NORMAN W.
ESQUIVEL, JR.

AAAAAAAAAAA



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

41  Eiler |D (Ethics Commission Filers)

2 ‘fotal pages filed:

‘?——

3 CANDIDATE/ MS /MRS / MR FIRST M1
OFFICEHOLDER
OFFIC MfNurMm .................................. o
NICKNAME LAST SUFFIX
sl

OFFICE USE ONLY

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS [ PO BOX; APT / SU‘TE ; CiTY; STATE; ZIP CODE

538 Ebopy Lunc  Layuan Vislw T 28571

'Juf\{zl f

Date Rgéé@s%“iué\i

T VOTER REGISTRATION

4 2023

AJG T

; f‘"’??{fs

Daie Hand-delivered or Data F‘gsimarﬁed

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER |
PHONE (96 ) Y31-390
Receipt # Amounf §
6 CAMPAIGN MS / MRS / MR FIRST M1
NACASURER | sV b, 0. ...
NICKNAME LAST SUFFIX
. . Bate Imaged
Esuivd
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
1923 Palo Blanco LiguagVstn T 73578
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE wq - 5370

(95% )

9 REPORT TYPE

[7] 3oth day before election

D January 15 m Runoff

15th day after campaign
treasurer appuintment
{Officeholder Cnly)

L]

Bj July 15 [] 8th day before elaction Exceeded Modifled |:| Final Report {Attach C/OH - FR}
Reporting Limit
160 PERICD Month Day Year , Month Day Year
COVERED
o /ol / 2083 THROUGH o 30 2033
11 ELECTION ELEGTION DATE ELECTION TYPE
Month Day Year I:I Primary I:] Runoff E‘ gg:::;‘ o
/ / m General D Speciat
12 OFFICE OFFICE HELD (If any) 13 OFFICE SOUGHT {if known)

Otetron (oyniy Contle fct, |

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[:] Additicnal Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE [ OFFICEROI.DER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPQORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

El GENERAL COMMITTEE ADDRESS

[ seeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.sthics.state.ix.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 46 Filer ID (Ethics Commission Filers)
Worman W. €sqdivdd Jr
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ,67(}0
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ ey
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 9’
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ’@,. w
4.  TOTALPOLITICAL EXPENDITURES $ /éo "o
CONTRIBUTION -
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY - gb
BALANCE OF REPORTING PERIOD $ / O
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE oo
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /20
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and indudes all information
raquired to be reported by me under Title 15, Election Code.
/ Slgnature Candidate or (ﬁ ceholder
Please complete either option below:
JANET YVONNE RIVERA
i My Notary D # 124842634 1t
{1) Affidavit g e Expires March 5, 202 _

NOTARY STAMP/SEAL

X .
Swomn to and subscribed before me by &gatftﬂ&h l}\) - &qt\ﬂ UQ{ :Yr " this the lq’i‘h day of O,QMGNSIL

D A thh witness my hand and seal of off ice.

: Ci&\f\é. @Wﬂif@\ Mb‘}‘am.\ ?u&) :.,C,

Signature of officer ENiStG“iHQ oath Printed name of officer administering oath Title of Bfficer administering oath
g

/)

{2) Unsworn Declaration

My name is , and my date of birth is
My address is , ' ) ,
{sfreet) (city) (state)  (zip code) {country)
Executed in County, State of ,on the day of . 20 .
{month}) {year}

Signature of Candidate/Officeholder (Declarant}

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Nﬁ‘fM(m w. Esqu v Off‘

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $

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

$ £

D SCHEDULE B: PLEDGED CONTRIBUTICNS

$ >

4. lzr SCHEDULE E: LOANS $ /?'O ~ob
5. E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ )60 ob
8. [] scHEDULEF2: UNPAID INCURRED OBLIGATIONS $ G

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

$ &5

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

\ZAl

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

s g%

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CfOH

s &7

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

s &

12.

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

L OO O OO

s§”

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

Revised 11/15/2022



LOANS scHEDULE E

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to compiete this form. 1 Total pages Sc.hedule &
of A
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Nocman W, Enuivd Jr.
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflendsr [ out-of-state PAC (ID#: ) 9 LoanAmount($)
; . - b
0fli3fp03 | Nocmen W Estaivd T F40°°
6 Is lender 8 iender address; City; State; Zip Code 10 Interest rate
a financial '9—
Institution?
L : 11 Maturit i
Yy ® §IRE Lvny Lone Lﬁ\)unf- Vslw ¥ 785 purity flate
Ilfo1 poas
/ 4
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Comkanble freingh | Cameson Covnty
14 Doescription of Collateral 15 . / .
|:g/ Check if personal funds were deposited into political
M account (See Instructions)
none
16 GUARANTOR 17 Name of guarantar 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
@/not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (ID#; ) Loan Amount ($)

Nirpian w. Esgusved TIr j/oD"Ob

05/04(9+23

Interest rate

is lender Lender address; City; State; Zip Code
a fnancial ,@'
institution? . i .

& 522 Ebony lanc Laqu\ Vil Tk 73577 | matriydee
M It for /2025
Principal occupation / Job title (See Instructions) Employer (See Instructions) /

Csmirble Prevind- ( Comerm Gunhy

Description of Collateral

Check if personal funds were deposited into political

[J account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State;, Zip Code
B/not applicable

Principal Cccupation (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 11/15/2022



LOANS

ScHEDULE E

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedute E:

X of 2

2 FILER NAME

Nerman W, 60_)(4:‘\{0{ Jr.

3 Filer 19 {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Nameoflender

0h[29/2023

6 s lender
a financial
institution?

v B

B  Lender address;

532 Elom7 Lene

[ out-of-state PAC (ID# }

Lﬁjup’u JJ)'Z» W

9  LoanAmount ($)

F1o-0°

10 interestrate

&

State; Zip Code

78873

11 Matyrity date

Hfot[F025

12 principal occupation / Job title {See Instructions)

Compbibole  Precind |

413 Employer (See Instructions)

14 Description of Coliateral

E/ none

Caratrsa Cormf:{

{Z/ Check if personal funds were deposited into political
account (See Instructions)

15

16 GUARANTOR 17 Name of guarantor

INFORMATION

CZ(not applicable

19 Amount Guaranteed (§)

State, Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Namea oflender

[ out-of-state PAC (ID#:

) Loan Amount {§)

Interest rate

Is lender Lender address; City; State; Zip Code
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
D ipti f Collaterat
escriplion o r D Check if personal funds were deposited into political
account (See Instructions)

[3 none
GUARANTOR Name of guarantor Amount Guaranteed (§}
INFORMATION

Guarantor address; City; State; Zip Code

[] net applicable

Principal Occupation (See Instructions)

Emplayer (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 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Confributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

ELoan Repayment/Relmbursement
Office Overhead/Rental Expense
Paolling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Furdralsing Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Cther {enter a calegory not listed above)

Candidate/Officeholder/Political Committee

Legal Services

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F1:

lof 3

2 FILER NAME

Nirman W. 6?!4:'1/0( Ir

3 Filer ID (Ethics Commission Filers)

4 Date

oy fl}/ﬂvaa‘

& Payes name

Wells_focgo Bunt

6 Amount ($)

7 Payee address;

City,

State, Zip Code

7778

§ 0= Igoo TX Hwy /o fort Zeabef/ TH
8 {8) Category (See Categories listed at the top of this schedute} {b} Description
PURPOSE )
oF Fees Bink fFee
EXPENDITURE
{c) |:] Check if rave! outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense

9 Complets QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee hame
og/w /9:;&3 k oL Grarhi’cf

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

- 00 . ’
£ 130 foiy Lake Creete PEwy Hushin 7 78729
Category {See Categories lisied at the top of this schedule) Deascription

PURPOSE
OF
EXPENDITURE

o

PURPOSE .. e 'z, %
OF 46/"6/‘ -/ur,nj v()(pmm f%/tf?t’v/ f/ﬁﬂ ﬂlej‘q
EXPENDITURE
D Check if travel outside of Texas. Complete Schedute T. I_____l Check it Austin, TX, officeholder fiving expense

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

expenditure to benefit C/OH

Dato Payee name
os{1T /2023 Wlls Forgo Bonde

Amount ($) Payee address; City; State; Zip Code
$lo° [300 Tx #hy (o0 bottissd Tk TEH

Category (See Categoriss listad at the top of this schedula) Description

Leale e

D Chackif travel outside of Texas. Complete Schedule T,

[ ] Cheek If Austin, TX, officeholder fiving 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.bous

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expsense
Accounting/Banking

Consulting £xpense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expanse
Gift'/AwardsfMemaorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MVages/Contract Labor

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

Travel Qut OFf District

Cther (enter a category not listed above)

The Iastruction Guide explains how to complete this form.

1 Total pages Schedute F1:

A of

2 FILER NAME

Nérman W. Essuind 7.

4 Date

06 Jiy [ 7023

5 Payee name

6 Amount ($)

J o

Welly Fﬂr?o Banlc

7 Payee address;

%00 TX Hwy 00

City;

bird Tsalof

State;

7x

Zip Code

78578

PURPOSE
OF
EXPENDITURE

{a) Category (See Categorles listed at the tap of this schedule)

Fees

{b) Description

gﬁnk fee

fc) I:' Check if travel outside of Texas. Complete Schedule T,

!:l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officetolder name Office sought Office held

expenditure {o benefit G/OH

Date Payee name

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

Category (See Categories fisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:I Check if travel outside of Texas. Complete Schedula T. D Check if Austin, TX, officeholder living expense

Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State:; Zip Code
Category (See Calegories listed at the lop of this scheduls) Description
PURPOSE
OF
EXPENDITURE
D Check if travel cutside of Texas. Complete Schedule T. !:] Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to 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.ti.us

Revised 11/15/2022

3 Fiter 1D (Ethics Gommission Filers)




