NORMAN W.
ESQUIVEL, JR.




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

i . 1 Filer ID {Ethiles Commission Fllers} | 2 Total pages filed:
The C/OH Instruction Guide expiains how to complete this form. / 5/
MS / MRS / MR Mi
3 CANDIDATE/ FIRST OFFICE USE ONLY
OFFICEHOLDER M N W AN P e
NAME @ |.I¥M oY orman. WL -
NICKNAME LAST SUFEIX
Equ' ve| Jr.
4 CANDIDATE/ ADDRESS / FO BOX; APT / SUITE & ciTY; STATE;  2IP CODE
OFFICEHOLDER
MAILING ) _
ADDRESS 532 Ebony Lane  Lagwa Vil Ty 78598
D Change of Address W
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date FHand-dalivered or Date Postmarked |
OFFICEHOLDER
PHONE (A5% ) Y31- 7346
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
ASURER
s M Moreae oo 0. g —
NICKNAME LAST SUFFIX
Date [maged
Esquive/
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE) APT/ SUITE # cITY; STATE; ZiP CODE
TREASURER
ADDRESS 122 #lo Blenco Li JLL Vi Fi T 5%
{Residence or Business)
AREA CODE PHONE NUMBER EXTENSION

8 CAMPAIGN
TREASURER
PHONE

(956 )

639-5970

9 REPORT TYPE

B/January 15

D 30tn day before election

|:| Runoff

15th day afler campaign
treasurer appointmant
(Officeholder Only)

L]

[ auy1s [ ] 8th day before election Exvesded Modified [ ] Finat Report {Attach C/OH - FR)
Reparling Limit
10 PERIOD Manth Day Year Month Day Year
COVERED

0F 6l a3

THROUGH

/R 3 2023

11 ELECTION

Maonth Day

ELECTION DATE

03 ./ 05 /2oy

%rimary

D General

Year

ELECTION TYPE

I:’ Othar

Daseription

D Runoff

D Special

12 OFFICE

OFFICE HELD (if any}

Comeron County Gonstalle P |

13 OFFICE SOUGHT (if known)

Careron County Constible Vet [

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THiS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TQ SUPPORT
THE CANDIDATE [ OFFICEHOLBER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY iF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE

[ ] GENERAL

[ IspeciFic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID ({Ethics Commission Filers)
H
Norridn W. gffw/ v/ T,
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN <P
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ .&
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ -Ob
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ?'/ 300
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ M
4. TOTAL POLITICAL EXPENDITURES ' RY
................... * /577
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY r%
BALANCE OF REPORTING PERIOD $ /} 73 7’
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE . oo
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ééf
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is frue and correct and includes all information
required fo be reported by me under Title 15, Election Code.
7,/m G P )
/ Signat of Candidate or %ceholder
Please complete either option below:
{1) Affidavit
NOTARY STAMP/SEAL
Sworn fo and subscribed before me by this the day of ,
20 , {o certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering ocath

{2) Unsworn Declaration

My name Is /wn-—mn P 6:(7 w'w,/ 7~ , and my date of birth is 05”'/" V//?X] .
My addressis __§ 22 géa"’ﬁ Lrre , Lﬂ:ﬂm“ I/ﬁ/‘ ). o v2 55798 ﬁfﬂ- :
{street) (city) {state) (zip code) (country)
Executed in {7 Ay brn County, State of /F(km , on the I L f!" day of %ﬂpﬁ 204 ('{ .
T v 'month) & (year)
A )

\
ignature of Ca didatelOfﬂcehold(r {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

20  Filer 1D {(Ethics Commission Filers)

Norman W gfjuf’l/*/( Tr.

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

IZ/ SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS

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

I::I SCHEDULE B: PLEDGED CONTRIBUTIONS

|Z SCHEDULE E: LOANS

“ $ ),010°%°
5. @/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 6/5?2 "2‘/
B. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ w

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

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 9‘9

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

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

L UOioo;is| O

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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 Schedule Al

of

2 FILER NAME

Noeman W Esguind Jr.

3 Filer ID (Ethics Commission Fllers}

4 Date

(8]onl 223

5 Full name of contributor

A'\drcl Gordia

6 Contributor address;

2338 S Kt falnay

%’lhra& 1) 4

1 out-of-state PAC (ID#; )

City: State;

29552

7 Amount of contribution ($)

j—»goo o0

8 Principal occupation / Job title (See Instructions)

Trade Dniver

9 Employer (See Instructions)

Cirde B X-fress

Date Full name of contributor

Contributor address;

4% Pebanns W

¥ ’o"l '90'1-3

[ out-of-state PAC (ID#; }

City; State; Zip Code

broowvl, X 52

Amount of contribution {$)

faso-=°

Principal occupation / Job fitle (See Instructions)

Seunr b b

Employer (See Instructions)

A”UM(L J-u,ar'll\,!

Date Full name of contributor

Contributor address;

WO Mercedes Kued

0| os 3

™1 out-of-state PAC (ID#: )

State;

founile T Y523

Zip Code

Amournt of contribution ($)

$500°°°

Principal occupation / Job fitte (See Instructions)

G3T Penas

Employer (See Instructions)

St emplind

Date

W92

Fuil name of contributor

pm)'wl' RedTX

Contributor address;

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

City; State; Zip Code

W03 Lavaca SHEW-H0 ok 1Y 3570|

Amount of contribution ($)

$1,000°%®

Principat cccupation / Job title (See Instructions)

o“‘\'\'(b\[ M*‘M commiH"-b

Employer {See Instructions)

pAC fru)uk ek TY

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 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
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 page:CSc%eduEe At:
O
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Nerrmin W. Eguivd Tr.
4 Date 5 Full name of contributor [ out-of-state PAC {ID#: y | 7 Amount of contribution ($)
1 Lon Cecclia, Blis)
“I g | oo
]9 't 6§ Contributor address; City; State; Zip Code 5- OO
p0- B 13346 fork Tbd  1¥  F55H
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
KO\'{(LJ )&*\'{LKJ.
Date Full name of contributor [ out-of-state PAC {iD#: ) Amount of contribution ($)
lps | Mory e Bpuied
‘ Q ‘\{ Contributor address; City; State; Zip Code ¢' QS-O' o
M6 Akanss e Bl 12 78521
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Unvendwy Uk Somthras b Kar s
Date Full name of contributor [T out-of-state PAC (ID#: ) Amount of conribution ($)
’3 j—“ov\Siwr& ....................................................... o0
‘QI N{q’ Contributor address; City; State; Zlp Code ‘t 5 OO
37 Soath Som Hwsha  Senlenih v HSk
Principal occupation / Job title (See Instructions) Employer (See Instructions)
faed  Diredor 77»;-«“, Corta  fumnt fhme
Date Full name of contributor [ out-of-state PAC (ID#: ) Arnount of contribution {$)
| 9 Nebo ¢ R M Ko
\'L\‘L\ ‘Contributor address; City; State; Zip Cede $ BDO‘ o0
0 fdre Bld Sk St e Tled T PSTH
Principal ccoupation / Job title (See Instructions) Employer {See Instructions)
dWAhLrS Yomis, Birho
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 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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 Schedule At:
©

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

\'),ja,llﬂo’ﬁ

§ Full name of contributor

6 Contributor address;

1Y Celle Duquya

[1 out-of-state PAC (ID#: )

State; Zip Code
Bravmull

w Fsdo

7 Amount of contribution ($)

gloo.oo

8 Principal occupation / Job tifle (See Eﬁstrucﬁons)

fehred.

Kotrred,

9 Employer (See instructions)

Date

|t [

Full name of contributor

R\m\}' Ruiz

Contributor address;

2%\( Ce;\m S\-.

[7] out-ot-state PAC (ID#: )

[}rouw&l[(, T¥ ESL

Amount of contribution ($)

SF Ibo-ao

Principal occupation / Jab title (See Instructions)

Iéf(}-f %/ .

ehred

Employer {(Ses Instructions)

Date

[2}o] 563

Full name of contributor

Um-.] tres

Contributor address;

Mo N, €y 13

[™] out-of-state PAC (ID#: )

State; Zip Code

Skt Paogulle 0 795U

Amount of contribution (%)

$ 4,000’ i

Principal occupation / Job title (See instructions)

fitborney

Employer (See Instructions)

Ke Lav.

Date

il 9o

Full name of contributor

Contributor address;

2904 &Ww(ﬁlvzf,lﬂhl ﬁ(iu.m\)t/-'”'~ % ’H{Qo

[ out-of-state PAG (ID#: )

State; Zip Code

Ameount of contribution ($)

¢ 1, 000 °°

Principal occupation / Job title {See Instructions)

Kedyred

ekired

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. ix.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 Schedule E:

[ of A

2 FILER NAME

/\/Or‘lvlaw w. E‘?“’“’”( Ir.

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

3as (5023

6 |Is lender
a financiat

Instifution?

v

9  LoanAmount ($)

£/0°°

7 Nameoflender [[] out-of-state PAC {ID#: )
Morpacn w. E5jur vel O
8 teonder address; City; State;  Zip Code

40 interestrate

S gbonj Line Li\jumpl/f)}& e FISH

41 Maturity date

Cony el

12 principal occupation / Job title (See Instructions)

13 Employer {See Instructions)

e Pt f

e ’/;lo;zr

[E(none

14 Description of Collateral

&mm w s tuv-f-\?

15

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

Principal occupation / Job title (See Instructions)

Cb’\"h\L[L

Employer (See Instructions)

fd. | Corersn County

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
mot applicable
20 Principal Occupation {See Instructions) 21 Employer (See Instructions)
Date of loan Name of lander a out-of-state PAC (ID¥; } Loan Amount ($)
f + DO
2[26/2023 | Nocman w, Exguced To. 300
Is lender Lender address; City; State; Zip Code Interest rate
a financial 6——
Institution? Matprity dat
v @ 59& gl?oﬁ) L‘rv_ Lﬁ)“ﬂhw)h‘ 1k‘ ?‘857’9 atprity date
Nfet/ 202
7

E, none

Description of Coliateraf

zd

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

GUARANTOR
INFORMATION

[E/not applicable

MName of guarantor

State; Zip Code

Amount Guaranteed ()

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 11/15/2022




LOANS SCHEDULE E

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

1 Total pages Schedule E:

The Instruction Guide explains how to complete this form.
L ot A
2 FILER NAME 3 Filer 1D {Ethics Commission Filers)
Nofr'ma wW. Esguivt] Jr.
4
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [] out-of-state PAC (ID# ) 9 LoanAmount ($)

: i 108
8/04/2433 | Morrren w. Erguind Jr g 700
6 Is lender 8 Lender address; City; State; Zip Code | 10 Interestrate
a financial 9__.
institution?

Y @ S;; E‘yoa\I Lﬂ."& Lﬁ}g‘ﬂc V{)ﬁ 17 ?Y(‘?Y 11 Maturity date

/{/ 6 r// 2y

12 Principal occupation / Job fitie (See Instructions) 13 Employer (See Instructions)
Conytuble / o { Qm«m« County
14 Description of Callateral 15 . ’ L o
Check if personal funds were deposited into political
[3{ account {See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
[%nst applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAG (ID#; ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Coliateral D Check if personal funds were deposited into political

account (See Instructions)

[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[ not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If tender 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Sollcitation/Fundralsing Expense
Aocoun?mngankmg Fees Office Dverhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expanse Poliing Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
CreditCard Payment

GiftfawardsMemaorials Expense
Legal Services

Printing Expense
Salaries/Wages/Coniract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instrection Guide explains how to complete this form.

1 Total pages Schedule Ft:
0

2 FiLER NAME

Norwton _wW. Esswivel Tr.

3 Filer 1D (Ethics Commission Fllers)

4 Date

0213 [2023

5 Payee name
Eonk

wdlls Fse

6 Amount ($)

Stlovoo

7 Payee address,; !

IS0 X fhvy o0

State;

/4

City;

/qrf' ﬁ( 44/

Zip Code

71578

$30000

0015 Leke Gruie Py,

8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE L
OF F K
EXPENDITURE [44)] ank— fee
(¢} [ ] checkiriravel outside of Texas. Gomplete Schedule T. [7] check if Austin, TX, officeholder Iiving expense

9 Complete ONLY if direct Candidate f Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

D?/ 5‘5/ 2023 KdL Graphics

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

Phushin v Y

PURPOSE
OF
EXPENDITURE

Category {See Gategories listed al the top of this schedule)

/MW Fiin Ji é}/wﬂc

Description

WAyt Gfﬁ/ﬂfc ”U"f"/ /«f{y'ff ﬂj/'jﬁf,

I:I Check if travel outside of Texas. Complete Schedule T.

m Check if Austlr, TX, officeholder Hving expense

PURPOSE
OF
EXPENDITURE

fn‘anj E\(/MJL

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

expenditure to benefit C/OH

Date Payee name

01 I ! / Cal¥] Carima Print ¢ Doy ‘M

Amount (§} Fayee address; City; State; Zip Code

. b l %
{1,200 ¢ 200 Cubed Bl Brauasdic Yo 7B
Category (See Categorles listed at the top of this schedule) Description

ey , Y Sign

[:] Check if travet outside of Texas. Complete Schedule .

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expendiiure to bernefit C/OH

{Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertilslng E.xpense Event Expense Loan Repayment/Reimbursement Sclicitation/Fundraising Expense
Acooun?lnngank]ng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Peliing Expense Travet In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officehofder/Political Committee Legal Services Salaries/Wages/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 T 3 Filer 1D (Ethics Commission Filers)
R ot ? sran W- (;wzw! 7
4 Date & Payee name
D3/ n’/}vl? Wil fomo bink
6 Amount (%) 7 Payee address; 7 City; State; Zip Code
N (300 X Hoy /o0 bk Gdd 70 P57
a8 {a) Category (See Categories listed &t the top of this schedule) {b) Description
PURPOSE
o Fees Lark Fre
EXPENDITURE
{c) I:I Check iftravel outside of Texas. Comglete Schedule T, I:I Chack if Austin, TX, efficehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure fo benefit C/OH

Date Payee name
091323 Well vy gk
Amount ($) Payee address; ‘ City; State; Zip Code
¢ Do
/o oo T fhey /oo ArTd v A
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ’[ A fwk
EXPENDITURE W) FLC
[_] checkifiravel autside of Texas. Complate Schedule . [:[ Check if.Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure te benefit C/OH

Date Payee name
. e

o] ¢ [ 293 Nivetan . Esstmd T
Amount ($) Payee address; City; State; Zip Code

TG \
LY’}OD s Go2 E]abn) Lee Lﬁ’)qm Virh Ty ?XW

Category (See Categories listed af the fop of this schedule) Description
PURPOSE Lo L‘)
OF . /
EXPENDITURE hn K‘f‘?"“"’" / Reim ,ﬂw thud in fRymad
[::] Check if travel cutside of Texas. Complete Schedule T. [:j Check if Austin, TX, officeholder living expense

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

expendiiure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state.bous Revised 11/15/2022



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

i Loan RepaymeniReimbursement Solicitatton/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Travel In District
Contriibutions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Qut OF District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/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 |D (Ethics Commission Filers)
of F }\/u rrey W gf}m‘b’d 7‘}

4 Date § Payee name !

o (17 [7023 Welly Gose Lok
6 Amount ($) 7 Payee address; 4 CHy; State; Zip Code

ﬁlb.m (Yoo X M7/ fork Tiell * A
8 (a) Category (See Categories listed at the top of this schedule) {b} Description

PURPOSE
o 1Z Proc fe
EXPENDITURE F ‘( ﬁ"t{d {4
{c) E‘ Check if travel oulside of Texas. Complete Schedule T. l:l Gheck i 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

\\I \\' W} Ca eyon Cow-/fy @’«L’/ﬂtﬂh‘ ﬂ,?;

Amount {§} Payee address; ) City; State; Zip Code

- o . .
j /,000 202 S 7 Suwhine Sy /99*/';9«« /73 1))
Category (See Categories listed at the top of this schedule) Description
PURPOSE
s Fee Flin fee
EXPENDITURE 5) j
D Check if travel outside of Texas, Complete Schedute T. |:| Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure fo benefit C/OH

Date Payee name
113275 | Noman W Erguivd Tr

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

L0 L l/
412y §22 Chony Luve M Vi TX HH
Category (See Categories listed at the fop of this schedule} Description
PURPOSE
OF '
EXPENDITURE L»M Kf‘;r«d’ / KL!’V‘LWJLW éw'—- %M '
[::} Check if ravel autside of Texas. Complete Schedule T. |:I Gheck If Austin, TX, offieholder living expense

Complete ONLY if direct Candidate / Gfficeholder 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.sthics.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
Contributions/Donations Made By

Cradit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

FoodBeverags Expense
GifYAwardsiMemoarials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Salicitaticn/Fundratsing Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instructlon Guide explains how to complete this form.

1 Tolal pages Schedule F1:|2 FILER NAME

MNovrgn w. Essuivd Tr

4 Date

M ]9/p023

5 Payee name

Novraon w, 5’5:4»"’0( Jr

6 Ahount ($)

$‘q ()-o°

7 Payee address;

¥ 28 gbmy

Lﬁjlmk %f/ﬁb

City; State;

/4

Zip Caode

A3

PURPOSE
OF
EXPENDITURE

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

Lon foppich imbisrant

{b) Description

bose Byt

(c) |:] Check if travel outside of Texas, Gomplete Schedule T.

D Check if Austin, TX, officeholder living expense

j-,lb.g,o

(S T¥ [y foo

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensefit C/OH
Date Payee name
WIS 2003 | Welle favge Moot
Amount E$) Payee address; - City; State; Zip Code

Aokl ¢ 95578

PURPOSE
OF
EXPENDITURE

Category (See Gategories listed at tha top of this schedule)

F{-cf

Description

Sl 1%,

D Lheck if travel outside of Texas, Complete Schedule T.

D Check if Austin, TX, officeholder living expense

ﬁlotbb

[foo Tx My /o

fort Lisky!

Complate DNLY if direct Candidate / Gfficehclder name Office sought Cffice held
expenditure to benefit C/OH

Date Payee name
I )is[ g Wells Gy Buank

Armount {$) Payee address; 4 State; Zip Code

7 HSH

PURPOSE
OF
EXPENDITURE

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

Fees

Description

Jink Fee

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

[::] Check If Austin, TX, cfficehofder living expense

Complete DNLY if direct
expendilure 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 11/15/2022

3 Filer ID (Ethics Commission Filers)




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

Contributions/Deonations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Cffice Overnead/Rental Expense
FoodBeverage Expanse Poliing Expense
GiftfAwards/Memerials Expense Printing Expense

Committea Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedula F1:

5 of 7

2 FILER NAME
/\/;rmm W Essuivd Jr.

3 Filer 1D (Ethics Commission Filers)

4 Dat

2(13 / 2023

§ Payee name

Cirsma  Bint & Lsigh

expenditure to benefit C/OH

6 Amount ($) rd Payee address; City; State; Zip Code
$s557 41 200 Centrel Blod bositle v Fas2o
8 {a) Category (See Categories listed at the top of this schedule) (b} Description
PURPOSE P /7 £ V 5/
Finting Lypuiic K7, S S
fc) I:] Check ¥ travel outside of Texas. Complate Scheduls T. D Check If Austin, TX, offlceholder living expense
9 Complete ONLY if diract Candidate / Officeholder name Office sought Office held

Date

ai?o /m’i

Payee name

Caisma Prink 4 Qesign

Arnount {%)

@’(000.0‘

Payee address;

Al Cordd 1 {.f/. Gl

State; Zip Ceds

v 0

expenditure fo benefit C/OH

Category (See Categories Histed at the top of this schedule) Description
PURPOSE ! i ’
EXPE!?I;:ITURE ﬂﬂﬂ}"ﬂ) EkF(ﬂK "/A/% yx’ ﬁ}m
D Check if travel outside of Texas. Complele Schedule T, D 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
222(923 | Pt Dabel ST bresw
Amount ($) Payee address; City; State; Zip Code
¢ 1507 Yot Suth Garc ok Ty T 7Y
Category (See Categories listed af the top of this schedule) Description
PURPOSE .
EXPENDITURE MVW‘h}r'nj E)O/MQ Mw/ﬁﬁr 14 0{
|:| Check if travel outside of Texas. Complete Schedule T, |:| Check if Austln. TX, officeholder living expense
Compilete ONLY if direct 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 11/15/2022




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Relmbursement Sollcitation/Fundraising Expense

AccountingBanking Fees Office Overhead/Rental Expense Yransportation Equipment & Related Expenss

Consulting Expense Food/Beverage Expense Palling Expense Travel in District

Contributions/Donatiens Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labsor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Toé:t pages Schedule F1:|2 FILER NAME 3 FHer ID (Ethics Commission Filers)
of 3 MNorwan_w. Espuived 7

5 Payee name

4 Dat
7?«9/306?? Carismec  Frind F ﬂdf:)m

6 Amount ($) 7 Payee address; City; State,; Zip Code
] <00 /
$ 300 A0 Cented Bl Brsonmvlle 7X Af520
fa) Category (See Categories listed af the top of this schedule) (b) Description
PURPOSE .
OF F inTin '{ /(/ jﬁ
EXPENDITURE / 41 7 hr J

{c) D GChack if iraved outside of Texas. Complete Schedule T, |:| Check if Austin, TX, officehoider living expense

9 Complete QNLY if direct Candidate / Officehclder name Office sought Office held

expenditure to benefit C/OH

Date: Payee name

(2[23[3 | Cartsma friat + Dositn

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

.0b .
Lg 42-° A0 Condred mwf. Browmlle T Ao
Category (See Categories listed at the top of this schedula) Description
PURPOSE ﬁ é ﬁ \ }'1
OF b ﬁ?" }1‘4 I’i/{ 5- 7
EXPENDITURE A 5 7

J IR s
D GCheck if traved outside of Texas. Compiete Schedule T, [:] Chack if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
la/’n )m’i Corima friw}’ y Desigh
Armount ($) Payee address; i City; State; Zip Code
$297- & A0V Conbed  Blrd Broanull Y Ao
Category (See Categories listed at the top of this schedule) Description
PURPOSE
or i oy Wi Do
EXPENDITURE f 7l “’4"/") E)q/wf)‘— ’9 MJL 6’ W D¢ S
D Check if travel cutside of Texas. Complete Schedule T. D Chack if Austin, TX, officeholder living expense

Complete ONLY 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 11/15/2022



FROM POLITICAL CONTRIBUTIONS scHEDULE F1
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverti_sing E_xpense Event Expense t.oan Repayment/Reimbursement Solicitation/Fundralsing Expense
Accounfmngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Cansuiting Expanse FoodfBeverage BExpense Pclling Expense Travel In District
Contributions/Donations Made By GiftfAwards/Memorials Expense Printing Expense Travel Cut OF District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract |.abor Cther (enter a category not listed above)
Cregit Card Payment
The Instruction Gulde explains how to complete this form.
1 Total pages Schedute F1:|2 FILER NW 3 Filer 1D (Ethics Commission Filers)
Yof F orpen LS ESuived TV
4 Date, 5 Payee name
m"w/ Y ade Capsme _Prink - Dosigh
L] b L g
6 Amount {$) 7 Payee address; 7 City; State; Zip Code
> A Cu | 7
§l500 0 Cudat B bovanill. T FEpo
a8 (@) Category (See Categories listed at the tap of this schedula) (b} Description
PURPOSE . . Z
or (rintine  Clepinse Aiilh cords
EXPENDITURE
(€} [} Gneckiftravel outside of Texas. Complete Schedute T, {1 Check if Austin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount {§) Payee address; City; State; Zip Code
Category (See Gategories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel autside of Texas. Gomplete Schedule T, D Chaeck if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount {$) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[7] checkittravet autside of Texas. Completa Schedule T [ ] check if Austin, TX, officehalder living expense
Complate DNLY if direct Candidate / Officaholder name Office sought Office held
expendilure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



