateral

15

X

account {(See Instructions)

Check if personal funds were deposited Inte political

M none

16 GUARANTOR

17 Name of guarantor

19 JAmount Guaranteed ($)

v ®

INFORMATION
18 Guarantor address; City; State; Zip Code

m not applicable
20 Principal Oooupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender [ out-of-stata FAC (ID#, ) LoanAmount ($}

- O

03)26/200% | Nevraan W esguive/ Jr. ... 3 Yo

Is lender Lender address; City; State; Zip Code Interest rate

a financial

Institution?

SN Mesguix Drive  Layws Vihe , 0 78528

Maturity date

03/03 /20a(

Principal occupation / Job fitle (See Instructions)

loliv. OPE cer

Employer (See Instructions)

PI.L.S.D.

Description of Collateral

X

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

ﬁ nene

GUARANTOR
INFORMATION

w not applicable

Name of guaranter

State;  Zip Code

Amount Guaranieed (§)

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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.athics state.tx.us

Revised 9/26/2018



LOANS

SCHEDULE E

The

Instruction Guide explains how to complete this form.

1 Total pages Scheduie E:

7 of F

2 FILER NAME

/Vo rmagm

3 Filer iD (Ethics Commissicn Filers)

W 63 wive! Je.

4 TOTAL OF UNITEMIZED LOANS

$

4

5

Date of loan

0/19/ 2019

6

Is iender
a financial
institution?

v ®

7  Name of lender [} out-of-state PAC (1D#; )
Norman o Esguived Jr.
8 Lender address; City; State;  Zip Code

51Y Mesgurie Drive  LaspaVidks, | TX 78538

%  LoanAmount ($)

¢20 ~00

10 interestrate

/A

11 I\a'[atu?ty date,

03/03 /.202/

7

13 Employer {See instructions)

P.L.T S.D.

12 Principat occupation / Job title (See instructions)

Blic. Offeer

14 Description of Collateral 15

w none

18 GUARANTOR
INFORMATION

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

17 MName of guarantor 19 Amount Guaranteed (3$)

State;  Zip Code

M not applicable

20 Principal Occupation (See [nstructions} 21 Employer (See Instructions)

Date of loan Name of lender [] out-of-state PAC {(iD#; ) Loan Amount (§)

Interest rate

Is lender Lender address; State; Zip Gode
a financial
{nstitution?
Maturity date
Y N
Principal occupation / Job title (See instructions) Employer {Sese Insiructions)
Descripti cllataral
escription of Collatera Check if personal funds were deposited into political
D account (See Instructions)

i1 none
GUARANTOR Name of guarantor Amount Guaranteed {$)
INFORMATION

Guarantor address; City; State; Zip Code
[} not applicable

Principai Occupation (See Instructions) Employer (See [nstructions)

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 9/26/2012



POLITICAL EXPENDITURES MADE R
FROM POLITICAL CONTRIBUTIONS S¢

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense LoanRepaymenyReimbursement Sulicitation/Fundraising Expense
Accounting/Banking Feas Office Cverhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Foed/Beverage Expense Polling Expense Travelin District
Caontributions/Donations Made By GiftAwards/Memotials Expense Printing Expense Trave! Qut Of District
Candidate/Cificehalder/Political Committee LegalServices SalariesNVages/Contract Labor Other {enter a category not listed above)
GreditCard Payment . B . R
The Instruction Guide explains how to complete this form.
1 Tolal pages Schedule F1:{2 FILER NAME 3 Filer 1D (Ethics Commission Fllers)
—
| of i5” Aorman W. E<aujve] Tr.
4 Date & Payee name
03/19/2019 WI X. Com
€& Amount {$) 7 Payee address; City; State; Zip Code

$gy o0 P.0. Box Y0190 Sanfrancio , CH  94/53

] (@) Category {Ses Categories listed at the top of this schedule) {b) Description
PURPOSE

oF ﬁdvar-.'q‘n.:—;g Exf;mrg Rlibiad website

EXPENDITURE

) r__l Checkiftravel outside of Texas. Complete ScheduleT. D Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
039 /219 | WIX. Com
Amount ($) Payee address; City; State; Zip Code
-0 - .
%50 Ro.Box Yolgo Senfrancice, CH  9Y/S3
Category (See Categories fisted at the top of this schedule} Description
PURPOSE :
OF i /ﬂ /b e
EXPENDITURE ﬂdv&r ‘hf’”j gxﬂm‘e« 0 /%’Ca/ Iﬂ/Céf
[:j Checlt iftravel outside of Texas. Complete Scheduie T. D Check if Austin, TX, officeholder living expense
Camplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/ 20/ 20/9 KDL Graphics
Amount ($) Pavee address; GCity; State: Zip Code
] -00 . R - 3 .
1,124 Y4l Spicerond Springe ™00l puskin | TK 78959
Category (See Categories listed at the top of this schedule) bescription .
PURPOSE , . o /j,é'a;/ /4/#(/‘ fas g
EXPED?[I):ITURE 4 /Vfl‘ ﬁf’ ”j é—k e 5 ¢ y efy, Boftons
s notr Shikers, Cards_pyagnets, Bo
[:I Check i trave] 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

expendifure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 9/26/2019




POLITICAL EXPENDITURES MADE . 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

LoanRepaymentReimburserent Solicitation/Fundraising Expense
Accounting/Banking Fees Office OverheadfRental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Fravel in District
Coniributions/Monations Made By GifttAwards/fiermnorials Expense Printing Expense Fravel Out Of Disirict
Candidate/Officehoider/Poltical Committee LegalServices SalafesiiWages/Contrast Labor Other (enter a category not listed above)
Credit Card Payment

The instruction Guide expiains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME

20f 15 Morman . Ecguinf Jr.

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
03/2/ /2019 | Camervn Coundu  G.I.S.
€ Amount ($) 7 Payee address; Y City; Siate; Zip Code

.00
$35- 13%0 w. Expressiioy $3 San Benite, TXC 73586

] (@) Category (See Categories listed at the top ofthis schedule) (b) Description
PURPOSE

OF Pﬁang €. Xpense | CDW\+\/ Map

EXPENDITURE Po litical Planning
4
{c) D Check ifiravel outside of Texas. Complete Schedute T, [:] Check if Austin, TX, officeholder living sxpense
§ Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/30/201% | KDL Graphics
Amount ($) Payee address: 0 City; State; Zip Code
$500°°° .
L/‘// / g// cu.mo/ .yf/'aﬁ 5 #200/ %Jalm ) 7/\/ 79577
Category (See Categories listed at the top of this schedule) Description .
PURPOSE 4 ver Liss & @ /0//76 cal Hdver ﬁJ/ﬂj
OF 5 )
EXPENDITURE ny cupes T=Shirts
D Checkiftravel oulside of Texas. Complets Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
Date Payees name
05 02/ 2019 Cricket
Amount ($) Payee address; City: State; Zip Code
4348
bF 1702 TX h‘.Jy loo SteC gr'f'fméb/) 124 78578
Category (See Categories listed at the top of this schedule) Description
PURPOSE THER ) -
OF C (? ?-'Lo" E Wwirelecs Ctp\pn G Cdl'ﬂﬂuh&
EXPENDITURE OMmund Caflon EXpense )
D Check ¥ travel outside of Texas. Complete Scheduta T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direst Candidate / Officehoider mame Office scught 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 9/26/2019




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Bankirg

Constilting Expense
Corntributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/fternornials Expense

Loan RepaymentReimbursement
Office QverheadiRental Expense
Polling Expense

Printing Expense

Solictation/FFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Candidate/Officeholder/Poltical Committee

Legal Services SalaresMVages/Contract Labor
CreditCard Payment

Other (enter a category not listed above)
The Instruction Guide expiains how to complete this form.

1 Total pages Schedule F1:] 2 FILER NAME

3of 1S Morran wW- Esouive/ Jr.

4 Date B Payee name

05 [13/ 2019 KDL Graphics

& Amount (3) 7 Payee address; City; State;

4680 YUl Spiccunsd Springs #roor A, X

8 (8) Category (SeeGategories listed atthe top of this schedule) {b) Description

Polrtrcal Hdver f71/975
T - Shirk

D Check if Austin, TX, officehelder living expense

3 Filer 1D (Ethics Commission Filers)

Zip Code

23757

PURPOSE

EXPENDITURE /4 d Vortis/ ”3 E K/mf ¢

© D Check iftrave! outside of Texas, Complete Schedule,

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

DS'/’H/lOH Crickef
Amount (3) Payee address; City; State; Zip Code

$30'w (7oL TX Huy /oo Stk

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

et Laule/  7v 78578

Description

PURPOSE OTHER ) .
EXPENDITURE / Comrunicahron EK}’H’JC) Wiveless Campa 1y Cc////wne

D Check if fravel outside of Texas. Complete Schedule 7.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
b/ 06/ 2019 J- A §por+r
Amount ($) Payee address; City; State; Zip Code
4 /o5 -ee 23 Contrel Cirde Bmun!w’ﬂt} ™ 7852/

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

. Polifrced AlaveFrire
e Ad Verfisrng € xpense olf Vert7ii
EXPENDITURE

Window Decals, Embroidered Shictt

D Check if Austin, TX, officeholder living expense

I:I Check iftravel outside of Texas. Complete Schedula T.

Complete ONLY if direct
expenditure to henefit 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 .. us Revised 9/26/2019



POLITICAL EXPENDITURES MADE | e
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing Expanse Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Feas Office Overhead/Rental Expense “Ffransportation Equipment & Related Expense
Cansulting Expense Food/Beverage Expense Polling Expense Travel In District
Contrbutions/Dorations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehulder/Polittcal Cornmittes Legal Services SalafdesWWages/Contract Labar Cther (enter a category not listed above)
CreditCard Payrent . , B
The Instruction Guide explains how to complete this farm.
1 Tota! pages Schedule F1:1 2 FILER NAME 3 Filer 1D (Eihics Commission Filers)
Y of IS WMorran b/ Esouivel Jr.
4 Date B Payee name
0b/ro / 2019 T. A Sports
€ Amount ($) 7 Payee address; City: State; Zip Code
§s# Yoa? Contral Girnde Brownsuille , 7% 7452/
8 (a) Category (See Categories listed atthe top of this schedise) (b) Description \
e Hdver fiin§  Epense Ralitree/ Myﬁjmj
o 4 ..
EXPENDITURE Windsw Decall, Ermbriidired Shiety
© D Chetk iftravel autside of Texas. Compiete Schedule T. [:j Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee nams
06//0 /2014 KOL Griphics
Amount ($) Payee address; City: State; Zip Code
¢ 335op . | |
441/ 5// CCuicey] Sﬂrm 4 #2000 Aastin ) "  FEIS5T
Category (See Categories listed at the fop of this schedule) Description .
: Ly, tr /7417
e Advertrsin 5 Expenie latitreal  Hdv 7
EXPENDITURE ,{’mz,fg_r
[ ] checkirtraveloutside of Texas. Gomplete Schedule . [ ] check if Austin, TX, officsholder living expense
Complete QNLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date Payee name
06/12/ 2019 KDL Graphics
Amount ($) Payee address; City: State: Zip Code
$200°c© . . .
200 YA Spicewo) Sprins #2o0l  Auskin , X TS
Category (See Categorieslists;d at the top of this schedule) Description .
, alitreat H doer 7300
S Hlvertising  Expense /e 7
EXPENDITURE g J‘Aﬂ/‘j
D Check if travel outside of Texas. Complebe 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 9/26/2019



POLITICAL EXPENDITURES MADE | e
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Acdvertising Expense

Event Expanse LoanRepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel tn District
CGontributions/Cionations Macde By GifttAwards/iiernarials Expense Printing Expense Travel Qut OFf District
Candidate/Officeholder/Political Commitiee Legal Services Salaries\Wages/Confract Labor Other (enter a category not listed above)
CreditCard Payment

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{ 2 FILER NAME

50f 15 Nerragn W. 557«/1«/ T

3 Filer 1D (Ethics Commission Filers)

4 Date 6 Payvee name
06/13/ 2019 | KOL Graghics
& Amount (3) 7 Payee address; ¥ City: State; Zip Code

pfav-ee YUl Spicerood Springs ®200l  Awin , T 78757

(8} Category (See Categories fisted at the top of this schedule) {b) Description

rowoss | Mvertising Experse Politral Advtrfsi7s

EXPENDITURE Door hél"? sers
7
@[] cretkiftravel outside of Texas. Compiate ScheduleT. [ check i Austin, TX, dificehalder living expense
9 Complete QNLY if direct Candidate ! Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
b/ 1% / 2o | Netbrands  Medin  Corp.
Amount ($) Payee address; City; State; Zip Cade
bSO8 83 | S5O Beechnut st hoskn . TC 77083
Category (See Categories listed at the top of this schedule) Description é .
: itrcal Hovortising
PUE Hdverising  Expente Alitics! Holv
EXPENDITURE Banner ) [-f;md Fans
D Checkifiravel outside of Texas. Complete Schedule T. E] Check if Austin, TX, officeholder living expenss
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
06(13/21% | Wells Fargo Bank
Amount {$) FPayee address; City; State; Zip Code
QO
fi” 0 (360 TX Hy (o0 PortIsabel , TX 78578
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF F an k FZC
EXPENDITURE ee's 8
D Chezlif travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officsholder 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 9/26/2019



POLITICAL EXPENDITURES MADE | 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Ewvent Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transposation Equipment & Related Expense
Considting Expense Faod/Beverage Expense Polling Expense Travel In District
Corfributionsfonations Made By GiftAwards/Memotials Expense Printing Expense Travel Out Of District
Candidate/OfficeholderPolitical Committee Legal Services Salafdes\Wages/Contract Labor

Other (enter a category not listed above)
LCreditCard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E1:(2 FILER NAME 3 Filer f[; (Ethics Comimission Filers)
bof I5 MNoerrman &/. Esauivel J7.
4 Date B Payee name i
0c/19/2015 DFffice Depot
& Amount ($) ¥ Payee address; ¥ City; State; Zip Code
+59¢ 20412 Hitmb), Y 72338
us H’W 59 Narih mble
8 (@) Category (Sea Categories listed at the top of this schedula) {b} Description
r iy 27/
e Adverdising Expense Falitrcaf Hdvervanzs
EXPENDITURE ,t‘/yﬁ,-.
© D Check iftravel oulside of Texas, Complete ScheduleT. D Chesk if Austin, TX, officehalder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to henefit C/OH
Date Payee name
0612y 209 | Bt Tinbe! South bidre Fres
Amount ($) Payee address; City; State; Zip Code
00
$135 £0.Box 308 Poct Tsabel, TX 78578
Category {Ses Categories listed at the top o this schedute) Description
ng?sc-: A‘U(chh'ﬁ"j EX/&/UC- ﬁﬂ/l 7(765-/ WV&rﬁﬂﬂj
EXPENDITURE a/ M’Mﬂqféﬂ
G Cheek iftravel outside of Texas. Complete Schedule T, ‘:] Check if Austin, TX, officeholder li’ving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
06/2¢ /%9 | T. K. Sportc
Amount E$) Payee address; City; State; Zip Code
<~I>300 0o Y2¥ Centrrt Crrele Krocmuille : /4 #8352/
Category (See Categories listed at the top of this schadule} Description d ﬁ
PURPOSE . Lo el Lerf? 3rr?
oF Adverfising Expense Rlctrcal 4 J
EXPENDITURE S‘/oﬂ 14
[ checkittravet outside ofTexas, Completa Schedule . [ ] cheok i Austin, TX, officehclder living axpense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTAGCH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state. tx.us

Revised 9/26/2019



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpenss |

Foos

Food/Bevarage Expense
GifttAwards/Memorials Expenss

Commitiee Legal Services

The Instruction Guide explains how to complete this form.

Loan Repaymeant/Reimbursement
Office Overhead/Rental Expense
Poiling Expense

Priniing Expense
SalaresAVages/Contract Labor

Solicitatior/Fundraising Expense
Transportation Equipment & Reisted Expense
Travel in District

Travei Out Of District

Cther (enter a category not listed above)

1 Totai pages Schedule Fi:

Fof IS

2 FJLER NAME
Mrman W- Espuivel Tt

3 Filer 1D (Ethics Comrrission Filers)

4 Date

0#/o1 /202

5 Payee name

Iﬁ Sf_erf'f

6 Amount ($’)

§11-35

7 Payee address;

Y2% Confeal Cirdde

City; Zip Code

State;
Lrounsuille P

8

PURPOSE
OF
EXPENDITURE

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

Adverksing  Exponse

o F3sz/
" De;%:p/i?zu/ //th‘sf'nj

{c) E Cheak if travel outside of Texas, Complele Schedule T,

Sfons

D Check if Austin, TX, efficeholder living expense

9 Comrplete OMNY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/ 01 /209 Cricket
Amount (§) Payee address; City; State; Zip Code

430

JAor I MY feo Sk.c

ftLsabel |, TX 257

PURPOSE
OF
EXPENDITURE

Category (See Categories listod at the top of this schedule}
OTHER
C (ommun; ¢ chon 6‘!”"‘—‘6 )

Description

Wirdes (ampaign  Cellphane

I::] Check i travet outside of Texas. Complete Schedule T.

{1 Check if Austin, TX, officeholdor living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/ ot[280 | Bt Tuabef H:S- Chaurlteders
Amount ($) Payee address; City; State; Zip Code
$aspe I$00( X AIY fso Pork- Tealed ,  TX 29578
Category (See Gategories listed &t the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Adver hsing  Exptnse

Polchicat  Bdvor +13n 4

[ ] cneckittravel outside of Texas, Compiste Schadule T,

Footbsll  fregrary HA.

D Check if Austin, TX, officehalder living expense

Complete OMLY if direct
expenditure to bensfit S/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn

www.ethics state ix.us

Revised 9/26/2018



POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Coensulting Expense

Contibutions/Donations Made By
Candidate/Officeholder/Palitical

Crodit Card Payrment

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense L.oan Repayment/Reimbursement
Feos Office Overhead/Rertal Expense
Food/Beverage Expense Folling Expense

GifAwards/Memorials Expanse
Legal Services

Printing Expense

Committee Salaries/Wages/Confract L abor

The Instruction Guide explains how to complete this form.

Solicitaticn/Fundraising Expanse
Transportation Equipmant & Related Expanse
Travel in District

Travel Gut Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

Bof IS

2 FiLER NAME

Norchman W gsﬁu:’vo{ T

3 Filer D (Ethics Commission Filers)

4 Date

03/0) / 2019

5 Payeename

KbpL Graphicg

6 Amount {$)

ftb v 00

7 Payee address; City;

('/‘-/I [ 5/1'6600304 Sfﬂ'ng.{ %001 44us/-;‘a

State;

7K F8759

Zip Code

PURPOSE
OF
EXPENDITURE

(&) Category (See Catsgories listed at the top of this schedule) (b) Description

Hdvertising Expense

Rlitrca! Hdvers sing
Flyers, Backarap

{c) [] checkiftravel cutside of Texas. Complete Schedule T,

m Check if Austin, TX, officeholdsr living expense

$100-0°

Fushin |,

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

07/12/2019 | KDL Graphics
Amount {$) Payee address; i City; State; Zip Code

74757

Y1l Spicewnod _Springs #2001

PURPOSE
OF
EXPENDITURE

Category {See Calagories listed at the Lop of this schedula)

Pdver Firing Expence

Description

Politrce! Hdveri7irn g
Soctel Medin Ads.

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

[ ] cneck it Austin, Tx, oftceholder tiving expense

PURPOSE
OF
EXPENDITURE

Cbm«/ﬁhﬁ Eiense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
0215/209 | The Leadershjo Doctrpute
Armount {$) Payee address; i City; State; Zip Code
g70 o] N, Highlard Shreet-  Hylingtn Y 2220)
Category (See Ca!egori;s #sted at the top of Ihis schedule} Descriptfon

7?/(6\3‘ &}\?m/}h deO/

I Checkiftravel outside of Texes. Gomplete SchadulaT.

D Check i Austin, TX, officeholder living expense

Complete OMNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

Forms previded by Texas Ethics Commission

www.ethics.siate.tx.us

Revised 9/26/2019




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scuepuLe F1
EXPENDITURE CATEGORIES FOR BOX 8{a)
Advert i;;i ng Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consylnng Expense Food/Bavarage Expense Polling Expense Travel In District
Contributlons/Donations Made By GiftAwards/Memarials Expense Printing Expense Travei Qut Of District
Candidate/Officeholder/Political Cammittes Legal Services Salaries\Vages/Contract Laboy Other (enter a category not listed above)

Cradit Gard Pavment
The Instruction Guide explains how to complete this form.

1 Total pages Scheduls Fi:{2 FI.LER NAME 3 Filer ID (Ethics Commission Filers)

qof /S Norrman - E’ju/b‘d/ Jr.

4 Date 5 Payee name

0#ys /2019 | kol Grephics

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

-oD : | - '
$330 Wl Spcons Springt #200  fokn, Tk FFST
8 (a) Category (See Caieqgories listad at the top of this schedule) {b) Description

Arbtice/ #Hdver’Fiy 24
Lonetoss Fares, /ggroaéo/'!

{) D Check if fravel outside of Texas. Complete Schedule T. D Check i Austin, TX, officeholder living expense

PU ROP:)SE WI/ Wﬁ:f /’ﬂj 6(/.7&/&’6

EXPENDITURE

9 Cormplete ONLY if direct Candidate / Officehclder name Office sought Office held
expenditure fo benefit CG/OH

Date Payee name
b2/ 17/ 013 Wells Fargo Bank

Amount '{$) FPayee address; / City: Siate; Zip Code

o fuck 7X
$io %00 TX Ay oo ark Tcabel 22528
Category (See Categories lisied at the top of this schedule) Description 4
PURPOSE Bﬁ k /E:f
OF N
EXPENDITURE Fw Cf
[::] Check if travel outside of Texas. Complete Schedula T. [:] Check if Austin, TX, officehclder living expense

Corrplete ONLY if direct Candidate 7 Officeholder name Office sought Office held

expenditure to benefit GOH

Date Payee name

Al

0#/21/2019 | Crickef

Amount (5) Payee address; City; State; Zip Code

300 [Fe2 TX HYy oo Ste.C Pt Teabel ,  TX  HSFS

Category (See Categories lisied at the top of this schedule} Description
PURPOSE OTHER wirel
OF - ireled Camparicy Woﬂc
EXPENDITURE (Cohmun;a.))‘uaq e‘)?m“c ) ,0 ﬁ
D Check ¥ travel outside of Texas. Cemplete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officenolder name Office sought Office heid

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THiS SCHERDULE AS NEEDED

Forms previded by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scuepuLe F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advert | sing E~x pensea Evert Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
ACGOUH?II‘IQ]BEIFIKII‘IQ Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consgltlng Expense_ Focd/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Cfficehclder/Palitical Commitise Legal Services Salaries/Mages/Contract Laber 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 Commission Filers)

JO of IS Noeman . Esflmiud Jr.

4 Dat 5 Payee name )
ib[102 | DA Sperds
6 Amount (%) 7 Payee address; v City: State,; Zip Code
$600°° Y629 Contrd Cicdle Brownuile , Tk 7452
] (a) Category (See Categorias listed at the top of this schaduie) {b) Description Ad
PURPOSE - cal Vorf7</15
oF Advertising Experse boli hm&‘
EXPENDITURE jh!
{c) [:] Check if trave! outside of Toxas. Complels Schedule T, D Gheck ¥ Austin, TX, officeholder living axpense
9 Corrplete QMY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
‘6/!6/%]3 Wells Fargo Bank
Amount {$) Payee address; City; State; Zip Code
=10 ?
$to 100 X Hhy /o Pork Leslel, X 78578
Category (See Categories lisled at the top of this schedule) Description
PURPOSE 8 k
oF F Fﬁﬁ
EXPENDITURE C&S aﬂ
D Check if trave! oulside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete OMY i direct Candidate / Officeholder name Office sought Office held

expenditure to benefit YOH

Date Payee name
03[0 /2019 T B, Spert<
Amount 2$) Payee address; ¥ City; State; Zip Code
§ 500 > Y623 Controd Giecle Beownsulle , T  2¢s2/
Category (See Catagories listed at the lop of this scheduis) Description

PURPOSE . D“'H(,é/’ WV&-/‘)\]/&
EXPEISEl:ITURE MUV A”ﬂj E'W@YUC F 9731.} 2’

D Chack if travel outside of Texas. Compiate Schadula 7. [::] Check #f Austin, TX, officsholder living expanse

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 8/26/2019



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepbuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert | sing Expense Event Expehse i oan RepaymentReimbursement Soficitation/F undraising Expense
Aocuunfinnganking Feos Office Overhead/Rental Expanse Transportation Equipment & Related Expense
Coensuiting Expense Food/Beverage Expense Polling Expense Travel Ir: District

Contrinutions/Donaticns Made By
Candidate/Cfficehoider/Political Committee

GifvAwards/Memarials Expensa
Legal Services

Printing Expensa
Sataries/Wages/Contract Labor

Travel Out Of District
Other {enler a category not listed above)

Credit Card Payment

The Instruction Gulde explains how to complete this form.

1 Totai pages Schedule Fi:

2 FILER NAME

Aorman W, ésquiud Jr,

, of IS
03/24/ 1015

5 Payee name

T & Stf’br"l'ﬁ

6 Amount {$)

fooe

7 Payee address;

Y627 Cerdead Circle

Qraun_s W'/ {t

City: State; Zip Code

7

8

PURPOSE
OF
EXPENDITURE

{a) Category (See Categeries fisted at the top of this schaduie)

AdvorHi5ins  Excpense

e
(k) Descri;iio;}ht‘f/ Az,(/erﬁrﬂ?j

(e} [ ] cneckwavei outside of Texas, Complete Schedule T.

Si_gns

D Check if Austin, TX, officeholder {fiving expense

PURPOSE
OF
EXPENDITURE

yertisin 9 éft’/mn

9 Complste QALY if direct Candidate / Officeholder name QOffice sought Office held
expenditure to benefit C/OH
Date Payee name
0%/%/ 208 | T.#4. Sports
Amount {$) Payee address; City; State; Zip Code
$302° 0 |Yo2F Contead Circle Brungiile . ¢ 252/
Category (See Categories listad at the top of this schedule) Description

Flitica | Adverfisia 4
Sions

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

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

OTHER
(Cor“huni cahury €. AP eﬂS@)

Corrptete ORLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit GOH v

Date Payee name
09/63 2019 | Crideet

Amount (8) Payee address; City; State; Zip Code
420°00 FT ok 28579

For X Hwy 160 ske.e RrbToabd, TX
Category (See Categorias listed at the Lop of this schedule) Description

Wiceless Campaign Cellphone

I:! Check if iravel outside of Texas. Complete Scheduls T.

[[] chesk i Austin, TX, affcahalder dving axpense

Comrplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas &thics Commission

www.ethics. state. tx.us

Revised 9/26/2019

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

\

Advertising Expense Event Expense Loan Repayment/Reimbursermnernt Sclicitation/Fundraising Expense

Accounting/Banking Feas Office Overhead/Rental Expense Transporiation Equipment & Related Expansa

Consuiting Expense Food/Baverage Expense Polling Expense Travet In District

Contributions/Denations Made By GliYAwardsiMemorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Pofitical Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category hotlisted above)

Credit Card Payment

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:] 2 FILER NAME 3 Filer 1D (Bthics Corynission Filers)

2 ofls Nocrran - L/.mwvc/ 77.

4 Date 5 Payee name

|3 [2000 | Well Fargo Bank

6 Amount ($) 7 Payee address;

Provee (365 X Hoy lop  Peb-Tebed | 7x  FASH

{a) Category (Ses Categories listad at the top of this scheduls) {b) Description

City; State; Zip Code

PUF((DF;?SE Fecf Banb Fé{/

EXPENDITURE

{c) I:l Chsck if travel outside of Texas. Compiste Schedule T. D Check if Austin, TX, officeholder living expense
Office held

9 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit G/OH

Date Payes name
09[30 205 | Crideet
Amount ($) Payee address; City; State; Zip Code
o]
B30°°  dor X i Skt Pekliakd | TC 75K
Category {See Calegories listed at the {op of this schedule} Description

PURPOSE OTHER . N
EXPENDITURE [C(X‘l”un! ceon é}“pem!e) Wj{‘d@ﬂ C&"‘Fﬁ/ﬂh Cc/é@nc

[:} Chack if traval outside of Texas. Compiate Schadule T. [::] Check if Austin, TX, officeholder living expense
Corrplete ONLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
lof13] 2019 Wells Fargo  Bank
Amount (§) Payee address; City; State; Zip Code
’ Qb
$ ‘D (%00 T th(/ [QD Pbr'f—J:ml,.v( 7X ?Y’g?—g
Category {See Categories listed at the fop of this schedule) Description
PURPOSE
OF 6 k F
EXPENDITURE ) ec S an e
{ ] cneckiriravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, cfiiceholder fiving expense
Complete OBLY if direct Candidate / Officeholder name Cffice 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 §/26/2019



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consuiling Expense

Contributions/Oconations Made By
Candidate/Officehcldar/Poliicat Commites

Credit Card Paymant

Event Expense

Fees

Food/Beverage Expensa
Gift/AwardsiMemorials Expense
Lagal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solficitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel (n District

Travel Gut Of District

Oiher {enter a category notiisted above)

The Instruction Guide explains how to complete this form,

1 Total pages Scheduie F1:

132 0f /5

4 Date

lo/31/ 2019

6 Amount (é)

$30700

2 FILER NAME

Notragn W- ESsdivel Ir.

8 Payeename

Ce idcc,f"

¥ Payee address;

3 Filer D (Ethics Commission Filers)

City: State;

* 78578

Zip Code

[For X iy (o0 Sk.C

%14' ES‘GM J

PURPOSE
OF
EXPENDITURE

(a) Category (See Catagories listed at the top of this schedule)

OtHEE

(b) Description

Wirclss Gnpaign C2/jphone

C CommuniCefron é-)o!)w(’; J

&) [ ] checkifiraval outside of Texas. Completa ScheduleT. [] Check if Austin, TX, ofticahelder living expense
9 Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit GOH
Date Payee name
I / 19 / W% Wﬁ”f ﬁr?fo Boank
Amount ($) Payee address; City; State: Zip Code

00D i }

Jto (360 6 o /oo RedIsabel , 7C 78573

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

PURPOSE

Bﬁnh Fe(_

[:] Checi if Austin, TX, officehoider living expense

Fees

D Check if fravel outside of Texas, Complale Schadule T.

OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
experditure to benefit C/OH
Date Payee name
J2fer / Zs19 Cricketf
Amount ($) Payee address; City, State; Zip Code
-0 A 6/ .
$%0 (Fo2 X they o0 Sle.C  Brtlale , X 33538
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

OTHER
( Communicehron € keen) CJ)

L—__l Check if travet outside of Texas. Gomplete Schedule T.

Wirdess  Givparg, Ce//pﬁ»m

D Check if Austin, TX, officehclder living expense

Complete ORLY if direct Candidate / Officeholder name Office scught Cffice held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES QF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state fx.us Revised $/26/2019



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking
Consuiting Expense
Contributicns/Donations Made By

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Paolling Expense

Fees
Food/Severage Expense

GiflAwards/Memorials Expense

Printing Expense

Sclicitation/Fundraising Expense

Transporiation Equipment & Related Expense

Travel In District
Travel Out Cf District

_Candidate/Cfficeholder/P oltical Committee
Cradit Card Payment

Legal Services Sataries/\Wages/Contract Labor Other (entera category notiisted above)

The Instruction Guide explaing how to complete this form.

T Total pages Scheduie Fi:

Yof IX

2 FILER NAME

Notrzan w- Essucved Jr.

3 Fiter 1D {Ethics Commission Filers)

4 Date

12/06/2019

5 Payee name

Camecon Caunf? /&f’«é’ican

fhrty

8 Amount ($)

§1,000-°°

7 Payee address;

Y65 Eash H Sheeek

City;

Bevungaille ,

State;

TX

Zip Code

78520

8

PURPOSE
OF
EXPENDITURE

{a) Category (SeeCategories sted at the top of this schedule)

Fees

{b) Descripticn

Filing Fee

(© Cj Checkif travel outslde of Texas, Complete Schadule T,

[:] Check If Austin, TX, officehelder living expense

iyoe

1800 70 oy o0

9 Complete ONY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit HYOH
Date Payge name
12/13{209 | Welle Fargo Bink
Amount {$) Payee address; City; Siate; Zip Code

bt Teakel,  TX 78578

PURPOSE
OF
EXPENDITURE

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

Fees

Description

Bank Fec

E:l Check if trave! oulside of Texas. Complete Schedula T,

D Chack 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
12[23) 2019 | Facehook Hdc NManager
Amount ($} Payee address; City; State; Zip Code
i 91z
Category (See Categories listed at the top of this schedule} Description
PURPOSE L, .
oF Advertising € Facchok Campaign Hd
EXPENDITURE 5 /’ﬂ e (9’7 )
[ ] checkitravei outside of Texas. Gomplete Schadule T. ] check it Austin, TX, officeholder kving expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Cfficeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. siate tx,us

Revised 9/26/2019



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

X - Loan RepaymentReimbursement Solicitation/Fundraising Expense
Account_lngfeankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting ExpenseA Food/Beverage Expense Polling Expense Travel in District
Contributions/Denations Made By GifvAwards/Memorials Expense Printing Expanse Traval Cut Of District

Candidate/OfficeholderPolitical Commites Lagal Services SalariesMWages/Contract Labor QOther (enter a category not listed above)

Credit Card Payment N . .
The Instruction Guide expfains how to complete this form,
1 Total pages Schedule Fi:| 2 FILER NAME 3 Filer D (Ethics Corymission Fiters)
—— -
> of IS Norraan W . Ecsuive/ Ir

4 Date 5 Payee name

J2/21] 2019 Cricket
6 Amount (5) 7 Payee address; City; State; Zip Code

$30’°“ |to2 W Hwy 160 Ste. C %*l?mld} X  Fe57¥

{a} Category {See Categories fisted at Ihe top of this scheduia) {b) Description
PURPOSE OT HEL Wi d y (6 . / /
EXPENDITURE (CONMUniW 6ﬁﬁ€ﬁj¢] /T ﬂ/‘wyéf & / ore
(<} D Chagk if travel outside oﬂe;as. Compte; Schedute T. E] Check If Austin, TX, officehotder living expense
9 Comrplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit SrOH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) . Dascription
PURPOSE
OF
EXPENDITURE
D Check f Irave! cutside of Texas. Complele Schedule T, i:] Check if Austin, TX, officeholder living expanse

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

expenditure to benefit CIOH

Date Payesa name
Amount (5} Payee address; City:; State; Zip Code
Category (See Caiegoriss listad at the top of this schedule} Description
PURPOSE
QF
EXPENDITURE
f:l Chaeck if ravel outside of Texas. Complete Schedula T I:] Check if Austin, TX, officenolder fiving expense

Corrplete ONLY if direct Candidate / Officeholder name Otfice sought Office held

expenditure to bensefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn www.ethics.state.tx.us Revised 9/26/2019



POLITICAL
MADE FRO

EXPENDITURES
M PERSONAL FUNDS SCHEDULE G

Crecit Card Payrrert

Advertising Expense Event Expense Loan Repayrment/Reimbursemant Solichation/Fundralsing Expense

Accounting/Banking Fees Office Gverhead/Rental Expense Transpoertation Eguipment & Related Expanse

Consulting Expense Foud/Beverage Expense Polling Expense Travei In District

Contributions/Donations Made By GiftAwardsiMemorials Expense Printing Expense Travet Qut Of District
Candidate/Officeholder/Political Commites _.egal Services Salaries/\Wagas/Coniract Labor Other {enter a category not listed above}

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule G-

| of |

2 FILER NAME 3 Filer 1D {Ethics Commission Filers)

Norman W . Esgquivel Tt

4 Date

07/o1 [ 2019

5 Payee name

Folicon Stahon

Complate ONLY if direct
expenditure to benefit C/OH

6 Amount ('$} 7 Payee address; City; State: Zip Code
$),229 3%
simbursement from : -

[ pottcaconmaions |01 Soukh Gorein, Streed Fordt Ig.,\;&/ ,  TX  785FE

3 (a) Category (See Categories listed at the top of his schaduie) {b}) Description
PURPOSE 3 E( X y’ » py. £ #
o £ 4 Ca '
EXPENDITURE ven ense mpalgn Kicko ven
(c} D Check if ravel outside of Texas. Compiete Schaduia 1. D Check If Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

Date Payee name
Amount ($) Payee address; Clty: State; Zip Code

Reimburgement from

pelitical centributions

intended

Category (See Categorias listad at the fop of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ Cheskiftravel cutsice of Texas. Complele Scheduie T [ ] check it Austin, TX, officeheider living oxpense
Candidate / Officeholder name Office sought Office held

expenditure to banefit C/OH

Complete CONY if direct
expenditure to benefit C/OH

Date Payee name
Amount {§) Payee address; City: State; Zip Code

Reimbursament from
!::‘ political contributions

intended

Category {Ses Categorles listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[_] checicirtravel outside of Texas. Complete Schadule T. ] cneck if Austin, TX, officehalder living experse
Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state txus Revised 9/26/2019



