NORMAN W.
ESQUIVEL,JR.

November 3, 2020
October 26, 2020
(8 days)



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Fiter ID {Ethics Commission Filers)

2 Total pages filed:

[0

OFFICE USE ONLY

P Y N
DERARTIENT (0F ELEGTIONG &
YOTER REGIETRATION

OFFICEHOLDER

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER
NAME He. Aornan AV
CoNickname LasT T T SUFFIX
€3 g uy ve/ Ir.
4 CANDIDATE/ ADDRESS / PO BOX; APT ! SUITE & CITY; STATE: ZiP GODE

0CT 29 2020

MAILING
ADDRESS  |§22 €hany Lane  Laguns Vike, TV P95
§:| Change of Address | G
5 CANDIDATE/ AREA CCDE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-deiiverad or Date Postmarked
PHONE (4st ) S9 -9o022
6 CAMPAIGN MS / MRS { MR FIRST Ml Receipt # Amount $
TREASURER
NAME . ﬂ’\(‘s. ....... Nurma- ............. O R Date Processad
NICKNAME LAST SUFFIX
Date imaged
E 57' A vd
7 CAMPAIGN STREET ADDRESS (NG PG BOX PLEASE)  APT / SUITE # GITY; STATE; ZIP CODE
TREASURER
ADDRESS
{Residence or Business) L{fbs- (/ﬁlk(ui.\’ D{“;'V{ B(‘owmw‘”-l, ’f\( ?3530
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
EPHONE MW ) (ﬂgq - gg ?‘O

9 REPORTTYPE

§:| 30th day before election

lz(ﬂth day hefore election

D January 15

E:E Runoff

15th day efler campaign
treasurer appointment
{Officehoider Only)

[]

[ ] Juyis Exceedad Modified [] Final Report (Atiech G/OH - FR)
Reporting Limit
10 PERIOD Manth Day Year Month Day Year
COVERED
Oq /Zg_ /9'090 THROUGH {o /7—‘4 /2020

11 ELECTION ELECTION DATE FLECTION TYPE

Month Day Year %:l Primary i::l Runaff {:] Cther

Description

\i / 0‘3 /0'20% E(Genaral [:] Spacial

12 OFFICE OFFICE HELD (if any) 13 OFFICE SDUGHT (if known)

Crbron Cq,m-h-’

Consyrblt

Pt L

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

1 C/OH NAME

15 Filer ID (Ethics Commission Filers)

46 NOTICE FROM
POLITICAL
COMMITTEE(S)

Mirrazn W/ {J/ sucve/ Ir.

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED DR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE [ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TQ REPORT THIS INFORMATEION ONLY If FHEY RECEIVE NOTICE
OF SUCH EXPENDITLRES.

TOTALS

EXPENDITURE
TOTALS

LOAN TOTALS

COMMITTEE TYPE | COMMITTEE NAME

[} eenERAL
COMMITTEE ADDRESS

[ speciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] Additionat Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

"

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

$ qc'/0~oo

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ @/
4.  TOTAL POLITICAL EXPENDITURES S | |2y -50
f
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ , I %3 ' 2,(9
OF REPORTING PERIOD /

LAST DAY OF THE REPORTING PERICD

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ L/ 8 .00
, 7Y

18 AFFIDAVIT

{ swear, or affirm, under penalty of perjury, that the accompanying report is

ADEIAN CABRERA

hetsry Bublic, Stete of Texas
Cormer, Expires Ba-07-208

Motary (0 7148331

under Title 15, Election Code.

frue and correct and includes all information required to be reported by me

AFFIX NOTARY STAM

day of Oc tiber

P/ SEALABOVE

Sworn to and subscribed before me, by the said Monwr o Esg,,,'uc / Jr

Signature of %didat@ or Officeholder

P
, this the z¢

2020 , to certify which, withess my hand and seal of office.

AL L

ﬂ;/,c:'ﬁn/ d brera

Moty Poblie

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

Ravised 1/1/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

12 FILER NAME

/VUI’MdM n- gf?w/'(/e/jf.

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME CF SCHEDULE

SUBTOTAL
AMOUNT

X

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

$ Q- o0

TOFILER

2. D SCHEDULE A2: NON-MONETARYUNNND) POLITICAL CONTRIBUTIONS $ @
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ ﬁ
4. | | SCHEDULEE: LOANS $ J
5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ,/ /g?(/ 50
8. [:I SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ @ﬂ
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. l:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. | ] SCHEDULE &: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3 @

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § ﬁ

1. D SCHEDULE E: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS §

12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Z
2
@
4

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

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:

/ot /

The Instruction Guide explains how to complete this form,

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Normiam W- Esourved Tr.
4 Date & Full name of contributor [ out-of-state PAC {ID#: y | 7 Ameunt of contribution ($)

Cameron M bflan Womesn
/0/ /3/‘%% 6 Contributor address: ‘gf ciy: State;  Zip Code j ¢¢/ 78y

Yo Lancer (ol O Bromsudly  TY 7852(

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

Date Fulf name of contributor [] out-of-state PAG {ID#: )

Amount of contribution ($)

Jeein Jactle
/0/]‘-//,,7030 Contributor address; City; State;  Zip Code ‘ g gOo 00
/614 Noctt, Shore Or. Rt Tinbel 7 759

Principal occupation / Job title {See Instructions) Employer {See Instructions)
[
Lentist g Lertz{
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution  ($)
Contributor address: City: " State:  Zip Code
Principal occupation / Job title {See Instructions) Employer {See Instructions)
Date Full narme of contributar [ out-of-state PAG {iD#; ) Amount of contribution {$)
Contributor address; City; State; Zip Code
Principat occupation / Job title (See Instructions) Employer {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 1/1/2020




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_s ing E}cpen 5@ Event Expense Loan Repayment/Reimburserment Solicitation/Fundraising Expense
Accounyngfaankmg Fees Cffice Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District

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

Gift/aAwardsiMemorials Expense

Committee Legal Setvices

Printing Expense
Salaries/Wages/Coentract Labor

Travel Out Of District

The Instruction Guide explains how to complete this form,

1 Total pages Scheduie F1:

| of &

2 FILER NAME

4 Date

0‘?/.,?5’/5»9,0

Norman n/- Exsureel Tr.

8 Payee name

KoL Grephics

6 Amount '($)

$sooo

7 Payee address;

i S;at‘ccwoud fl'om‘n #i #2.00l

State;

44

Zip Code

73759

City;

Hubin |

8

PURPOSE
OF
EXPENDITURE

(@) Category (Ses Categeries listed at the top of this schedule)

#d vertsing € kpense

{b} Description

{ﬁr/y %J’?‘Mﬁ A,

(5] |:] Check if travel outsida of Texas, Complele Schedule T.

E:] Check if Austin, TX, officehalder living expense

§30®

P T Hy (oo Skl

p ot Tiabed

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
10 / 06 / J030 Codeet
Amount ($) Payee address; City; State; Zip Code

7Y TS

PURPOSE
OF
EXPENDITURE

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

OTHE R
( Lovimuhicefron 6}?1’/11(, )

Description

l:l Check if travel outside of Texas. Complate Schedule T,

Weee leg 55,.},4 4tg e &/{pAnc

[:J Check if Austin, TX, officeholder living expense

$’Za}-t{5"

9?’&( gb(,os CI'HCA g,wﬁ,

gfowuwf& /

Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Bate Payee name
o [0b [20p0 | Wal Mart
Armaunt ($) Payee address; City; State; Zip Code

v 78

PURPOSE
OF
EXPENDITURE

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

Alver $ising Expense

Description

Labele,

C] Check if ravel oulside of Texas. Complete Schedule T,

m Check i Austin, TX, officeholder living expense

Complete QNLY if direct
expendifure 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.fx.us

Revised 1/1/2020

Other (enter a category notlisted above)

3 Fiter 1D (Ethics Commission Filers}




POLITICAL EXPENDITURES MADE \

FROM POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributions/Donations Made By

GiftYAwards/Memorials Expense

Printing Expense

Advarti_s ing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
AccountingBanking Faes Office Overhead/Rental Expense ‘Transportation Equipment & Refated Expense
Gonsulting Expense Food/Beverage Expense Pofling Expense Travel In Disfrict

Traval Out Of District

Candidate/Officehoider/Political Committee
Credit Card Payment

Legal Services SaladesMages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:}2 FILER NAME 3 Filer ID {Ethics Commission Filers)

Aotk Orrranm _W- f{pw'n/ Ir.

4 Date 5 Payee name

/0/0?— J020 NET”! Sports

6 Amount {$) 7 Payee address;

$ ysy- 77 %2 ? Contra/ Cirde

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

City;

&uﬂj i / (e

{b) Description

%N/ Signs , S Hkers

State;

e

Zip Code

7852/

PURPOSE

EXPEI‘\?{‘;TURE /4{ l/tfﬁl/n j gy évise

{c) [:] Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expanse

9 Complete QNLY if direct Candidate / Officeholder name Dffice saught Office heid
exponditure to benefit C/OH
Date Payee name
10 [09/3020 Wal- Mot
Amount (§) Payee address; City; Zip Code

State;

$ 9585

brt Tsabef 0 FISH

Description

Labefs

[0l TX Y fso

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

PURPOSE

EXPENDITURE W Ver ﬁﬂ’/’ vi 5%/021&

[ ] checkif travel autside of Texas. Complete Schedule T [ ] checx i Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officehalder name Office sought Office heid
eXpenditure io benefit C/CH
Date Payee name
10/'3 /3090 KOL Graphics
Amount ($) Payee address; ' City; State; Zip Code

© Yl Speensd " X

i 1as [ pice rosd pri00; #2000 " 78359
Category {See Calegories listed at the top of this schedule) Description
PURPOSE
OF -
EXPENDITURE ﬁ'{lvar‘h it é? e /V( ‘-’Sfﬂ ﬁ?‘ge
gk 4
[] checkiftravet cutside of Texas. Compiete Schedula T. [ ] check if Austi, TX. officeholder fiving expense

Complete ONLY ¥ direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Gverhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Paoliing Expensa Travel {n District
GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salarias/Wages/Contract Labor Other {enter a category not listed abave)

The instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1:

3of6

2 FIL NAME
ﬂg;/m?ﬂ W Essurvel Ir

3 Fiter ID (Ethics Commission Filers)

4 pate

jof 19220

5 Payee name

6 Amount ($)

Fp-oe

. ;7’ Py f’ . WJ
Y637 Centref Cirele

City; State; Zip Code

Lol L Tk 785

8

PURPOSE
OF
EXPENDITURE

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

Hbvorbrsing Experie

(b) Description

Stickers

{c) l:] Check if travel outside of Texas. Complele Schadule T.

E:} Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Joflsfrze | Wl Mt
Amount ($) Payee address; City; State; Zip Code
A5 / ; ) ~
5 i? 70/ 7k #H Y /oo At Liatef , 7x 78573
Category {See Categories listed at the top of this schedule) Description
PURPOSE U
o) B S ardf
EXPENDITURE ﬁoﬁ[ V@}& s Zee

[ ] Gheskifiravel autslde of Texas. Complete Schedule T.

[j Check if Austin, TX, officeholder living expense

ff 1S9

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendifure to benefit C/OH
Date Payee name
ofte/ 3030 | (. -
Jo/16/ 2020 Aduna Merket
Amount ($) Payee address; City; State; Zip Code

93 7X /ﬁ/y /o0 Lﬁjm&/@% , TX  AsH

PURPOSE
OF
EXPENDITURE

Category (See Categories listed af the iop of this schedule)

Foul Besorase

Description

Getoredes ¢ Tee

[ ] checkiftraval outside of Texas. Complete Schedule T.

I—_—E Check if Austin, TX, officeholder fiving expense

Complete QONLY ¥ direct
expenditure fo benefit C/CH

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

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officehotder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Focd/Beverage Expense
GiftfAwardsiMemarials Expense
Lagal Services

{.0an Repayment/Reimbursement
Office Cverhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/\Wages/Contract Labor

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

Travel Out Of District

Other {enter a category notlisted above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:

Y of6

2 FILER NAME 3 Fiter I (Ethics Commission Filers)

4 bat

[o/16 /2020

Nrrae /. Essarved JIr.

5 Payee name

DA ]/ar ém&ﬂvf

8 Amouhit ($)

963

7 Payee address;

/7Y 7T¥ //A///Do

City: State; Zip Code

ForpTictef 7% 0573

$ 73

8 {8) Category (See Categeries listed at the tap of this schedule} (b) Description
PURPOSE
OF Lo S -4
EXPENDITURE d d gwcfw sd
(c} [:j Chack if travel oulside of Texas, Complete Schedule T. [ ] Gheck i Austin, TX, officahalder living expanse

9 Complete ONLY i direct Candidate / Officeholder name Cffice sought Office held

expenditure to benefit C/OH

Date Payee name

7 .

lo /f ?/ P20 Sﬁ//a

Amount ($) Payee address; City; State;

Zip Code

for € Quetn Tselelle 8] Pk Listef TX  HSH

PURPOSE
OF
EXPENDITURE

Category (Ses Calegories lisied al the top of this schedule) Description

G@ﬁf?—aé&! ¢+ Lce

Fool & lg&daw-?(

l:] Checi if travel outside of fexas, Compleie Schedule T. [::] Checic it Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
|of 14/ LitHe Cicsars
Amount (3) Payee address: City; State; Zip Code
$o 3 Y5 Th Hoy oo FortTsasef T FETP
Category {See Categories listed at the top of this schedule) Description
PURPOSE
QF P
EXPENDITURE i’boat o K&uua)(_ Q2
|:] Check if travel outside of Texas. Complete Schedule T, D Check i Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/CH

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 scueouLe F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverti‘si ng E_xpanse Event Expense Loan RepaymentReimbursement Salicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Cansulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftfAwards/Memoarials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committes Legat Servicas SalariesMVages/Contract Labor Other {enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to compiete this form.
1 Total pages Schedule F1:{ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
9of b orme, &/. Esousve! Tr
4 Date 5 Payee name 4
/ D// 9/?090 bort Tiabe! Soutt Frdre Fress
¥ L
& Amount ($) 7 Payee address; City; State; Zip Code
o0 S 7 -
$07§D Yol S.Garcia St Wf’f..;c.LJ/ 7% 76573
8 (@) Category (See Categories listed at the top of ihis schedule) (b} Description
PURPOSE
OF . g /l/ if 2L, %/
cocimme | Alerting Xpenie Copidie /77,
© [ ] cneckiftravel autside of Texas. Complete Schedule T [ ] Greck if Austin, TX, officeholder living expense
g Complate oN;x if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/CH

Date Fayee name
/ 0/23"/ H2o Dalry Queey

Amount (%) Payee address; City; State; Zip Code
$ 13 02 X fvy oo o+ Tiabef X FSH

Category (See Categories listed at the top of this scheduie) Description
PURPOSE
OF J g Cvrtirs
EXPENDITURE 61) & bl trake Tce L
l:l Check if travet outside of Texas. Complete Scheduia T, |:| Check if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office hetd

expenditure to benefit C/OH

Date Payee name
Joha/2ese | Shipes

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

P2 & Quen Tsevellc B, FaTibd | X Fi578
Category (See Categorles lisled at the top of this schedule) Description
PURPOSE
EXPEI\?I:}:ITURE ﬁolj ) ﬂ&\lw‘ﬁ% Wefor ¢ Tee
[] checkiftravel autsica DfT:xas. Complate Schedula T. [ ] Gheok it Austin, TX, officeholder living sxpense
Complete QNLY if direct Candidate / Officehoider name Office sought Office heid

expenditure o benefit G/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 - E1
FROM POLITICAL CONTRIBUTIONS SCHEDUL

EXPENDITURE CATEGORIES FOR BOX 8(a)}

Adveartising Expensa Event Expense Loan Repayment/Reimbursement Salicitaticn/Fundraising Expense
Accourting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributicns/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Pulitical Committee Legal Services Salaries/Wages/Contract Labor Other {enter a categety not listed above)}
Credit Card Payment .
The Instruction Guide explains how to compiete this form.
1 Total pages Schedule F1:]2 FILER NAME 3 Filer ID {Ethics Commission Filers)
. ]
bofb Vsrrvan W' € <su/ef T7
4 Date, 5 Payee name -
/0/99/;029 Wal - iar# _
6 Amount ($) 7 Payee address; City; State; Zip Code
§3s 1Yol TX fhay Joo firt Zeatof | 7% 7358
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Stepit Sg‘m/ H}‘mmw
OF 174 {ools 2 eyt
EXPENDITURE OT 62 l &- 7“’?
(c} D GChagk if travel oulside of Texas. Complete Schadule T, m Check H 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
19]22/300 | Wal-ptery
Amount (§) Payee address; City; State; Zip Code
-5 }7 _ :
¢ 3 Wol 77 y /oo ort Lsatef Y 7K
Category (See Categnr?e’s #isted al the top of this schedude) Description
PURPOSE
OF ]
EXPENDITURE DTHQR S‘k"fh-c ’ﬁ“f S{&pfk 614/)
[
D Check if travel cutside of Texas. Complate Schadule T. l::] Check if Austin, TX, officeholder living expense
Complets ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
[o[1r/pon Wal-Mart
Amount (3) Payee address; City; State; Zip Code
L 217 e
82 (Yol X they /oo Pot Lead 1K 757
Category (See Calegories listed at the top of this schadule) Description )
PURPOSE
OF O ) :
EXPENDITURE THU & S'{th-‘ 'Qv Sfﬁa{x Cur
[ ] checkiftravel autsice of Texas. Gomplete Schedwe T. [ ] check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name i Gffice 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




