NORMAN W.
ESQUIVEL, JR.



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

Dats Recsived

OFFICEHOLDER
MAILING
ADDRESS

l:] Change of Address

3 CANDIDATE/ MS { MRS / MR FIRST Mt
OFFICEHOLDER
NAME Mr. Mor. M .
Cnckname 0T gt Ty SUFFIX
Esguivel Jr,
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # CiTY; STATE; ZIP CODE

S Mesguite e Cagunnllspn, , X 78578

-,

{Residence or Business)

Yy Laku..m-, Orive

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION T Y
OFFICEHOLDER Date Mandgiivkred or Date Postmarked
PHONE (qSTp ) 59 -9022 t

6 CAMPAIGN MS / MRS / MR FIRST 8 Receipt # Amount §
TREASURER
NAME .mes. A/ ke 0.‘ ... ] Date Processed

NICKNAME LAST SUFFIX
Date Imaged
6{7“10{1

7 CAMPAIGN STREET ADDRESS (MO PO BOX PLEASEY,  APT / SUITE # oy STATE; 2)P CODE
TREASURER
ADDRESS

Drvnyuille

" s

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(9% )

PHONE NUMBER

639-5%70

EXTENSION

9 REPORT TYPE

D 30th day before election

M}lh day before election

[:I January 15
[3 Juys

l:] Runoff

[:| Exceeded $500 limit

15th day after campaign
treasurer appointment
{Officehoider Only)

L]
L]

Final Report (Attach C/OH - FR)

10 PERIOCD Month Day Year Month Day Year
COVERED
0’ /2‘/ /202,0 THROUGH 02 /22 /;ogn

11 ELECTION ELECTION DATE ELECTION TYFE

Month Day Year %ﬁmﬂw |:| Runoff [j Other

Deseription

03/03 /%% [ ] seneral [ ] spedal

12 OFFICE OFFICE HELD (If any) 13 OFFICE SOUGHT  {if known)

Ckwncfon (Lo«mh,

Conshabde

feh |

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

h

15 Filer ID {Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

. 5-{441/1/0/ Ir-

THIS BOX I8 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY FOLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE [ OFFICEHOLDER, THESE EXPENDITURES MAY MAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFIGEHOLDERS ARE REQUIRED TO REPORT THES INFORMATION ONLY IF THEY RECENVE NOTICE

GOF SUCH EXPENDITURES.

TOTALS

COMMITTEE TYPE COMMITTEE NAME

] GENERAL
COMMITTEE ADDRESS

[TspeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[ ] Additonal Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN

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

-

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

¥ 500 °

EXPENDITURE
TOTALS

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
UNLESS ITEMIZED

* P

s $ 335700

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

4. TOTAL POLITICAL EXPENDITURES

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 8
OF REPORTING PERIOD ./

8. TOTAL PRINGIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE

s 3,/48°°

LAST DAY OF THE REPCRTING PERIOD

18 AFFIDAVIT

day of %de

AFFIXNCTARY STAMP/ SEALABQVE

Sworn to and subscribed before me, by the said

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

under Title 15, Election Code.

hdidate or Officeholder

A

Signature o

24

Ao pra s f fr‘_,;\}& l I , this the

,2020 , to certify which, witness my hand and sepeof

LORIAN CABRERA

LREEfg
ey B

X

Notary Public, State of Texas

M E

ﬁ'c‘}% '.-?'/‘/ (;c)«i‘l!-"“t, <

'm'e;,,;f

S romm, Expires 03-07-2021

Signature of officer administering oath

Printed name of officer administering

T
£ e
;‘%tﬁ/"ﬁ&n&“

r
=

| path

Tidk b d

ARG R

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 9/26/2019



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

Norman . Essarved Ty,

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE At: MONETARY POLITICAL CONTRIBUTIONS $ 5‘00' 20

SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS

o g

SCHEDULE B: PLEDGED CONTRIBUTIONS

'

4. SCHEDULE E: LOANS s /13 0o
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3259
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ¢

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDLILE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: FOLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

-
@

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

M.

SCHEDULE |1 NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12

D00 XOD0O0X XD O

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

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

Revised 9/26/2019



MONETARY- POLITICAL CONTRIBUTIONS SCHEDULE A1

]

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. ‘F‘
0

4 Date

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

A{drmh l’l/« g{ﬂﬂb‘ﬁ/ ‘7/:

...................................... O
0,2/&2' M & Contributor address; City; State; Zip Code i Soo

& Full name of coniributor [ cut-of-state FAC (1D#: )y | 7 Amount of contribution ($)

Ooe Castillo

Po.Cow 137/  RrpLiske) TX 29578

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

Dianer. hes Szatood.

Date Full name of contributor [Tt out-of-state PAC (IDi: ) Arnount of contribution ($)
o -Cv.:m’.cri%u;(o; a:dt.irés;*.: ------- Clty ..... -S!-até:. ‘Zi-p -Cc-)d;.a S

Principal occupation 7 Job titte (See Instructions) Employer (See Insiructions)

Date Full name of contributor [ out-ot-state PAC g% ) Amount of confribution ()
" Conwibutor address; city, State;  Zip Code

Principal eccupation 7 Job title (See Instructions) Employer {Se'e Instructions)

Date Full name of contributor [ ] outof-state PAC D& ] Amount of contribution ($)
o ‘Co.n’;ril;u;:ol: a;dc.!rt;s;; ....... City.; ..... State ' Z1p C-:o;'je’ o

Principal occupation f Job tile {See Instructions) Employe; {See Instructions)

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

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



LOANS SCHEDULE E

1 Total pages Schedule E:

The Instruction Guide explains how to complete this form.
] of
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Motrman W) 6?‘4(04/’ Jr.
4 TOTAL OF UNITEMIZED LOANS $ %
5  Date of loan 7 Name oflender [0 cut-of-state PAC (IDH; ) % LeanAmount(3)

01/20/1000  Norman v/- Eszarvel T7. 2//3-00

8 Is lender 8 Lender address; City; State;  Zip Code 10 interest rate

a financial

Institution?
11 Maturity date

) SIY Puguite Orrve Lagonaiishe. | IX 578 p2 /20 / 2022

12 Principal eccupation / Job title (See Instructions) 13 Employer (See Instructions)
B lie O or A TL. 750
14 Description of Collateral 15 ) i L
Check if personal funds were deposited inte political
M D account (See instructions}
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION ’
18 Guarantor address; City; State; Zip Code
Mnot applicable
20 Principal Occupaticn (See Instructions) 21 Empioyer (See Instructions)
Date of ivan Name of lender ] out-of-state PAC (ID# 3 Loan Amount ($)
Is lender Lender address; City; State;  Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral D Check if personal funds were deposited inte political

account (See instructions)

[ none
GUARANTOR Name of guarantor Amount Guaranteed (B}
INFORMATION
Guarantor address; City; State; Zip Code
[] not applicable
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.ethics state tx.us Revised 9/26/2019



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDuLE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Adve rti_s ing E_x pense Event Expense Loan Repayment/Reimbursement Solicltation/Fundraising Expeanse
Accounting/Banking Fees Office Cverhead/Rental Expense Transportation Equipment & Related Expansa
Consulting Expense Food/Beverage Expanse Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committes
Credit Card Payment

GifttAwards/Mernorials Expense
Legal Services

Printing Expanse
Salarias/Wages/Contract Labor

Travel Cut Cf District
Other {entera category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

of

2 FILER NAME

/]/df ribn bW, Elauived

3 Filer |D {Ethics Commission Filers)
Jr

4 Date

01/22 foze

5 Payee name 7

Facebosk  Hds  Wendser

6 Amount {3;)

¢ 25700

7 Payee address;

City; State; Zip Code

8

PURPOSE
OoF
EXPENDITURE

{a) Category (Ses Categorias fisted at the top of this schaduls)

Advertising Expense

(b} Description

ﬁctéook &hfmf;ﬂ ’4'(

PURPOSE
OF
EXPENDITURE

ot Hee

Lﬂgﬂﬂum .'(.‘Jll;e £)?M.lf. )

(c) I:] Check if travet outside of Texas, Complete Schedula T, [:] Check If Auslin, TX, offlceholder living expense
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
ol/31 /Zo-zo Crikef
Amount $) Payee address; City; State; Zip Code
>0 fart T3 T A
430 |71 TX WY foo Sk C. art-Taadef 357
' Category (See Categories lisled at the top of this scheduie) Description

Uifbl&.u ah,ﬁfyq ((,///XOM

l:l Check if travel outside of Texas. Complele Schedule T.

D Check if Austin, TX, officehoider living expense

PURPOSE
OF
EXPENDITURE

Consulting ExXpense

Complete ONLY if direct Candidate / Officehoilder name Office scught Office held
expenditure to benefit &/OH
Date Payee name
OZ/lo / 2020 Town Pess Media
Amount {$) Payee address; City; State; Zip Code
.oo -
$4oo 2216 Poadre Blid Suits B  SouthhreTid Texns 28597
Cataegory {See Calegories lisled at the top of this schedule) Description

Cmvypa igh SMV:QJ .

|::| Checkif rave] ouiside of Texas. Complate Scheduie T.

[] check if Austin, TX, officeholder living expense

Complete ONLY if direct
~ expendituwre to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.efhics.state.tx.us

Revised 9/26/2019




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expense Loan RapaymentReimbursement Solicttation/Fundraising Expense
Accounyng.fBanklng Fees Cffice Gverhead/Rental Expense Transporiation Equipment & Related Expense
Consulting Expense Food/Bevarage Expensea olling Expense Travel In District

Contributions/Donatiens Made By
Candidaie/Officehclder/Pelitical Commitiee

GiftAwards/iMemorials Expense
{.egal Services

Printing Expense
Salaries/Mages/Coniract Labor

Travel Out Of District
Qther {enter a category not listed abova)

LCradit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2of 2

2 FILER NAME
Norman

W' Essurved Jr.

3 Filer 1D (Ethics Conyrission Filers)

4 Date

o?, /‘{/ olo

5 Payee name

Brt- I_ﬂ.sﬂ/ Sauth ﬁ/fc /e.rj

6 Arhount ($)

% 1207°°

7 Payee address;

0. Box 303

Art IML«/

State; Zip Code

B8

PURPOSE
OF
EXPENDITURE

(a) Category (See Categorias lisied i the top of this schecute)

AﬂVwﬁ’uhj EXpensc

Tk F¥THE

lilitread Hover 1o “%
/I/a.n'p;'ﬂr

OF
EXPENDITURE

Pvorfising Eperse

{c) D Check if ravel outside of Texas. Complete Schadula T, D Check if Austin, TX, officeholder living expsnss
9 Corrplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit GYOH
Date Payee name
oz/ /20 | KDL Grephics
Amount {$) Payee address; ” City; State; Zip Code
b [ i wt Fro0l  Autin T AT
$ Wi Yictrond Jpriass of ifin 378
Category (See Calegorios listed at the top of this schadule) Descripion
PURPOSE Aulitccd  HverfFtin

Disitnl Wm»’ ‘j

D Checkif travel outside of Texas. Complete Scheduie.T.

[j Check if Auslin, TX, cfﬂceholder living expense

OF
EXPENDITURE

Fees

Complete OMLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
N
0L 2090 | Willi Farss lenk e

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

o [ of 4
$lo Soo X fhoy/0 lort Lo e

Category {See Calegories listed at the top of this scheduls) Description
PURPOSE

ﬂﬁnb Fee

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

D Check H Austin, TX, officehalder fiving expense

Complete ONLY i direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn

www, ethics . state.tx us

Revised 9/26/2019




¥
POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLe F1

EXPENDITURE CATEGORIES FOR BOX B(a)

Advert%_sing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Censulting Expense Food/Baverage Expense Polling Expanse Trave! In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Trave] Qut Of District
Candidate/Officeholdar/Political Cormmittee Legal Services Salares/\Wages/Contract Labor Other {enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Tota! pages S%edule Fi:[2 FILER NAME 3 Filer [D (Ethics Commission Filers)
4 Date 5 Payee name
02 /fﬂo/%;zo /ﬁ,——/— Zicke/ Setd foke Fes
6 Amcunt (é) 7 Payee address; City; State; Zip Code
$9§°' £0. Box 208 Fort-Tsabel /s 87
8 (a) Category (See Calegories listed at the tap of this schedule} (b) Description
. LN
PURPOSE v di Salt o f Adoer 7% <)
oF A e fiding ¢
EXPENDITURE ﬁ'{- NS s 10¢
L 4
{c) [:E Check If travel outside of Texas. Complete SchedulaT. [::I Chack If Austin, TX, officeholder living expense
8 Cuorplete OPLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
Amount {$) Payee address; City; State; Zip Code
Category (See Calegories listed at the top of this schadule) . Description
PURPOSE
OF
EXPENDITURE
[:} Check i Irave! outside of Texas. Complele Scheduie T. |:] Check If Austin, TX, officeholder fiving expense
Corrplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (§) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schadute) Description
PURPOSE
OF
EXPENDITURE
l:l Check if travel cutside of Texas. Complete Schaduie T. D Check if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ferms provided by Texas Ethics Commission www.ethics.state t.us Revised 9/26/2019



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Soficitation/Fundraising Expense
Accounting/Banking Fees Office Qverhead/Rental Expense Transportation Equipment & Reiated Expensa
Consulting Expense Focd/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By

GitttawardsMemorials Expensa

Printing Expanse

Travel Out Of District

Candidate/Officenoider/Paolitical Committee Legal Services Sataries/\Wages/Contract Labor Other (enter a catagory not listed above)

Crectt Card Payment
The Instruction Guide explains how fo complete this form.

1 Total pages Schedule G| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

./%fﬂén W 63}"(4/'040/ Tr.

5 Payee name

Lagura  ribrket

4 Date

02/ /6' / 202.0

7 Payee address; City; State;

Lﬂ fUné i‘k—l;‘ﬁ X

{b) Description

Meet & Lreet

D Check if Austin, TX, officehoider living axpense

Zip Code

FESHE

6 Amount ($)
L] soticacanosions | Y3 7% Hw¥ 100

intended

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

EXPE!?!;TURE EVCVV’— E )?f enjé

(c} m Check if travel outsids of Texas. Complete Schedute T,

9 Candidate / Officehclder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
02//,2/6020 &ly -8 - frorers
Amoun{ (%) Payee ;ddress; City; State; Zip Code

$a50 00
(e | PIF Shinds Tsalel Blud.

intended

Ligune: Viskee  TX 74573

Description

Meet & Greef

[ ] check if Austin, T, officeholder living expsnse

Category {See Categories listed at the top of this scheduls)
PURPOSE

EXFEI\?I;:ITURE ém" eXIMC

[} Gheckif travel qutsice of Texas. Complele ScheduleT.

Candidate { Officeholder name Office scught Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
02//3 /2020 Lowies Crckyod
rd
Amount l$) Payee address; City: State; Zip Code

LA el
[ paisicommsions | 2 305™ Laguoa Bl

intended

Sl Bdre Taleed  TX 78597

Description

Meek ¢ Greet

[:‘ Check If Austin, TX, officeholder living expense
Office held

Category {Ses Categories listed at the top of this schedule}
PURPOSE

oF Event Gl?-w-c

EXPENDITURE

D Checkif travel cuiside of Texas. Complate Schedula 1.

Candidate / Officeholder name Office sought
Corrplete OMLY If direct

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



