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 Filer 1D {Ethics Comymission Fiiers) 2 Total pages filed:

23

D Change of Address

3 CANDIDATE/ MS / MRS / MR FiRST Ll

OFFICEHO. DER N OFFICE USE ONLY

NAME Me. A orrtan W. | e

NICKNAME LAST SurrX CAMERON CQUNTY
. DEPARTMENT OF ERECTIONS
E<qg uivel Jr: VOTERREGISTRATION

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # GITY STATE;  ZIP CODE . Jﬂ') F. ¥

OFFICEHOLDER . ;

MAILING \O JUL 0 & 2020

ADDRESS .

SH Mesquite Drive  Lagma Viste T 75574

RECERED

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-deliverad or Date Postmarked
PHONE q56) s9%0-9912
6 CAMPAIGN MS / MRS { MR FIRST Mi Receipt # Amount 3
TREASURER
AN Mes- Necra o
NICKNAME LAST SUFFIX
Date imaged
Esqdivel
7 CAMPAIGN STREET ADDRESS (NO PC BOX PLEASE), APT / SUITE & cITY; STATE; ZiP CODE
TREASURER
ADDRESS . 20
(Residence or Business) ngS' meay w'v‘ @(JHHJWI{C 7-x ?gs-
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE @b ) (29-5%%0

9 REPORT TYPE

January 15 30th day before election M/Runoﬁ 15th day after campaign
D Y D I::l treasurer appointrment
{Officehoider Only)
] duyis [ ] sin day before election [] Exceaded 3500 imit [ ] Final Report (Atiach CIOK - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
01 /93 9090 THROUGH 02 /OT /aoa,o
1 ELECTION ELECTION DATE ELECTION TYPE
Mont Dey vear | L} Primary E/Runoff L] omer
Description
O?./ ll.f /goao {1 cenera [ special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

C&M%on COUH"I'y
Consmak, Pct. L

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics, state.tx.us

Revised 8/28/2019



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

M C/OH NAME

15 Filer 12 (Ethics Commission Filers)

/\/Ufman W- Esquivel Jr.

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

OF SUCH EXPENDITURES.

THIS EOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S DR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TG REPORT THIS INFORMATION OALY IF THEY RECEIVE NOTICE

TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

QUTSTANDING
LOAN TOTALS

COMMITTEE TYPE | COMMITTEE NAME

[]eENERAL
COMMITTEE ADDRESS

[JsreciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional 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

g

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

5 o0, [00°°°

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

* g

4. TOTAL POLITICAL EXPENDITURES

3,863 76

5. TOTAL POLITICAL CONTRIBUT!ONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

$ )32

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERICD

54 54300

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying repori is

mm:,‘,
B Pus” .

day of _3uly

(/.5 Motery Public, State of Téxas
Cormm. Exnires 83-07-2021

Slgnatu(%nmdate or Ofﬁcehoider

Sworn 1o and subscribed before me, by the said

ADRIAN CABRERA under Title 15, Election Code.

Notary 1D 7146338

true and correct and inciudes alf information required to be reported by me

AFFECNOTARY STAMP / SEALABCOVE

Ajuﬂ-mﬁv\/ L) ES§J|.|/(:! Tw
(4

, 20 T o . to certify which, withess my hand and seal of office.

Ad O

/ﬂd’/&/'ﬂ—/ @/:;/ffc

thisthe €

o bring

Signature of officer administering oath

Printed name of officer administering oath

Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 9/26/2019




SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

19 FLLER NAME 20 Filer ID (Ethics Commission Filers)
orman W- Esgusved Jr.
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 ﬁ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ , ) 30000
2. [EZ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ '300 oo
3. [ ]| SCHEDULEB: PLEDGED CONTRIBUTIONS $ ¢
./ . -
4. SCHEDULE E: LOANS s ), 43500
5. [Z SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 3 y 239 +36
6. [:l SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3 p
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS ¥ @
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5 p
9. g SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 639' Yo
10 D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ g
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS b @I
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3
TOFILER

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



MONETARY POLITICAL CONTRIBUTIONS scHeEpULE A1

The Instruction Guide explains how to complete this form, 1 TOtaI/’age,s Sghedule Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

_/l/ orman  W. nym'y¢/ /e

4 Date 5 Full name of contributor [] out-of-state PAC (15#: )

Jose Cuevas Tr.
02/2960&0‘5‘ Contriputor adcress; G s meee | $250790
[633 The oy too  Rort Zsabel 7K #4575

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Owner Loy Tortusoy Sectfood Market
Date Full name of contributor 7] out-of-state PAG (D#: ) Amount of contribution ($)

03,03/2010 Contributor a.d;irésé; ..... C.tit)‘r; o .St;at‘e;. .Zi.p lCc‘mi;e‘ o i,oo.oo
6| Bothpaoe Loguna Viskn TX 78533

Principal occupation / Job title {See Instructions) Employer (See Instructions)
~
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)

Mauricto Herrandez
0%//0 .?{)20 o t:c'mt‘rit:.auilzor. a.dt.:lrel.ss.; ....... Ciityl'; ..... étété; l le Code | $S'OO’ QD
[200 sy o fart Lsckef.7TX 74573

Principal occupation / Job title (See Instructions} Employer (See Instructions)
Self Erphyed. Herrinder Eemodeing.
Date Full name of contributor [7] out-of-state PAC (ID#: y Amount of contribution ($)

Kavren Vassar ‘
OS’/H,&OQO " Contributor address; oy, State; Zip Code gS"a) ~ Oo
F2( Pelm Bhd .  Laguna Visk ,TX 28538

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

Rehired | U.S. Sencte

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

Forms provided by Texas Ethics Commission www.athics.state.tx.us Revised 9/26/2018



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages, Sgheduie At:
Aof X

2 FILER NAME 3 Filer ID (Ethics Commissicn Filers)

/l/arman w. Erjc(/’w/ Jr.

4 Date 5 Full name of contributor [ out-ot-state PAC (D#: }
Norraan and Norme € saive/ _ oo

Of/ﬂ‘/'bﬂo ‘6. 6t;nt.rit'>ut..o;‘. a—dc:ire.ss‘.: ....... Céitg;'; ----- éte;té: - le éoﬂe; o $ 3 30

0S Lekewry Praive  Browull TX , 78520

8 Principal cccupation / Job title (See Instructions) 9 Employer (See Instructions)

Self employed Norrrans e Cordy #oning .

7 Amount of contribution ($)

Date Full name of contributor ] out-of-stata PAC (ID#: ) Amount of contribution ($)

Mirrmn ad  Arria.  E39urved
Dé/;?f/}),;zo " Contributor address; cy: State:  Zip Cods $/00'°°

s lokony Orive. Buowille , Tk 78520

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

Date Full name of contributor {7] out-of-state PAC (ID#: ) Amount of contribution ($)

Scott Walton
%/ZQ/ﬂ).?O o 'Cc;nt-ril:.:uioli ald&résé; ....... Clity'r; lllll 'Stéte—;' le Cl;o.dé o j&o "o
31992 S.Gorcia Ptk X 753

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

refired Pl ce. OFfie

Date Full name of contributor [T out-of-state PAC (ID#: 3 Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job tile (See Instructicns) Employer (See Instructions)

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

Forms provided by Texas Ethics Commissicn www.ethics.state.tx.us Revised 9/26/2018



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide expfains how to complete this form.

1 Total pages Schedule AZ:

/ 6f

2 FILER NAME

Povrmin W' Eszucvel Tr

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

8 Date 6 Full name of contributor

Y58 Lﬁkcm? Driee

[ out-of-state PAC (ID#

Norenan and Notma,  Esguicd
003020 7 o i s s

Bromuill, , TX #3520

8 Amount of 9 In-kind contribution

Contribution $ . description
jox 25

- 0b .
$300 Ving! Bomner

DCheck if travel outside of Texas. Complete Schedule T.

Self Employed

10 Principal occupation / Job tile (FOR NON-JUDICIAL)(See tnstructions)

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

/Vamm} 47/' fenc//’/‘ldh"ng‘

12 Ceontributor's principal occubation {FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (Sé'e Instructions)

4 Contributor's employerflaw firm (FOR JUDICIAL)

16 lLaw firm of contributor's spouse (if any) (FOR JUDICIAL)

18 If contributor is a child, law firm of parent(s} (if any) (FOR JUDICIALY

Date Full name of contributor

[T out-of-state PAC (ID#:

In-kind contribution
description

Amount of
Contribution § .

DCheck if travel oulside of Texas. Complete Schedule T.

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

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

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job fitle (FOR JUDICIAL) (See Instructions)

Contributor's employerfiaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributer is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/26/2019



LOANS SCHEDULE E

The Instruction Guide explains how to complete this form. T Total pages Schedule E:
ot 5
2 FILER NAME 3 Filer 1) (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $ %
5 pate of loan 7 Nameofiender [ cut-ot.state PAC (D#: ) 9  LoanAmount($)
03/0‘7/9020 Narrmean /. Ersusued Tr $/1j‘~co
6 1= lender 8 Lender address; City; State;  Zip Code 10 Enteﬁ;t rate
a financial
Institution?
. . A . 11 Maturity date
vy S1Y Pesguite Desve  Lhguan Vi TX F8S78 07/7v/202/

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
FA[:‘CL OEicer FIl.1-5-0.
14 Description of Collateral 15 .
Check if personal funds were deposited into political
M % account (See Instructions)
none

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guérantor address; cy; State; th éode

M not applicable
20 Principal Occupation {See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender ] out-of-state PAG (ID¥; ) l-oan Amount (§)
03/i2[mgo | Notran W Essuivel T, $i150700

{ e

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

a financiai

institution? L V Matarity dat

. aturity date
; byuns Vi S A Y x
Y @ CIY Messwike Drive 5 X
J J 02 /17/ 202/

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

Plic 0FGew FT.r.5p.

Description of Collateral

Check if personal funds were deposited into political

Eg account (See instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address: City; o State; ' Zip Code ’
dnot 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

The

fnstruction Guide explains how to complete this form.

1 Total pages Schedule E:

L of §

2 FILER NAME

A/drmam I/l/ C?fjaftf&/ .7?‘

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

Z

5 Date of loan

03/ o/ /90,20

7 Nameoflender [ out-of-state PAC (ID# )

/
6 Is jender

9  LoanAmount (§)

g/s0c

10 interestrate

a financial
institution?

v ®

12 Principal occupation / Job title (See Instructions)

Hlice Ofbcer

14 Description of Collatera!

M none

16 GUARANTOR
INFORMATION

M not applicable

20 Principal Occupation (See instructions)

11 Maturity date

514 Mesgurk Orive LbguasVikeo  TK 73578 N

13 Employer (See instructions)

AT TS 0.
K

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

47 Name of guarantor 19 Amount Guaranteed ($)

18 Guarantor address; State; Zip Code

21 Employer (See Instructions)

Date of loan
05 /01 2520

Is lender

Lender address;
a financial
Institution?

¥ @ 5/‘/ M(J’M{% Driie éﬂj&mh M’)# p 72, ?35?8
Principal occupation / Job tille (See Instructions)
Rlicc Otbsce,

Passription of Collateral

wnone

GUARANTOR
INFORMATION

Mame ofiender ) Loan Amount ()

_{/00“’-‘“

Interest rate

{1 out-of-state PAC {iDi#;

City;

Maturity dat

0P/ /B02/

Employer (See Instructions)

L7510
b g

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

MName of guarantor Amount Guaranteed ($)

State, Zip Code

M not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

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

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



LOANS

scHebuLE E

The Instruction Guide expiains how to complete this form.

1 Total pages Scheduie E:

3of§

2 FH.ER NAME

Norran W. Essgived Te

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

W

5 pate of loan 7 Name oflender

05/ 2020

6 s tlender
a financial
Institution?

v ®

8 Lender address:

] out-of-state PAC (ID#: }

Mfr’mn W. gfﬁt'fwa/ Jr .

State; Zjp Code

5/‘//’705:4% Drive &7‘4% Vis,. Tx 78573

9  LoanAmount ($)

$/50700

10 Interest rate

11 Maturity date
07/ ‘d/t/o%;z/

12 Principal occupation / Job title (See Instructions)

Police O

13 Employer (See Instructions)

PL 7 5.0

14 Description of Ccllateral

15

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

Lkr none

16 GUARANTOR
INFORMATION

.17 Name of guarantor 19 Amount Guaranteed ($}

18 Guarantor address; City; State; Zip Code

[M not applicable

20 pPrincipal Occupation (See Instructions)

21 Employer (See Instructions)

o5 /12 /3020

Is lender
a financiat

Loan Amount ($)

g 320-00

Interest rate

Name ofiender [} out-of-stata PAC (ID#: )

l.ender address; City; State; Zip Code
Institution?

Y @ 51y M(J?w'/e Prive éﬁywm I//jﬁ,,/ T 768H

Principal occupation / Job title {(See Instructions)

folie Oficor

Description of Collateral

(% none

GUARANTOR
INFORMATION

Maturity date

O/ 202/

Employer {See Instructions)
FL.IL.5D

W Check if personal funds were deposited into political

account (See Instructions)

Name of guarantor Amount Guaranteed (§)

State; Zip Code

M not applicabie

Principal Occupaticn (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 Scheduie E:

The Instruction Guide explains how to complete this form. S—
2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Novrwn W Esg usved Tr
4 TOTAL OF UNITEMIZED LOANS $ g/
5 pate of loan 7 Nameoflender [] out-of-state PAG (ID#; ) 9 LoanAmount ($)

05// 3'/=-"*’¢*‘?’D Normaen b/. Essusvf Je € 2000

6 s tender 8 Lender address: City; State;  Zip Code 10 Interest rate

a financial
Institution?

+1 Maturity date

v ® Sty /'7(5‘7«.;# Drve Lﬁjcma., Vr)/tv, T #8573 0;//‘///;&;2,/

12 Principal occupation / Job titie (See Instructions) 13 Employer (See Instructions)
Police OFFicer PI-T-SD
14 Description of Collateral 15 : . . e
Check if personal funds were deposited into poiitical
M‘ ;K account (See Instructions)
none

7
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ()

INFORMATION

18 Guarantor address; City; State; Zip Code

ﬁ not applicaple
20 Principal Occupation (See Instrustions) 21 Employer (See Instructions)

Date of loan Name of lender [ aut-ot state PAC (D8 ) Loan Amount (3)
0)’/’2,‘,/;2020 /\/dftvmn W. éfjof/v(,f Jr $6O o0

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

a financial

Institution? S_ v t- o don

. . aturjty da
I Meguite Wrive Liguan Vil 7X 79598
v ® vite Urive Léguar Yish. | 52, /202
-/ 4
Principal occupation / Job title (See Instructions} Employer (See Instructions)

Polic OF€icer PL.IT-5D

Description of Collateral

,{:‘ﬁ nene

account (See Instructions)

% Check If personal funds were deposited into potitical

GUARANTOR MName of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
jgnot appiicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Hf 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 Scheduie E;
50 S

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Norman W Essujved JI7.

4 TOTAL OF UNITEMIZED LOANS 5 @’

5 pate of loan 7 Name oflender ] cut-of-state PAC (ID#: ) 9  LoanAmount (§)

06_//2/303,0 Norrian W. Essuivef Tr § 6000

6 s tender 8 Lender address: City: State:  Zip Gode 10 Interest rate

a financial
institution?

- . . . — 11 Maturity date
Y @ 5/Vﬂ7¢'57w/t Drive L&j(m& Vicfo L, TX FBSHY 0%, /3{/ /%z/

12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Volice OL6 ce PL 7. S.D.
14 Description of Coflateral 18 ) . ) N
Check if perscnal funds were deposited into political
[E_’ m, account (See instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
ga'not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender 1 out-of-state PAC (ID#: ) Loan Amount {$)

0%/o1 [2020) Normen 1o Eesarves I ¥ 300

Interest rate

Is lender Lender address; City; State; Zip Code

a financiai

Institution? Y ET——

v |5 Mesguite Orive Lagwe Vish T P8S7E| po 0y /202
Principal occupation / Job title (See Instructions) Employer (See instructions) ! .

Bolice. OFicer fIL.7.5.0.

Description of Collateral

fﬁ none

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

account (See Instructions)

E. Check If personat funds were deposited into politicat

Guarantor address; City; State; Zip Code

Iﬁ net applicable

Principal Qccupation (See Instructions) Empioyer (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 ix.us Revised 9/26/2018



POLITICAL EXPENDITURES MADE couLe F1
FROM POLITICAL CONTRIBUTIONS SCHEDUL

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expenss Loan Repayment/Raimbursement Solicitation/Fundraising Expense
Accounting/Barking Faes Office Overhead/Rental Expense Transpostation Equipment & Related Expanse
Consudting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee l.egal Services Salares/WagesiContract Labor Other (anter a category not fisted above)
CreditCard Payment X .
The Instruction Guide explains how to complete this form.
1 TTaI pages Scheduie F1:| 2 FILER NAME — 3 Filer 1D (Ethics Commission Filers)
Orwign W Essurved Jr.
4 Date 5§ Payee name
02/2 VA? 020 /Zce bk Hds Miraner
6 Amount ($) 7 Payee address; = City; State; Zip Code
$728
8 {a) Category (See Categories listed at the fop of Lhis schedule) {b) Bescription
PURPOSE . f;’( £ ‘a4 ’%/
OF 4d ver ﬁ.f/ f?j Cpent), , c.ém Gismprsir {
EXPENDITURE € / 7
{c) D Check if travel outside of Texas. Complete Schedule T, D Chack If Austin, TX, officehotder living sxpense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

02/2?/"?"20 Prt Ticbef Jsoath Fidee Fren

Amount (8) Payee address; City; State; Zip Cede
£05p 00 Fo.0pc 303 et Tictef , 7K  Fp578
Category (See Categories listed &t the tap of this schecdule) Description

PURPOSE _ o lr#7e v/ e 7/7.'110}
EXPENDITURE ’45{ Ver At 5 6"/’ e . NMeuspeper
7

[__] creckiftravel outside of Texas. Gomplete Scnedufe T, [ ] check it Austin, TX, officehelder fiving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
03 01/202» CrickeF
Amount ($) Payee address; City; State; Zip Code
QO
$30-e0 1300 TX twyjoo Ste.c firk Ticbd v 78778
Category (Ses Categories listed at the top of this schedule} Description
PURPOSE OTf'f f k v
EXPENDITURE [ b Wirelon &m/ wryh &//A‘M
(ermpwn, cchan G zense
!___i Check if travs! outside of Texas. Complete Schadule T. |:| Check if Austin, TX, offiseholder living expense
Complete QNLY 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 9/28/2019



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Evernit Expense L can Repayment/Reimburserment Solicktation/Fundraising Expense
Accounting/Banking Feaes Office Overhead/Rentai Expense Transportation Equipment & Refated Expanse
Consuiting Expense Food/Beverage Expense Polling Expense Travet In District
Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Qut OF District
Candidate/Officaholder/Political Committee Legal Services SalariesMages/Contract |.abor Other (enter a category notlisted above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
of 1] Normarr W Essurve! Ir.
4 Date 5 Payee name
03 /o /200 T . Sports
6 Amount $) 7 Payee addre'ss; City; Stafe; Zip Code
34p0 o0 Y27 Centraf Circle LBrswnsuille 7 78sel
8 {a) Category (See Categories listed a! the top of this schedule) (b} Description
. Rlthes!  Hedver #img
OF Advertisin 4 E Xpense .
EXPENDITURE Ssns .
{c) D Check if travel cutside of Texas. Compiets Schedula T, D Check if Austin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit C/OH
Date Payee name
03/ 0‘?‘/ Zolo KoL Graphics
Amaunt ($) Payee address; City; State; Zip Code
a0 ‘ Hus b
$ Q00 MU Spice wood Sprin 44 #2.00) 2/ 7¥  AAESG
Category (Sse Categories listed at the top of this schedule) Description

PURPOSE i Pt fce) Adlveriig
EXPENDITURE ﬁ‘(/ Ver 193¢ [”'j E—’Vf enle Ceffers 7

I:l Check if travel outside of Texas, Gomplete Schedule T, i:l Check if Austin, TX, officeholder living expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
Date Payee name
03/ /2 foce J. 4. Spurts
Ar‘nou;'lt (%) Payee address; City; State; Zip Code
$;Q o0 62F Carr}ra-f Cirde nunile 7852/
Category (See Categories listed at the top of this schedule) Pescription

PURPOSE - ﬁ Ji ha.// Wﬂf‘ 76//”
EXPENDITURE ’%{ ver 74" 'nj EK M < /ﬂ..no ~ J‘f!'aé{ff j

i::l Check if trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholdsr living expense

Complete ONLY f direct Candidate / Officeholder name Office sought Office held
expenditure to benefit S/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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expanse

Contributions/Donations Made By
Candidate/Officehoider/Political Committes

Credit Card Payment

Event Expanse

Fees

Food/Beverage Expense
GiftYAwards/Memoriais Expense
Legad Services

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

Travel Cut Of District

Other (enter a category notlisted above)

Lozn Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Novwan W. é’mww/ Jr

1 Total pages Schedule F1:
of

4 Date

03/ /b/zo:w

& Payee name

J. B. Spets

6 Armlount ($)

$1b2- 33

7 Payee address

’%2 F Cenpraf Greke

Lranyurlle

City; State; Zip Code

v 7852/

8

PURPOSE
OF
EXPENDITURE

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

fyverﬁifnj Ex prie

{b) Description

Rlitrced Hdowrtising
( Mo# ﬁ Cé&’f

{c) [] creckiriravel outside of Texas, Gomplete Schedule T

r_—l Check If Austin, TX, officeholder fiving expanse

PURPOSE
OF
EXPENDITURE

Al erdaiing €, Xrerie

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

036 [o20 | KDL Creppiv
Amount ($) Payee address; City; State; Zip Code
(= \ —
o Wil el Srigs #100)  Hoks D0 7857
Category (See Gategories Hsted at the top of this schedule) Description

Fltree/ Lisifal

2

[ ] cneckiftravet outside of Texas. Gomplste Schedue T.

D Check If Austin, TX, officehoider fiving expense

Complete ONLY, if cirect Candidate / Officehoider name Office sought Office heid

expendiiure to benefit C/OH

Date Payee name

03/?/2»20 Wells Fergo Benk

Amount (3) Payee address; - City; State; Zip Code

T 0 X ftTikd — TX
[ Yoo Y /oo ort Lse T FSHF
Category (See Categories listed at the lop of this schedule) Description

PURPOSE — F
EXFEI'\?E!):ITURE /’_w M {C

I:! Check if travel oulside of Texas. Complete Schedule T.

D Check if Austin, TX, officehoider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Gfficeholder name

Office sought Office heid

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursemant Solicltation/Fundraising Expense

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

Consulting Expense Food/Baverage Expense Palling Expense Travet in District

Contributions/Donations Made By GiftAwardsMemorials Expense Printing Expense Travel Gut Of District
Candidate/Officeholder/Political Commitiee tagal Services Salaries/Wages/Contmct Labor Other (anter a category not listed abova)

Cradit Card P t
aTaymen The Instruction Guide explains how to complete this form.

NAME

3 Filer 1D (Ethics Commission Filers)

1 To‘-trl pages Schedule F1:

2 FUE
/Wﬂrmm w-_Essuive] i,

0
4 Dat

03/2Y 2020

8 Payesname

Facebook W Mﬂ’)ﬁ'w

8 Amount’ ($)

Jy-2

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

OTHER
Cormmumzcefton 'E)fftfu&}

8 (a) Category (See Calegories listed at the top of this schedule) {b) Description
PURPOSE .
OF /4‘6’ Vertiying & ﬁaéao/c ropagh e,
EXPENDITURE J/”j /&’/@7_}6 é /ﬁ ’ﬂ # ¥
{c) i:‘ Checkiftravel outside of Texas. Comglete Scheduta T, D Check If Austin, TX, officeholder living sxpense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/31/ 220 Cricket
Amount ($) Payee address; City; State; Zip Code
s
30 1700 7% fhiy foo Sk C. AdTisd  Tx 28573
Category (See Catagories lisied at the iop of this schedule) Desaription

Woeelese &h/q /5 Cesphine

ij Chack if travel culside of Texas. Complete Schedule T,

E] Chack if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

fes

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

0Ylsfrre | Wells Frvgo Bink
Amount (5} Payee address; City; State; Zip Code

il
3'/0 (30 T fhwy /00 fortTiabe] 7YX I
Category (See Categaries listed at the top of this schadule) Description

Sont Fee

D Check if travel ouiside of Texas. Gomplate Schedufe T,

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehiolder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bcus

Revised 9/26/2019




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Confriputions/Donations Made By

Credit Card Payment

GifttAwardsMeamondals Expense

Printing Expense

Advertising E'xpense Event Expense Loan Repaymen¥/Reimbursement Soficitation/Fundraising Expense
Acmun!lnnganlung Feas Offica Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Reverage Expense Palling Expense Travel in District

Travet Gut OFf District

Candidate/Officeholder/Political Committee

Legal Services

SafariesWages/Contract Labor

Other (enter a category not listed above)

The instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1:

2 FILER NAME

Novrrman W Es;w/i/o/ Jr,

3 Filer iD (Ethics Commission Fijers)

4 Date

0y/a2/ 2020

5 Payee npame

Wal- Mert  Siper

6 Amount '($)

330

7 Payee address; 4

JYof 7x iy /00

City,

Zip Code
Fir t Ls<tef

State;

B

PURPOSE
OF
EXPENDITURE

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

Ao fix/nj Ex perye

x A3
(b} Description

(s lifred Hovatzung
Envelopes , (elels

PURPOSE
OF
EXPENDITURE

OTHEE
( Lonrmuny cofons g,é"/tm <)

{c) i:[ Chedk ifiravel cuiside of Texas. Complete Schedula 7, E:l Check if Austin, TX, officeholdar living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office haid

expenditure to benefit C/OH
Date Payee name

09/%/ 2020 Crickef
Amount ($) Payee address; City,; State; Zip Code

00 - FortLiche /4
$30 | % [/u}/ /oo Sk.C. ertlic 735
Category (See Categories listed at the top of this schedule) Description

M'.fl/dj éﬂp&)b &/Mrz(,

E:I Checkifiravel culside of Texas. Complete Schedule T.

D Chack If Austin, VX, officenolder living expense

Complete ONLY if direct

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

Advartis t'nj Ex pease

Office sought Office heid
expenditure to benefit C/OH
Date Payee name
0(/ 6‘7/ 2620 J-# ffar-/—f
Amount ($) Payee address; City; State; Zip Code
Jispon Y627 Cerbred Cirefe Bowmisille ¥ P52/
Category (See Categories lisled at the top of this schedule) Description

Political  Hdlvertiniag
Kokt Sisns

D Checkif trave] oulside of Texas. Complete Schadule T.

D Check if Austin, TX, officeholder jiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019



POLITICAL EXPENDITURES MADE scCHEDULE F1
FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Loan Repayment/Relmbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Offica QverheadiRental Expense Transporiation Equipment & Related Expanse
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwardeMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee

kegal Services Salarles/Vages/Contract Labor

Other {enter a category not kisted above)
Cradit Card Payment

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

G ot |l Normen W, Esayif TT

3 Filer ID (Ethics Commission Filers)

4 Dat § Payee name

05/l /2020 T H Sprts

6 Amount (%) 7 Payee addresg; City; State; Zip Code
gai1s Y6272 Cortrel Cirde Bl e A
8 (@) Category {See Categoriesjisted af the top of this schedule) (b} Description

-San Fplvertijing E}?WU,, Poltrcol  Alveetosns
EXPENDITURE Fono 7 jf;ﬁhj

I:I Check if Austin, TX, officeholder fiving expense

{) I:l Check iftravel outside of Texas. Complete Schedule T,

9 Complete DMLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/ Uf2020 | KDL Grehics
Amount ($) Payee address; City; State; Zip Code
/ ob ‘ ‘ _
$130 Y Spicasd Spricys 7200l Fluti v P
Category (See Categories listed at the top of this schedufe) Description

PURPOSE Folificef Al ver Huain 5
EXPED?I;TURE W %"ﬁﬂ"b ék:f’""f‘- u')%fo

D Checlt Iffravel ouiside of Texas. Complale Schedule T, [:} 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
05/ry/2020 bt Tiatel Sooth Pedre Hrese

Amount (§) Payee address; City; State; Zip Code
$367 - 20. Bow 20 Fort- Tacsel ™ PESH

Category (Sea Categorias listed af the top of ihis schadule) Description
PURPOSE

d Bvatisiag
EXPEI\?IZ'!:ITURE MU&/{?]/’*’@ gxf e /%//?;MP‘/”" ’%{

D Check if Austin, TX, officsholder living expense

D Chack if travel outside of Texas, Complete Schadule T,

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics, state.bx.us

Revised 9/26/2019



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adve rtising Expense Event Expenss Loan Repayment/Reimburserment Solicltaticn/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Confributions/Donations Made By GrtfAwards/Mermorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Paliical Gommittee Legal Services Salaries/MVages/Contract Labor Other (enter a catagory not listed above)

Cradit Card Payment
Y The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:|2 FILER NAME 3 Filer Il (Ethics Commission Filers)
Novrman W- Essuugd T
4 Date § Payee name
05/18/2020 | wellt Fomo Bonle
6 Amount (3) 7 Payee address; - City; State; Zip Code
- o .
o (Vo2 Tx fty/oo brkTided 7% 8599
8 (a) Category {Sse Categories listed af the top of this schedule) {b) Description
PURPOSE
OF f%e 43 &ﬁk &(_
EXPENDITURE
{c) |:| Check if iravel cutside of Yexas. Complale Schedule T. |:| Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/ 20 /2020 US. Pobd Sorvrce
Amount ($) Payee address; City; State; Zip Code
- o0
$80 [03 N). Manautou PrtLomsel X P
Category (Ses Categories listed at the top of this schedule) Description
Cal
PURPOSE /ﬁ lFce! /%/I/Vﬁj/n 4
OF AZ/ 7
EXPENDITURE VM‘”’U 6V/W<" Yerht Tror
L4
I:I Checkif travel outside of Texas. Camplete Schadule T. I:l Check if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/24( 2525 | Wel- Pt Jopceontr
Amount ($) Payee address; City; State; Zip Code
j/O' 29 Mol T 'y /00 Bt Tiesed [k 78528
Category (See Calegoriss listad at the top of this schedule} Bescription
PURPOSE ? ' o ﬂ; //’CH(,Q{ luer 7(’7.7/}1)
ExPEa?:;TURE Verfiu b’ E)C/ erye €En
vedy s
I:I Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officahoiter fiving expense
Complete ONLY if direct Ceandidate / Officeholder name Office sought Office held

expenditure o benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expanse Evant Expensa Loan RepaymentRelimbursarment Soficitation/Fundraising Expense
Accounting/Banking Fees Office Overhaad/Rendal Expense Transporation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poifing Expense Travelin District
Contriputions/Donations Made By Gift/Awards/Memeorials Expense Printing Expense Travel Qut Of District
Candidate/Officehotdar/Pofiticat Committee Legal Servicas SalariesfWages/Cantractiabor Other {enter a category notlisted sbove)

Credit Card Payment
Y The Instraction Guide expiains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Fiters)
Pofll Norrman /. Esauive/ Jr.
4 Date 5§ Payee name 4
05 [24/ 2020 UrS. Foskd Service
6 Arhount’ (3) 7 Payee address; City: State: Zip Code
fics e [03. N Menantu fart Diatef 7w 77
B8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE AZI {7, ; 6\' fpd Iifica! WV Wﬁ'!'ﬁ'j
EXPE!\?E'):ITURE verd ﬂflj / e ﬁuM fﬁm/’j
) [ | checkiriravel outside of Taxas. Complete Schadula T, [ ] check if Austin, Tx, o!fica.hoidsr living expensa
9 Complate ONLY i direct Candidate / Officeholder name Office sought Office held

expenditura to benefit C/OH

Date Payee name
05/i2f2020 | KDL Geephits
Amount (§) Payee address; City; State; Zip Code
§igse YY) S}unmd S/’f'fij! ?’FMD/ /4\0/:)1 , /.4 2 FAY,
Category {See Categories fisted at ihe top of this scheduls) Description ,
PURPOSE ﬂi/ ific s Al 740

EXPENDITURE

oF A’d V{rﬁﬂ\fj g/r/-ﬂﬂﬂ/ LetHere

E:] Check iflravel ouisida of Taxas. Complete Scheduie T, |:] 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
Amount (F) Payee address; ’ City; State; Zip Code
. df
$y ol X fhoy oo ldTasd 70 HICH
Category (See Categories listed at the tap of this schadule) Description

PURPOSE

OF Hdverfisin i &fcw ¢

EXPENDITURE

/70 titrcet Wr’(/ ﬁ.}/'/)j
Cealels

|:] Chack if travel outside of Texas. Complete Schedula T, D Check if Austin, TX, officehelder living expense

Complete ONLY if direct Candidate / Officehoider name Office sought Office held
¢ expenditure to benefit C/OH
k)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Politicat

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Ovarhead/Rental Expense
Food/Beverage Expense Polling Expense
GifttAwardsMemoarials Expense Printing Expense

Committee Legal Services Sajaries/VWages/Contract Labor

The tnstruction Guide explains how to complete this form.

Solicltation/Fundraising Expanse

Transportation Equipment & Related Expanse

Travel in District
Trave! Qut OF District

Other (enter a category net lsted above)

1 Total pages Scheduie Ft:

2 FILER NAME

Wrikn W, Er9divd Tr

3 Filer 1D (Ethics Commission Fllers)

405[)7 2?7/;}02»9

5 Payesname

Foccbosk  Fils Mdnd; ner

8 Amount (3)

g2s5e

7 Payee address; City,

State;

PURPOSE
OF
EXPENDITURE

(@) Category (See Categorie; fisted at the top of this schedule) (b} Description

frcelook.

Al W,V'Hj[nj E xperic

&mpﬂ/jh I%

PURPOSE
OF
EXPENDITURE

Hovertiing  Expense

{c) D Check if fravel outsids of Texas. Camplete Schadule T, EI Check if Austin, TX, officeholder living expense

9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
07, /’7‘?'/.%2 ) J A iﬁar/-/

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

ee ] & 785/
§ o Y623 (emprd Cirle il 7 3
Category (See Categories listed at the top of this schedule} Description

Blitheel Hdvesonsy

Sighs.

[:] Chack¥travel outside of Texas. Complele Schadule T.

[ ] check i Austin, TX, officeholder living expanse

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

expenditure to benefit C/OH

Date Payee name
0528220 | fak Tiaked Suts padre fres

Amount ($) Payee address; City; State; Zip Code
dfo0 00 Po.Gao 2% Fort Tacked ™ AP

Category (See Categories listed at the top of this schedule) Descriptiorz X .
PURPOSE ﬂ'tl ” ﬁ \ 5( ﬁ//fi Cr./ W V‘éf/71/f§
OF
EXPENDITURE tr J//’j f We

|_—__| Check if travei outside of Texas, Complete Schedule T,

Newspsaer 17,

D Checi if Austin, TX, officehoider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 9/26/2019

Zip Code




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expensa Loan Repayment/Reimbursement SollcitatiorwFundraising Expense

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

Caonsulting Expanse Food/Beverage Expense Polling Expense Fravel in District

Conirhutions/Donations Made By GiftAwardsMemorials Expense Printing Expanse Trave] Out OF District
Candidate/Cfficehoider/Poliical Commities Legal Services Salaries/Wages/Gontract {.abor Cther (enter a category not listed above)

Credit Card Payment

The instruction Guide expiains how to complete this form,

1 Total pages Siheduie Fi1:

10 of |

2 FILER NAME

4 Date

06/ol/ 202

N ograan Y. Esyujved Tr

5§ Payee name

Cridkef

6 Anbount (%)

7 Payee address;

702 TX Herey fo6 Sfe-C.

City; State;

Brklicsed TX 78573

Zip Code

£30°

PURPOSE
OF
EXPENDITURE

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

OTHER
(ltmnu nicetin 615';%\14)

{b) Description

Werddess C&wp‘/)h Cell plsre

) f::] Chack if trave! cutside of Texas. Complete Schedule T,

I:i Check if Austin, TX, officehalder living expense

OF
EXPENDITURE

Fees

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to banefit C/OH
Date Payee name
06//1,/3020 wd (s Farny Bk
Amount ($) Payee address; v City:; State; Zip Code
11\ L) -
$10 (30 K thay (00 fortTiebe) 76 F4593
Category (See Categories lisfed &t the top of this scheduis) Description
PURPOSE

Lank Fec

|:I Check if trave} cutside of Texas. Complete Scheduie T.

D Checl if Austin, TX, officehoider living expenss

PURPOSE
OF
EXPENDITURE

otTHER

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

expenditure to benefit C/OH

Date Payee name

06/30/220 | Cricket

Amount ($) Payee address; City; State; Zip Code
,-ob

{30 [Fr Wiy SkC.  fdDatd J¥ HSH

Category (See Categorieslisted at the top of this schedule) Description

Wirefeds Cﬂ-h/ﬁ/’h C(,Ip/—dk,

(umq,,,—m Cy_/-ent-c )

I:I Check if travel aulside of Texas. Complele Schedule T,

[:] Check If Austin, TX, officsholder living expanse

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www._ethics.state, tx.us

Revised 9/26/2019

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Event Expense Loan RepaymentReimbursement Sclicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Ralated Expanse

Consuiting Expense Food/Beverage Expense Polling Expense Trave) In District

Condributions/Donations Made By GifttAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes tegal Servicas Salaries\Wages/Contract Labor Other (enter a catagory notlisted above)

Cradi{ Card Payment A
The Instruction Gulide explains how to complete this form.

1 Total pages Schedule F1: Z%ER NAME 3 Filer ID (Ethics Commission Filers)
-
wrreen W Essulvf T+
4 Date 5 Payee name ’
0301 [oo20 Port Tsatel  Sulh lodee Frey
6 Am'ount'($) ¥ Payea address; City; State; Zip Code
7 OD
$3 £0.800 2% fiortLuba Ty P57
8 {a) Category (Sea Categories listed at the top of this schedule) {b) Description
PURPOSE ﬁ Jetocet meé‘ﬁnj
OF )C)z/ Verfisin E92enae
EXPENDITURE ) /L Akig .
] I4
© I::I Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, afficeholder living expense
@ Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payea name
Arount (3) Payee address; City; State; Zip Code
Category (See Categories iisted al the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:] Check if iravel culside of Texas, Complete Schedule T, [:z Check if Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure 1o benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Checkif travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense

Comptete ONLY If direct Candidate / Officehoider namae Office sought Office held

expenditure to benefit G/OH

ATTACHADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Mads By
Candidate/Cfficeholdes/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legai Sarvices

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salares/Wages/Centract | abor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payrrert

The Instruction Guide explains how to complete this form,

1 Total pages Schedule Gi

L of |

2 FILER NAME

Norrtan W. Ecguive/ IT.

3 Filer 1D (Ethics Corryrission Filers)

4 Date

03ﬁ>3 /309—0

5 Payee name

Divots Bar ond Grill

6 Amount ($)

$ O °°

eimbursement from
pclltlcai coniributions
infended

7 Payee address;

| Gol# House Kond

L@unm Vista

State;

7Y A57E

City; Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category (See Calegories fisled al the top of this schedule)

Event Expense

(b) Descripticn

Election Night Watch /%/7‘]/

(c) C] Check if {ravel oulside of Texas. Complele Scheduls T.

D Check if Austin, TX, officeholder fiving expenss

EXPENDITURE

9 Candidate / Gfficeholder name Office sought Office heid
Compiete ONLY i direct
expenditure to benefit C/OH
Date Payee hame
06/20 | o2 | Produckos Hrtesanafes
Amount () Payee address; Gity: State; Zip Code
$332y- vo .
Reimb i -
p(ili?ca::z;gmﬁgutrig?s 35 05. I’I‘ﬁrf?&'ﬁohs,/ g/ v, 4/. Jrz&uru w/&: ’ ; ;t ?8{ 2o
intended
Category (Ses Categoriss listad al the lop of this schedule) Descripticn
PURPOSE
oF Freref Masks

Advertinns  Expense

I::] Check ¥ travel outside of Texas. Complets Schedule T.

|:| Chedk if Austin, TX, officeholdar fiving expense

Reimbursemert from
D political contributions
intended

= Candidate / Officeholder name Office sought Office held
Compiete ONLY if direct
expenditure to benefit YOH
Date Payee name
Amount ($) Payee address; City, State; Zip Code

PURPOSE
OF
EXPENDITURE

Catagory {See Categories listed at the fop of this schedule)

Description

[ ] Chackiftravel outside of Texas. Compiats Scheduie .

D Chack if Austin, TX, officahoider living expense

Complete ONLY if divect
expenditure to benefit CYOH

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 8/26/2019



