Esquivel
Norman 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 ID (Ethics Commission Filars)

2 Total pages filed:

13

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

529 Eb“"?y ang_

Lﬂ, Y4 %J/a, X 7E57% 4

ANDIDATE MS / MRS / MR FIRST M
? gFFJCEHOLéER Y7/ /l/o rman W OFFICE USE ONLY
NAME N f ................................ Date, Regelvedng COUNTY
NICKNAME LAST SUFFIX Eﬁaﬁﬂ‘f:?ﬁ OF EL EOTIONS &
- YOTER BEGIST FATION
Esgurved Ir,
4 CANDRIDATE/ ADDRESS /PO BOX;  APT / SUITE # oITY; STATE;  ZIP CODE

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (56 ) €90 ~9022

6 CAMPAIGN MS / MRS / MR FIRST M} Receipt # Amaunt §
TREASURER ‘
NAME CMes. Netcrmo 0 ..... Dala Processad

NICKNAME LAST SUFFIX
Date Imaged
E} 7 wu/ U(//

7 CAMPAIGN STREET ADDRESS (NC PO BOX PLEASEY,  APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business) VSDY (rkte.uﬁy DﬁVb Ermf)) Vi /{( 7)( -'?va?o

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(a5, )

PHONE NUMBER

634- 5370

EXTENSION

8 REPORT TYPE

M 30th day before election

D January 15
[] suiyea

El Runoff

[ ] @t cay nefore etection [} Exceeded Modified

15¢h day after campalgn
treasurer appointment
(Officshoider Only}

]
L]

Final Report {Attach TIOH - FR)

Reporting Limit
10 PERIOD Month Day Year Mont Day Year
COVERED
0+ /0(9 /07020 THROUGH 09 /2"f /-20340

11 ELECTION ELECTION DATE ELEGTION TYPE

Month Day Year D Primary D Runoff D Other

Description

,l /03 /°?an Ij@enerai D Spacial

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

Cameron Conm‘f\f
CL;V\H’ALIL -Pc]-, !

GO TO PAGE 2

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




CANDIDATE / OFFICEHCLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Fifers)
MNormman /. Essuive/ Tr.
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORY THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQGUHRED TO REPORT THIS INFORMATION ONLY [E THEY RECEIVE NOTIGE

OF SUCH EXPENMTURES.

COMMITTEE TYPE | COMMITTEE NAME
[ ]eEnERAL
COMMITTEE ADDRESS
i lsPECIFiC
COMMITTEE CAMPAIGN TREASURER NAME
[ ] Additionat Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION i. TOTAL UNITEMIZED POLITICAL CONTRIBUTICNS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, R 3 @
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ qX .?‘_/
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3}0
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ @

4. TOTAL POLITIGAL EXPENDITURES $ , ?03 .30
/

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ' .
BALANGE OF REPORTING PERIOD $ [3 é ? ?6

OUTSTANDING B.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE . o0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ‘-/, ? (/Y
18 AFFIDAVIT

tswear, or affirm, under penaity of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

ADRIAN CABRERA _ under Title 15, Eiection Code.
stary Pulic, State of Tekss

Comrm. Expires 03.07.30721
Notary D 714633 Frtrenn, b G D

Signature of idate or Ofﬁcehoé

Pl
~

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said Nogmad 53901\1& i Jr  thisthe 5§
[J
day of 0 tdoler .20 T2 , 1o certify which, witness my hand and seal of office.
A‘L @/{ Rdans  Cobvers Noberg  Toblic
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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



SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19 FILER NAME

ﬂ/ofﬂmn W. é:;iw‘va/ Jr.

20 Filer D {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. g SCHEDULEA1: MONETARY POLITIGAL CONTRIBUTIONS $ 2,528 2Y
2. M SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ S0 %0

3. D SCHEDULE B: PLEDGED GONTRIBUTIONS $ ﬂ
4. ]E SCHEDULE E: LOANS 5 LGoe°
5. KI SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ,’ ?03-30
6. E] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ﬂ
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTICONS $ @’
8. I:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ %
8. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSQNAL FUNDS $ @’
0. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ ﬁ
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ﬂ
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ ﬁ
TOFILER

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

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

dule Af:
The Instruction Guide explains how fo complete this form. 1 TOtallpages Schedule
0f 2

2 FHLER NAME 3 Filer ID (Ethics Commissicn Filers)

Nocman w'. Espuyivef Jv.

4 Date 5 Full name of contributor 7] out-of-state PAC (ID#: )

T Amount of contribution  ($)

8/?/&030 ' Gonwbutor address; oy Swe: mpooss | BRIEH
Y03 Loncer Loke v Brmnpifl, , ¥ szl '

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

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

Corlos Coscos

g/ 13/0?020 Contributor address:; City; State; Zip Code $QS-O'°°
765 €. 3 o Brown J{j}{h TY 520

Principal occupation / Job title (See Instructions} Employer (See Instructions)
Selt Emplosed Casess o Hpgieker
¥ y 4
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (§)

Bebhina. Tolin
o_..Or.a.‘r..;A,,..._..,;..A,.,..;.A_..O.é... . 46
Q/g,m Contribut ddress City State Zip Cod g,} wo

g'fdlaobpinj Crene Drivg é&lﬁ%» Virke X s

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Seff g _M,ﬂ/ M;MJ Mﬂ'cf,//au [lsftvrend-
¥
Date Full name of contributor [’1 out-of-state BPAG (ID#: ) Amount of contribution ($)

J— e, Garu:a,

‘?/q / A0 Contributor address; City: State;  Zip Code $ Qa)dt)
291 Ressen Viin Rood Mwmwﬂ( ¥ 520

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

Owinev Cicde B XY-tresy

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

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



MONETARY POLITICAL CONTRIBUTIONS sCcHEDULE A1

. . . 1 Schedule A1:
The Instruction Guide explains how to complete this form. Total pageso e u5

3 Fiter ID (Ethics Commission Filers)

2 FILER NAME

/Vaern W. (57»{/]/0’ jr.

4 Date 5 Full name of contributor [7 out-ot-state PAC (ID#: ) 7 Amount of contribution {$)
Don Miguel Escamilla ' o

QIIQ /07020 [ Contribui‘or. addréss; . City; State; Zip Code g S-OO o
120 Queen Dabella Blud  forfTiatof 7X 7573

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

Selt Erployed

Full narne of contributor

Edwerds Bpe.
0,/’2/9020 Contributor address; City:; State;  Zip Code $ /0‘5 oo

Date [ out-of-state PAC (10#: ; Amount of contribution  ($)

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

SUF Emplged

Date Fult name of contributor [] out-of-state PAC (ID#:

) Amount of contribution (§)

Q/li’/?vﬂo " Conwibutor address; oy, State;  Zip Code f 1Y Bt
Lﬂj‘mﬁ Vishe ; Y

Employer (See Instructions)

Principal occupation / Job titte (See Instructions)
St _Erploged
¥ A

Date Full name of contributer 7] out-of-state PAC (ID#: )

Janie Trejo
ane Trey S}Ioow

Amount of contribution (%)

q,’a/%g,o . bénérit;’utor address; City; State; Zip Code
A3 O ok Tkt g fromule TX 57

Employer {See Instructions)

Principal occupation / Job title {See Instructions)

S('/{-F WL t',gﬂ(

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.teus Revised 1/1/2020



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

. . . . 1 Total es Schedule AZ:
The Instruction Guide explains how to complete this form, Tg

of 2

2 FILER NAME 3 Filer ID {Ethics Commission Filsrs)

Norrmen wW. Essurved To.

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: yi 8  Amount of . 9 In-kind contribution
Contribution § . description

................................... . . /ﬂ hé/
Q/H 9'02-0 7 Contributor address: City; State;  Zip Code $!9’D o Fﬁfﬁ'{:’;frfv f/f

(’{:]"'5“{ LL‘CCU&-.«; Privt gfuu«, Jwﬂl ¥ 7—35;)0 [ I check if travel outside of Texas. Complete Scheduie .

10 Principal occupation / Job title (FOR NON—JUDECIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL}See Instructions)
Self Emploued S evtry Pents Luylére

12 Contributor's principal oeclipatidn {FOR JUDICIAL) 13 Contributbrs job title (FOR JUf)ICIAL) (See Instructions}

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributar's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor [ sut-of-state PAC (ID#; ) Amount of . In-kind contribution

Contribution $ | description
q/"/(mo Sylvia Gutierer o $20000  Chihen

Contributor address; City; State; Zip Code

DCheck if travel outside of Texas. Complete Schadule T.

Principal occupation / Job fitie (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Fedlerl Hrancy US. C LP

Contributer's principal Sccupatfon (FOR JUBDICIAL) Contributor's job fitle (FOR JUDICIAL)(See Instructions)

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

If contributor 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 1/1/2020



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2
The Instruction Guide explains how to complete this form. 1 Total pages Schedule AZ:
L of 2
2 FILER NAME 3 Filer ID {Ethics Commissicn Filers)

ﬂ/ﬂfMﬁV? W, EE;M/’Vf,/ Ir-

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |{§

5 Date B Full name of contributor ] cut-oi-state PAC (ID%: 31 8 Amount of - 9 In-kind contribution

fof . %Mé Gontribution § dascription
11L& j -2
‘f/t//;lozo 7 Gonbutor adoross; '/c‘m;; e meew | $100°°° - Charcoal

DCheck if fravel outside of Texas. Complete Scheduie T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
Lot {-M"' . See Peck

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contrbutor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)Y 15 lLaw firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent{s} {if any) (FOR JUDICIAL}

Date Full name of contributor  [[] out-of-state PAC {ID#: ) Amount of . In-kind contribution
Contribution $ | description

Contributor address; City; State; Zip Code

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

Principal occupation / Job titte (FOR NON-JUDICIAL ) (See Instructions) Employer {FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Coentributor's job iitle (FOR JUDIGCIAL) (See {nstructions)
Contributor's employerflaw firm (FOR JUDICIAL) lL.aw firm of contributor's spouse (if any) (FOR JUDICIAL)

H contributor 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.fx.us Revised 1/1/2020



LOANS SCHEDULE E

1 Totai pages Scheduie E:

lof 2

The Instruction Guide explains how to complete this form,

2 FILER NAME 3 Filer ID (Ethics Commissicn Filers)
Notman . Essuivel Tr.

4 TOTAL OF UN!'.I"EMIZED LOANS | ' $ @

5 Date of loan 7 Nameoflender [[] out-of-state PAG (iD#: ) 9  LoanAmount($)

D?/O?/Qoﬁa Novrman w- € ssuivel Tr. gaso-°0

6 is iender 8 Lender address; City; State;  Zip Gode 10 Interest rats

a financial
Institution?

C@ [Pyl Ly lih, TC W [T

12 Principat occupation / Job title (See Instructions) 13 Employer (See Instructions)
Alice 0FErcer PL 75D
14 Description of Collateral 15 . L "
Check if personal funds were deposited into politicat
M account {See Instructions)
none

16 GUARANTOR 17 Name of guarantor 18 Amount Guaranteed (§)

INFORMATION

18 Guarantor address; City; State;  Zip Code

EX}' not applicable

20 Principai Occupation (See Instructions) 21 Employer (See Instructions}

Date of loan Name of lender [} out-of-state PAC (i0#; ) Loan Amount {$)

03‘1‘3{9"9’0 Nocman W Ecsuivc] T, 3 gy

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

a financial
Institution?

v ® 533 £ bony Lang Lajwc Vitha , v 7857% //Nzl;rigyj;oz/

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

Blice  6CAcer P1.L,5.D.

Description of Collateral

w none

T
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

m— Check If personal funds were deposited into political
account (See Instructions)

Guarantor address; City; State; Zip Code

Ig’not applicable

Principal Qceupation (See Instructions) Employer (See Instructions)

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

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




LOANS SCHEDULE E

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

o
2 FILER NAME 3 Filer 1D (Ethies Commission Filers)
Norman _w. Essuive] Jr.
4 TOTAL OF UNITEMIZED LOANS $ @
5 Date of loan 7 Name oflender ] out-of-state PAC (ID¥#; ) 9  LoanAmount ($)

09/30/3020 ,A/f)rman W"Efﬁ_lr(f'v’b/ Jr $ 206 e

€ s lender 8 Lender address: City; ' State;  Zip Code | 10 Interestrate
a financial g
institution?

11 Maturity date

v @ 5.,?;) éLy,y Lanc Zﬂjum— %slp 7 P /(/o 3/.902 /

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Folice  OFGrcer P1L.1.5p
14 Descript’ion of Collaterat 15 ) ) . .
Check if personal funds were deposited into political
; XT account {See instructions}
A" none
L4
16 GUARANTOR 47 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
w not applicable
20 Principal Occupation (See Instructions) 21 Employer {See Instructions)
Date of loan Name of lender [] out-of-state PAC (ID#; ) Loan Amount (§)
is lender Lender address; City; | State; Zip Code Interest rate
a financial
Institution?
Maturity date
' N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral . . N -
D Check if personal funds were deposited inta political

D none account (See Instructions)
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
| Guarantor agdress; Gy, Stale; Zip Code
] not applicable

Principal Cceupation (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.bx.us Revised 1/1/2020



POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Cfficeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expsnse Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overbead/Rental Expense Transposiation Equipment & Refated Expense
Food/Baverage Expense Polling Expense Travel In District
Gifttawards/Memorials Expense Printing Expense Travel Gut Of District
Committea Legai Services Safaries/Wages/Contract Labor Cther (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schadule F1:

of9

2 FIL NAME

brison W. Esgusve/ Ir.

3 Filer 1D {Ethics Commission Fiters)

4 Dat

07/09/2020

5 Payee name

Lod Tscbe/ Soutt fatre Fress.

6 Amount ($)

$240°°

7 Payee address;

City; State; Zip Code

/2(). Lox 30¥ For ¥ Lsale/ P v/ d AES 7?8

8

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories listed at the lop of this scheduie)

Adeetiing Exprente

{b} Descripilon

Aol el Adverfrscng
4&/ /Vaz./.r/cf,&r

(c} i:' Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehoider living expense

$50~00

yy// }7/( &(wﬂ J %/Crf’r)’f '#ZCD/

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure 1o benefit C/CH
Date Payee name

0?// ‘// 2020 KDL éraflr/d
Amount ($) Payee address; City; State; Zip Code

Phstn 7 KT

PURPOSE
OF
EXPENDITURE

Category {See Categories fisted at the top of this scheduie)

Hdverfi1sn 5 Ek’/eme

Description

Graphic Rerign Secrel rled s

[] checkitravel outside of Texas. Complele Schedule .

[ ] check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Avertysin 5 g)gfemc

Complete GNLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Bate Payee name
0315 /9020 | Facehok Hdr Meraser
Amount ($) Payee address; City; State; Zip Code
$ QS-“:»
Category {See Categaries listed at the top of this schedule) Description

Frcehook Carpniny Ho,

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

D Check if Austin, TX, officeholder living expense

Complete DNLY i direct
expenditure {o benefit G/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scuepuLe F1
EXPENDITURE CATEGORIES FOR BOX 8{a)
Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitationVFundraising Expense
Agzcounting/Banking Fees Office Cverhead/Rental Expense Transportation Equipment & Related Expense
Coensulting Expense Food/Beverage Expense Polling Expense Traved In District
Canftributions/Donations Made By Gift! Awards/Memorials Expense Printing Expense Traved Qut Of District
Candidate/Officeholder/Political Committes Legal Services SalariesfWages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER-NAME 3 Filer ID (Ethics Commission Filers)
2 of9 _/%//Wﬁ W Esousve/ Ir.
4 bate, 5 Payee name “
0‘7// {9/ JO20 WC//f Foreo fank
€ Amount (%) 7 Payee address; & City; State; Zip Code
"Iy 0O , ﬁ
f/D (800 T #ary Loo ortIsabe/  Th  FESRE
8 (a) Category (See Categories listed at the top of this schedule} (b} Description
PURPOSE
o e bink Fe
EXPENDITURE (L} nfC ’d
(c) E:! Check if travel cutside of Taxas. Complete Schedule T, l:l Check If Austin, TX, officehalder living expense
9 Camplete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefif C/OH
Date Payee name
07’/ ?0/62020 KoL  Gr Aphics
Amount {$) Payee address; City; State; Zip Code
- o .
$loo Yl Spicernsd Srings #2oo) Aty T PISPS
Category (See Calegories listed at the tap of this schedule) Description
PURPOSE ‘ .
OF " G H . [
EXPENDITURE Mff‘/?flnj E/?’(ﬂff r“\ﬂhl(« DCSI?W E ecﬁon Dﬁy
: E:' Check if trave! outsida of Texas. Complele Schedule T. D Chacl if Austin, TX, officeholder living expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
pH3t[2030 | Crideat
Amount ($) Payee address; . City; State; Zip Code
20
[F0L TY MWy (00 SleC. Rt Lale)] Tx 7457
Category (Sse Categories listed at the top of this schedule) Pescription
PURPOSE . DT H'EQ N I C // Ao
o - ' Witehsy Compa; Ce phone
EXPENDITURE (Comhum'u;h o Ek_ﬂmt ) et §in
D Chack if fravel autside of Texas. Complete Schedule T. D Check if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE e E1
FROM POLITICAL CONTRIBUTIONS SCHEDU

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Salicitation/Fundraising Expense
Accounting/Banking Fess Office Overhead/Rental Expense Transperation Equipment & Retated Expense
Consulting Expense Food/Beverage Expense Polling Expaense Travel In District
Coniributions/Donations Made By GiffAwards/Memorials Expense Printing Expense Trave| Qut Of District
Candidate/Officeholder/Political Commitiee Legal Services Salarles/Wages/Contract Labor Other (enter a category not iisted above)
Credit Card Payiment " X
The Instruction Guide explains how to complete this form.
1 Totai pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers}
e .
of 9 Nocrman W Esquivd Jr,
4 Date 5 Pavee name
Oﬁb'b f o0 Facebook Ade  Manaser
6 Amount ($) 7 Payee address; v City: _ State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE ‘4 .
oF Hdwrdising Expence facehooke Campo on A
EXPENDITURE Vt ﬂ”? xpen“ ce M/a/
{©) |1 checkittravel outside of Texas. Gompiste Schedule . 7] wheck it Austin, T, sfficeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03//?/30;@ /\/drmaz; W . g-f?qr'uc/ Jr.
Amount ($) Payee address; City; State; Zip Code
$ Pl 00 l/.
a5 592 Ebony Lane UpanaViske- v PSP
Category (See Categories listed at the top of this scheduie) Description
PURFPOSE F
oF //0 V7 mb it
EXPENDITURE hn C/ a VM&VHL Ctmbrfe e
[::] Check ¥f travel outside of Texas, Complete Schedule T D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/CH
Date Payee name
113/ 220 el Y/
/ / 2 Al fant
Amount (§) Payee address; City: State; Zip Code
% 700 / ; }0 —
$lo S0 X My roo O+ Iiate/ Tk IS8
Category (See Calegories lisled at the top of this schedule) Description
PURPOSE F 6
OF g’f‘ﬂ(é ;
EXPENDITURE eéj Ce
D Chackif fravel outside of Texas, Compiete Schedule T, E] Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE oLe F1
FROM POLITICAL CONTRIBUTIONS SCHED

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Soficitation/Fundraising Expense .

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

Consuiting Expense Food/Beverage Expense Polling Expanse Travel tn District

Contributions/Danations Made By GiftyAwards/Memerials Expense Printing Expense Travel Out Gf District

Candidate/Officehcldar/Political Committes Legal Services Sataries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FH.ER NAME 3 Filer 1D {Ethics Commission Filers)
{ of Norran W Gsﬁu:uo/ .
' / 5 Payee name
6 Mg KDL _Grophics
6 Amount ($) 7 Payee address; City; State; Zip Code
$507° #
Wil s /1 <triond jff{‘ﬂgj 7 200/ Hustin ¥ 787S9
8 (&) Category (See Categories listed at the top of this schadule) (b} Description
PURPOSE [P -
oF Adverfising  Expense Greaphic Desion Flyees
EXPENDITURE fﬁf {C ‘J ‘?‘7 Y
© [ ] ©heckittravel outside of Taxas, Complete Schecule ™. [ ] check if Austin, TX, officeholder iving expense

9 Complete ONLY if direct Candidate / Officehalder name Office sought Office heid

expenditure io benefit C/OH

Date Payee name
%(Q(aiaDﬂb kDL Grarl,”'“

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

" s
$&D Yyl gf/C@wooJ gfrmqj 200 fa TX 979
Category {See Categories listed at the tog of this schedule) Description
PURFOSE . .
EXPENDITURE )qdﬁlbr‘hjfnj EKPWC Gfa‘f"lf( OCJIjM F/yff.f
D Check if fraved uutsideuf'Texas.Cnmplete Schedule T. {j Check if Austin, TX, officehoider living expenze
Complete ONLY if direct Candidate / Officehalder name Office sought Office heild

expenditure to benefit C/OH

Date Payee name
3f3sfa0a0 | KpL Grohics

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

I . ‘ #: ﬁM +,»
$I0 Y491 Spicanood $yrinns #200 sha TX 74757

Category {See Catagories listed ai the lop of this schedule) Description
PURPOSE
OF ‘o - E ,
EXPENDITURE ﬁ’datrﬁﬁnﬁ b’?(ﬂfc V6ﬂ+ ﬁ )/e s
l:] Check if travel ouiside of Texas. Complete Schedule T, !:} Gheck Iif Austin, TX,' officeholder living expense
Complete QNLY if direct Candidate / Officaholder name Office sought Office held

expenditure to benefli C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donaticns Made By

Event Expsnse

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expenge

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transporiation Equipment & Related Expense

Travel In District
Travel Out Cf District

Candidate/Officeholder/Palitical Committee ' SalariesAWages/CGoniract Labor Other (enter a category notlisted above}

Credit Card Payment

Legal Servicas

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

$/31/av0

1 Tojgl.pages Schedule F1:{ 2 FILER NAME
of 9 orrman w. Esguivel 1.
4 Dat 5 Payee name

6 Amocunt '($)

Jer # Séﬂorb’

7 Payee address:

Y6327 Central Circle

Siate;

TY 7852

City; Zip Code

ﬁr&wvil(c

4a1b"5°

PURPOSE
OF
EXPENDITURE

(8) Category (See Categories listed at the top of this scheduls)

Ad V@rﬁﬂ‘nj Exycnse

(b} Description

Ele tron Doy S Hekers

PURPOSE
OF
EXPENDITURE

(c} D Chack if travel outslde of Texas. Complele Schedule T, |::| Check if Austin, TX, officehelder living expense

8 Complete ONLY if direct Candidate / Cfficeholder name Office sought Office held

expenditure to bensfit C/OH

Date Payee name
$[31/3020 | Crigket

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

30°%° 0% TX #vY /o § lort Lsalel 7% 78578
¥y /00 C orf Lsa
Category (See Categories listed at the top of this scheduie) Description

OTHER

Nire fecs &M/q /9 Q//a%one

( Comemicstron Excpense )

[ ] checkiftravet outsida of Texas. Complete Schedue .

[ ] check if Austin, T, officeholcer living expense

PURPOSE
OF
EXPENDITURE

Compiete DNLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH

Date Payee name

D I/QB/Q 20 /Vdf/wn W. gf?wua/ J’f
Amount () Payee address; City; State; Zip Code
oo 52 La Lo Vi 7857§
$’DO a Ebony ne (Ganee Y/t 557
Category (See Categories listed at the top of this scheduls) Description

L oan ﬂtﬂd'/mem"

Keimb ursersent

[ ] checkiftavet autside of Texas. Complete Schedule T,

r_:l Check If Austin, TX, officeholder fiving expense

Complete ONLY if direct

Candidate / Gfficeholider name

expendifure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Eth

ics Commission

www.ethics.state.tx.us

Revised 1/1/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Cradit Card Paymant

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiae

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymeriReimbursement Bolicitation/Fundraising Expense
Fees Office Overhead/Rentst Expanse Transportation Equipment & Related Expense
Food/Beverage Expense Palling Expense Travel in District

GiftAwarde/Memorials Expense

Frinting Expense
Legai Services

Travel Out OFf District
Salaries/\Wages/Contract Lahor

Other {ntera category not listed above)
The Instruction Guide explains how to complete this form.

6f 9

1 Total pages Scheduls F1:

2 FILER NAME

aretan W- Esquivd Jr

3 Filer KD (Ethics Commission Filers)

703/ P20

5 Pa ee name
Kot Grraphics

6 Amount ($)

$3 ~50

7 Payee address:

City;

Yqlf ff/cc—wooof §frm§,< #2200l Auihn

State;

/4

Zip Cede

75757

8

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories listed at lha top of !hss schedule)

Advertising Expence

(b) Description

Flags

(e}

D Check if trave? outside of Texas. Complete Schedule T, D Check If Austin, TX, officehalder lving expense

9 Complete ONLY if direct

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

Office sought Office held
expenditure to benefit C/OH
Dat Payee name
0”]7 09 /6309.0 Nérevn W. Essurve] Jr.
Amount ($) Payee address; City; State; Zip Code
$ 500 532 Ebony Lope Lasuna Yok X 2957y
Category (See Categories lisled at the top of this schedule) Description

Loom Kefaymawt Feojmbursemenst-

D Checkif travel autside of Texas. Complate Schedula T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Dﬂ/o@/@oao Wa(-Mart fuw(mlw
Amaunt (é) Payee address; City; State; Zip Code
$70-e5 2500 W.AttnGhor B Bowuile ¢ P2
Category (See Categories listed &l the top of this schedule) Description

Event € Xpense Frish alfes

I:I Check if travel sutside of Texas. Corplgte Schadula T, D Check If Austin, TX, officehoider living expensa

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office haild

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissien

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




POLITICAL EXPENDITURES MADE CHEDULE F1
FROM POLITICAL CONTRIBUTIONS s

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evert Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rentaf Expanse Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expanse Polling Expense Travef in District

Contributions/Donaticns Made By GifYAwards/Memerials Expense Printing Expense Travel Qut OF District
Candidate/Officeholder/Pulitical Committee Legal Services SalariesMages/Contract Labor Other (anter a category not listed above)

Credit Card Payment . ., .
The instruction Guide explains how to complete this form.

1 Total pages Scheduyle F1:12 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Notren W. Essuyived T+
4 Date 5 Payee name
09/lof 2030 |  Wal —marv

6 Amount {55! 7 Payee address: City; State; Zip Code
$33-s8 Gl |

58 AN Bocs Chic Bl Bl v 350
8 (@) Category (Sea Categories listed at ths tap of this schedute) (b) Description

PURPOSE P
oF : . /4 /
EXPENDITURE EUCH)L Expensg, eris a4 bfes
{© [ 7] Checkiftravel oulside of Texas. Complet Schadufe T [ 7] chick if Austin, Tx, officeholder living expense

8 Complete ONLY if direct Candidate / Officehalder name Office sought Office held

expenditure to benefit C/GH

Date Payee name
O”l/lo/%ﬂo Wal-Part  Super centor
Amount ($) Payee address; [ City: State: Zip Code
36 3560 w- AHpn Glosc Bl Bromulle Te 2390
Category (See Calegories listed at the top of this schadule) Description
PURPOSE
OF .
EXPENDITURE &W]L Eweﬂfe ﬁf/ .d')& b}ef
1
D Cheack if travel cutside of Texas. Complets Sohedule T, D Check if Austin, TX, officehoider living expense
Complete QNLY if direct Candidate / Qfficehalder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
AfV/2020 | Wal -Mert SuporCardin
Am'ount' (%) Payee address; v City; State; Zip Code
¢
F4 BS00 W Wthn Gloor Blud.  Brosncyiile Tx A2
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE p
o E et P habl,
EXPENDITURE Vi é‘)(/&‘ﬂe . €ri ables
I:I Chackif travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officehcider living expense

Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit CroH :

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE e F1
FROM POLITICAL CONTRIBUTIONS SCHEDU

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Experse Lean Repayment/Reimbursement Soliciation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rentai Expanse Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out OFf District
Candidate/Officeholder/Political Committee Legal Services SalariesMVages/Contract Labor Other {enter a category nat fisted above)

Credit Card Payment

The instrection Guide explains how to complete this form.

1 Tolai pages Schedule F1:]12 FILER NAME 3 Fiter ID (Ethics Commission Filers)
of 9 Norrmg,, W/, E<oulved ). ‘

4 Date 5 Payee name 4 -
041 (3030 | Norman . Essusve/
6 Amount ($) 7 Payee address: ’ City; State: Zip Gode

$ g_D)DD 6:?2 6/2)}17 {asre le - § e Vs /4 T 7y
8 (@) Category (Sce Categories listed at th top o his schedule) | (b) Description

PURPOSE '
EXPE!\?I;:ITURE LDWI /&]M’yh "V/' P{/M Lw-gcmenf
© [ ] checkiftravet outside o Toxas: Complate Schedule T, [ creck if austin, T, officaholdor living expenss

9 Complele ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure o benefit C/OH

Date Payee name
Oq( ’6{9”90 Nerrg, w. E<Gupvel Jr

Amount (§) Payee address; City; State; Zip Code
$4o A Chony Lane Lay«:% itz v Asy

Category (Ses Calegories listed at the top of this scheduls) Description
PURPOSE L
OF » é
EXPENDITURE 06n @f“f M“’\Jﬂ' /@/"'\ Vir-J5 € MC"\/'
D Checkif travel outslde of Texas, Complete Schedule T, D Check if Austin, TX, officeholder living expenss
Compiete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o bensfit C/OH

Date Payee name
0@{[?/9’090 Nr){'mm W 6/!7WUO/ Jr.
Amount ($) Payee address; City; State; Zip Code
4
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
ad l/t/\)l/
EXPENDITURE [/0 an /Z/[)ﬁymw\f K!J mbyy § e
i:] Check if travel outside of Texas, Compiete Schedule T, D Gheck i Austin, TX, officehalder itving expense

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

expenditure to bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




FROM POLITICAL CONTRIBUTIONS ScHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Sulicitata’on.’Fundraisa’ng Expense
Accounting/Banking Fees Office Cverhead/Rentai Expense Transportation Equipment & Related Expense
Coensulting Expense Food/Beverage Expense Polling Expense Travei In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poliica! Committes Lagal Services SalariestVages/Contract Labar Other (enter a category not listed above)
Credit Card Payment .
The instruction Guide explains how to complste this form.
1 Total ages Schedule Fi:[2 FILER AME . 3 Filer ID (Ethics Commission Fliers}
of 9 0rrian Wi gsecm/&/ Jf‘«
4 bate 5 Payee name !
0a(1%/2030 Wells Foep  Bank
6 Amolnt N 7 Payee address; 7 City; State; Zip Code
$lo W T My [y bt Leabd ¢ P97
8 (@) Category (See Calegories lisied at the top of this schedule) {b) Description
PURPOSE
OF g ' F
EXPENDITURE @j an K .C-C
(c) [:! Gheck if trave! outsids of Texas, Complete Schedule T, I:I Check if Austin, TX, officeholder living expense
9 Complste ONLY if direct Candidate / Officehoider name Office sought Office held
oxpenditure to benefit C/OH
Date Payee name
0‘?/ Qt//ﬂm Stri pe¢
Am'ount (:‘5) Payee address; City; Siate; Zip Code
o A L a5 Vi
b0 (oL T¥ oy hroo N
Category {Sea Categories listed af the top of this schedule) Description
PURPOSE -
or Trarsportaton Kildd & u
EXPENDITURE fanj/br () M 4
D Checkif travel outside of Texas, Complete Schedute T, L__J Chack if Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensefit C/OH
Date: Payee name
Amount ($) Payeo address: City: State; Zip Cade
Category (See Categaries listed at the top of this scheduie) Description
PURPOSE
OoF
EXPENDITURE
D Checkif travel outsida of Texas, Complate Schedula T, D Chack If Austin, TX, officeholdar living expense
Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office held
expendliture to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




