NORMAN W.
ESQUIVEL, JR.

Election



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH instruction Guide expiains how tc complete this form.

1 Filer ID (Ethics Commission Filers)

2 Tota pages filed:

g

M8 / MRS / MR FIRST

3 CANDIDATE /

OFFICE USE ONLY

|:| Change of Address

QOFFICEHOLDER
NAME M{* ................. N U'fmm"l ............................ W A Dato Recare
NICKNAME LAST SUFFIX Blueron counry
— UEFARTMENT OF ELECTIONS &
LEM’VO{ j-(.‘ e S ---VGT%RFEEG%Smﬁw{m"““' -
4 CANDIDATE/f ADDRESS /PO BOX: APT / SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER FEB 1 4 2024
MAILING ,
ADDRESS 532 E bc.m, Lane Ly Gund Vista ﬂf 73573

L 9:44p|

By

{Residence or Business)

5 8?;!;[32:]\;5{3 ER AREA CODE PHONE KUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE @5, ) N3 7396
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
EASURER
NAME TER L Mys....... IV Ormee 0 . CRAp——
NICKNAME LAST SUFFIX
Bate Imaged
E<suivf
7 CAMPAIGN STREET ADDRESS (NO PO BOX FLEASE);, APT / SUITE #, cITY; STATE; ZIP CODE
TREASURER
ADDRESS .
1233 Palo Blanwe Lagunt Y/shh N B

8 CAMPA!'GN AREA CODE PHONE NUMBER
TREASURER
PHONE ( Oy ) b39-s%70

EXTENSION

9 REPORT TYPE

@/ 30th day before alection

D January 15

D Runoff

15th day after campalgn
treasurer appointment
(Officeholdar Only)

[]

July 15 8th day before elacti Exceeded Modified Final Report {Attach G/OH - FR]
D ]:l ay before election Reporting Limit D Gl {Attac )
10 PERIOD Month Day Year Menth Day Yoat
COVERED
0l 7 61/ 2y THROUGH o /25 /202y

1 ELECTION ELECTION DATE ELECTION TYPE

Mgnth Bay Year E{Prﬁmaw I:I Runoff D g;hsir‘ i

. ription
General Special

03 65/ axay| U -

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

&Mtwn

Cownty Confrlle Vet |

Chwreron Cavaty Coulrble et |

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITIGAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORY
THE CANDIDATE / OFFICEHOLDER, 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(S)

COMMITTEE TYFE | COMMITTEE NAME

|:“| GENERAL COMMITTEE ADDRESS

[T additional Pages

{MspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics state.bx.us

Revised 11/16/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 46 Filer iD (Ethics Commission Filers)
/\/?;rman W. 67%/\/0( 3r.
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ %Ub

CONTRIBUTIONS MADE ELECTRONICALLY)

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

2

1,550

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ #vp

4, TOTAL POLITICAL EXPENDITURE 14
URES s 1,035
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ ,) Ha 'S2
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE F o0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ QF) ‘? D
18 SIGNATURE | swear, or affirn, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

7/ ol g A,

Signature %andldate or Offceholder

Please complete either option below:

{1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of ;
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering cath

(2) Unsworn Declaration

My name_is_.. Mﬂ’?ﬂﬂ /‘/ g_ fMﬂ/&/ 7-/« ,-and.my date.of birth.is... 03-/07/ il X e

My address is __ S22 6&0‘1‘1 Wl(— Q)Wm Vf)h— _TX f/ﬂ&"?? , b{,-ﬁl’)‘:

(street) {city) (state) (zip code) {country)
Executed in Cﬂmef b County, State of TJUC of ,onthe &Y day of Febrvitry 20
(month) 7 {year)

Finn n gy O D
/ Signature of Capgffate/Oficeholdé¥ (Declarant)

Forms pravided 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 ID (Ethics Commission Filers}
Novran wW. Esguived JIr.
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
L "@/ECHEEQLEM: MONETARY POLITICAL GONTRIBUTIONS § ;' SE o
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $§ oo
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS s =
4. D SCHEDULE E: LOANS $ ﬁ“p
5. M/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ l / [,ZS" el
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3 7
7. |:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 334*
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD § %
2. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ W
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OoH | § &2
M. [:} SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ﬁ“"
12, |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3 @f"“
TO FILER

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 expiains how to complete this form. 1 Totaf pages SChTme At:
O
2 FILER NAME 3 Fller ID (Ethics Commission Filers)
4 Date 5§ Full name of contributor [ out-of-state PAC (IDH#: y | 7 Ameount of contribution ($)
Renah Hrivpe
0‘{'%1\" ................................................................................. R 00
0‘ 6 Contributor address; City; State; Zip Code l ) D OD
32032 Tr-loo  LyFuny X F3Shb
8 Principal occupation / Job title (See Instructions) 9 Employer (See instructions)
Self Ermployed AYE e  Flwring
Date Full name of contributor D out-of-state PAG (ID#; | ) Amount of contribution ($)
nes Mackin Contw
O ‘l \‘ol %ﬁ Contributor address: City; State;  Zip Code i‘ 3 DO 00
0% Todkson hve,  Lagum leights Tx 24578
Principal occupation / Job title (See Instructions) Employer {See insiructions)
Self Employed Contus Aub Kepair & Wretker
Date Full name of contributor [] out-of-state PAC (ID#: } Amount of contribution (%)
...... f&Leccafwld
Dl I.‘O 9“9"‘ Contributor address; City; State;  Zip Code i‘ 250 00
I» Vheria sk A Labd X P339
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Kekired Khred
Date Full narme of contributor [1 out-of-state PAC (iD#: 3 Amount of contribution ($)
""" Contributor address; iy, State; Zip Code
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,

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



POLITICAL EXPENDITURES MADE 1
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)

Adve rti_s ing Expense Event Expense Loan RepaymenyReimbursement Sdlicitation/Fundralsing Expense
Accounting/Banking Fees Office Querhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/BDonations Made By GiffAwardsMemecrials Expense Prnting Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)
G CAMAPAVIIBAL | o e
ThHe Ihstiiction Gulde explains how to complete this forni.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

| of 4 Novrman W. Esguivel I
4 Date 5 Payee name

O\fos [2+24 DT E Xpres Tronsfwr

6 Amount ($) 7 Payee address;' City; State; Zip Code
g 473 30 » o

15 503 Oixieland A fingn /4 25552
8 (a} Category (See Categories listed at the top of this schedule) {b) Description

PURPOSE f
OF P PN - Shirio ‘Vf M
EXPENDITURE r‘%ﬂj é_X/MJf« T— S‘;’ y /
{c) D Checkif travel cutside of Texas. Complete Schedule T. D Chaeck If Austin, TX, officeholder living expense

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

expanditure to benefit C/OH

Date Payee name
ol [08)m4 | Cheer Haven
Amount ($) Payee address; City; State; Zip Code
¥ .44 o .
8% 08 Dixielend A, %//flljm v/ & 7852
Category (See Gategories Hstad at the top of this schedule) Description
PURPOSE
exeSamuns Other T -Shicts
|:| Check if trave!l outside of Texas. Complate Schedule T. I:l Check If Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name
Reilly thabe Fick
olfos [avay | O'Reilly lhrks
Amount ($) Payee address; City; State; Zip Code
1LY ville a0
2005 Cundral Blud. prownguil w7
Category (Sce Categories listed at the top of this schedule) Description
- PURPOSE i
OF 6.‘ lﬂ J N
EXPENDITURE o A’W“" fﬂr'f'f 4 Troiler
|:| Checkif travel outside of Texas. Gomplete Schedula T, [:l Check 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.bi.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 Laan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuilting Expense Food/Beverage Expense Poliing Expense Travet! In Disfrict
Condributions/Donations Made By GiffAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Folitical Committee Legal Services Salares/VWages/Contract Labor Other (enter a category not listed above)
Credit Gard Payment . . N . ! P T, AT
IR e e The Instruction Guide explains how to complete this form:
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
9 of 4 Neorrgn w. Eduivd Fr.
4 Date 5 Payee name
b1/o3] 2024 O fedlly _Avb Forks
6 Amount ($) 7 Payee addreés; City; State; Zip Code
fan As30
a A Gnbed Bhdl. Brvnyille /| N
8 {2} Category (See Categories listed at the top of this schedute) {b) Description
PURPOSE 0
OF H"W' /4Mh HVH Tr‘ﬁi/cr
EXPENDITURE /
{©) |:| Check if travel outslde of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
9 Complate ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

ol {06‘ l 73y Wh! Movt- fupcra%‘!w'

Amount ($) Payee address; ) Clty; State; Zip Cade
¥ Mol Tt HY fo0 fobfid ¢ FH

Category (See Categories listed at the top of this schedule) Description
Zip
PURPOSE g . .
OF (}Ha( Ties, Trei le H" fch
EXPENDITURE
EI Check if travel cutside of Texas. Complste Schadule T. B Check if Austin, TX, officehelder living expense
Complete DNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefii C/OH

Date Payee name

ol \bﬁ ,M“f Norwisn W.  Gaguivd {7
Amount ($) Payee address; City; State; Zip Code

$ A50°° 53 Chany Lorne L&Dum l/fjﬁ 74 Z8573

Category (See Categorles listed at the top of this schedule} Description
A PURPOSE {2 4
OF Lson urt / - ptvt—
EXPENDITURE w ﬂ‘f g '(U"" burvmed- LOW’} # 7
|:| Check if travel outside of Texas, Complete Schedule T, [:I Check if Austin, TX, officeholder llving expense

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

expendifure 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



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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwardsiMemorials Expense

Loan Repayment/Reimbursemsant
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense
‘Fransportation Equipment & Related Expense
‘Fravel in District

‘Fravet Out OF District

Candidate/Officeholder/Political Committee
Credit Card Payment

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

The Instruction Guide explains how to complete this form.

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

3 of Y Norvian w. Eqaivd It

4 Date 5 Payee name

O\TIbﬂ%ﬂ\( Nirrwn W. Esquvd Tr.

6 Amount (%) 7 Payee address; City; State; Zip Code
faf‘“ S be) Lane Lquna I/uh\ 4 2528

8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF y
EXPENIITURE Aon A [f]?l\?mwo{— / Keimbuwsemont ht{h ﬂ 7/-7(/'/'

{c) m Check iftrave! sutside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense

9 Complete ONLY ¥f direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
D‘hb/?ﬂ‘-{ /\/err'mn W, 6’?7%/%/ Ir.
Amount ($) Payee address; ’ City; State; Zip Code
-~
Sloves 532 €ny Lone Lagyws Visk 17 P58
Category (See Calegories listed at the fop of this schedule) Description

PURPOSE

EXPENDITURE LM‘"‘ /&Fﬁyr'wl’ / /(CI'”'J’MP-‘CMW

D Checkif trave! outside of Texas. Compiete Schedule T.

[én fﬂﬁyr’cwf’

[ 1 Gheck 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
o 1] 234 Wellr farge Bk

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

¢ (oo .

o 8OV 17X Hwy 1o Pk Lubd X 759
Category (See Categories listed at the top of this schedule) Description
PURPOSE - P .
EXPENDITURE e Pork  Fee

D Check iftravel outside of Texas. Complete Schedufe T. D Gheck if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing E_Xpel'lse Event Expense Loan Repayment/Reimbursement Solictation/Fundralsing Expense

Acooun'_angiBanicng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Foud/Beverage Expense Polling Expense Travel In District

Contributions/Denations Made By Gift/AwardsMemorials Expense Printing Expense Travel Cut Of District

Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor Cther (enter a category not fisted above)
Credit Card Payment . . . _
: . o iiiiiwi o ... ThelInstruction Guide explains how to complete this form.
1 Total pages Schedute F1:|2 FILER NAME . 3 Filer D (Ethics Commission Filers)
of Nivrsn W Esamwa] T7.
4 Date 5 Payse name
ol [may CarismaPrink o Design
6 Amount ($) T Payee address; City; State; Zip Code
- OO
$1, 000 J o
/ S Capbrd (3, avsiifle I Fspe
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE P é
OF rink M / t Y‘b’
EXPENDITURE 4 )(/ﬁ ML alf out Carde
{c) |:| Check if trave] outside of Texas. Gomplate Schedule 1. I:] Check if Austin, TX, officeholder Fving expense

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

expenditure to benefit C/OH

Date Payee name
Amourt ($) Payee address; City; State, Zip Code
Category {See Categories listed at the top of this schedule) Desocription
PURPOSE
OF
EXPENDITURE
[:] Check if travel outside of Texas. Complets Schedule T. l:l Chack if Austin, TX, officeholder living expense

Complete ONLY i 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 Categorles listed at the top of this schedule) Description
PURPOSE
OF
EXPENBITURE
[:] Check if travel outstde of Texas. Complete Schedufe T |:| Check If Austin, TX, officeholder living expense

Complete ONLY If direct Candidate / Officeholder name Office sought Office heid

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



