NORMAN W.
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

. . 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

MS /MRS /MR - FIRST Mi
? GFFICEHOLDER y M ». OFFICE USE ONLY
2 (T ] .
NAME B/ (1 RN (| (. 5L R | i S— e Focaieod
NICKNAME LAST SUFFIX CAMERON COUNTY
Er‘;‘qr’n/ I DEPARTMENT OF ELECTIONS &
VOTER REGISTRATION

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cITY; STATE;  ZIP CODE

OFFICEHOLDER U(] 1€ 2074

MAILING s L 10 fULG

ADDRESS £22 Ebny Lank / aQund Vistn /4 74578
|:| Change of Address RECEIVED .
5 gﬁ?ggﬁgﬁg R AREA CODE PHONE NUMBER EXTENSION Date: H A vere o Pesimark lAa

PHONE (?ré ) Y3/ - 2996

Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST Mi

TREOSURER. | M Nome O

NICKNAME LAST SUFFIX
) Date Imaged
&f“ﬂ/&/

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE

TREASURER

ADDRESS {232 /f,‘A, Knes }ﬂ/q,,x Vis b /¢ 76578

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE ( {Z((,, ) 639 - 5370

9 REPORT TYPE

January 15 30th day before election Runoff 15th day after campaign
|:| W l:] l:l D treasurer appointment
(Officeholder Only)
I:] July 156 Iﬁﬂth day before election I:' Exceeded Modified I:' Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
o/ /S RC /2 THROUGH 0% JRY /2y
11 ELECTION ELEGTION DATE ELECTION TYPE
V j Primary || Runoff [ other
Month Day Year Description
O} /0 5 / > 'r D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Conenn County Cnsible e #1 | Copaon County Conlibly, [t #
[
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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 TYPE | COMMITTEE NAME

[:I GENERAL COMMITTEE ADDRESS

[:I Additional Pages

[ IsPeciFic 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 Pi&'2
15 C/OH N E 16 Filer ID (Ethics Commission Filers)
ormen h/ 5’7%’11/1/ 7—
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ W

CONTRIBUTIONS MADE ELECTRONICALLY)

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

R=2

.................. 83,90

EXSPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ W

TOTALS
4.  TOTALPOLITICAL EXPENDITURES $ - 07
_____________ ks
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY .3
BALANCE OF REPORTING PERIOD $ 6/03 7
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE - 60
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Q O
18 SIGNATURE | swear, or affirm, 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.

/ s vy

Signature of C&%ate or Off'ceho!der

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 oath

(2) Unsworn Declaration

My name is d[ﬂ;’%ﬁ /’/‘gfﬂf/’/"/; , and my date of birth is ﬂf/()‘///fij
My address is 522 Eédly; Zﬂﬁo _@n‘- I/}/“ 7/1/ ?ﬁé?V Z/ )74‘

(street) (city) (state)  (zip code) (country)

Executed in /ﬂM(/ffVl County, State of ZE ;Eﬁf ,on the gé'fgﬂ day of 115(.[;;{1‘") 20 RY .

(month) / (year)
;. Signature of Car;daateiomceholde(ﬁ)eclarant)

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

Normen W - Esjuivd Tr

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
ph
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ '5/5/30 s
2. [ ]| SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ @G
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ .@“’
4. [ ] scHEDULEE: LOANS s &
5. 12( SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 6// 9/7 07
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ M
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ gze
8. I:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ W
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ W
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | § W
1. |:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ M
12. [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ W

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

lof 3

2 FILER NAME

/Mﬂ:f 74 ){./ f/ff&f/l/l// Zr

3 Filer ID (Ethics Commission Filers)

4 Date

o!{i“/wq

5 Full name of contributor

6 Contributor address;

b6 Mirine Prive

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

)

State;

At Tusd T TSH

City; Zip Code

.......... Ml Ll ]

7 Amount of contribution ($)

for

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

ﬂ('pu/-? Conifeble

Came o Cou ~y

Date Full name of contributor
/ ‘ /,H Luis Epaived
OL » Contributor address;

?’“‘7 Foirtonk Bl

[ out-of-state PAC (ID#:

State;

/fﬁr/fﬂjm K FESse

Zip Code

Amount of contribution ($)

¢ oo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ET Fedrire Bail Bonds

SelF Erplyes

Date

02/0‘9/)’)”‘(

Full name of contributor

e Cashille

Contributor address;

Po. buc /99

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

State;

Pk Dasd Tx HOH

Zip Code

Amount of contribution ($)

$§00.01

Principal occupation / Job title (See Instructions)

jf«/ F E’t'yﬂlya/

Employer (See Instructions)

Joer Ovsty Lo~

Date Full name of contributor
/7{,1}1 Shannsn  Bre
o 2 { 0%
Contributor address;

(ol N Skrre

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

State;

fork Dot TX 5K

Zip Code

Amount of contribution ($)

47300 °°

Principal occupation / Job title (See Instructions)

Rehired

/ZCAch .

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



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 T"ta'?azsfedﬁe e
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Novron W. E35uivd T,
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
LT . e Plgads ]
02/’?“/ 6 Contributor address; City; State; Zip Code \fSOO e
Y325 SO0klahama  Bromwlle Tk 2352(
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
SUE Erplod Ale A/
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
[pt | brasilio. Gomer
O’J_I \’.L 9b Contributor address; City; State; Zip Code 4‘1{0 oo
Y764 Lakewoq bro Bavnivdle T 9g520
Principal occupation / Job title (See Instructions) Employer (See Instructions)
S Enphyed Bose Tnvesfrents
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Y Lt“\l (w\m(tj o
BQ- l "L‘ * Contributor address; City; State; Zip Code $ 2% 0 A0
Poo-boy (oY Bovaulll X 2523
Principal occupation / Job title (See Instructions) Employer (See Instructions)
fu{F Q)"vp/::,,t. oA [3{3 Uhick TFirewnrts
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
[ e Py Robion
02 p’ Contributor address; City; State; Zip Code ‘4, I OO o
23 Haciends D Lat)uml Y JJJ'L % Nt
Principal 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 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 T"la'fiages gonadile

o
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Norman W, Esquivdd T
4 Date 5 Full name of contributor ] out-of-state PAC (ID#; y | 7 Amount of contribution ($)
14 Timothy fabrick
"L ?D Ry R SR B Bl
D‘),. 6 Contributor address, City; State; Zip Code 5_0
Po-Boo 204/ Sithfide Diled X PSGP
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Kihived Lefved
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
%lgfo‘l‘f ........... brle Ebart .
01- O Contributor address; City; State; Zip Code J‘QOO g

VAN Asrvda baniile X 85U

Principal occupation / Job title (See Instructions) Employer (See Instructions)
evHVul KJ/J\IJ
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
o | Sl el
DQ' o Contributor address; | City; State; Zip Code \5 3()'°°
loo Bk Oeandsr  SoudhPde Ll I 7597
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (IDH: ) Amount of contribution ($)
- Dotay  TWO
01’[’70 Contributor address; City; State; Zip Code i‘ 2 00 Q0
MSS Ol Spanish Tragl  Bawandl T ¥
Principal 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 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
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Conlract Labor

Travel In District

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Travel Out Of District

Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

of b

2 FILER NAME
/ﬁfl"mﬂ w- @qr"’;/ T

4 Date

02/o3/ 202

5 Payee name

PDTE EMey Trorvfer

6 Amount ($)

fy3:30

7 Payee address;

£08 Dixielind #A.

City;

W/ eagen

State;

7*

Zip Code

78552

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories lisled al the top of this schedule)

(b) Description

T = St %ﬂy /

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

|:] Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

/4,([/&/ fiiing € Nyrerye

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

expenditure to benefit C/OH
Date Payee name

02/o ?/ Jory fot Tsabel  Joutt e fley
Amount (%) Payee address; City; State; Zip Code

oo
$aso A0. Boro 308 fnt Tbt 75
Calegory (See Categories listed al the top of this schedule) Description

Al e’ /;’L/l/(//?#;g
Ad  fewspper

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

I:] Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Lol-n (tfﬂ-]mv/’ / Refmbirpepm et

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
0o Doy Notman Esguivd T,
Amount ($) Payee address; City; State; Zip Code
{70 Es [ ke P57
G2 Qa\m) e ﬂ)fqmﬂ. ) W
Category (See Categories listed at the top of this schedule) Description

b frgret

D Check iftravel outside of Texas. Complete Schedule T.

|:| Check if Austin, TX, officeholder living 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.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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District

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

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 ot

2 FILER NAME
Novwan W Gsaire/ Tr

3 Filer ID (Ethics Commission Filers)

4 Date

u/n / aZ 24

5 Payee name

Wel = Mot~ Japgercorder

6 Amount ($)

{lu{- 2%

7 Payee address;

[Yot Tk they foo

State;

7

Zip Code

29578

City;

ot Tassed

PURPOSE
OF
EXPENDITURE

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

Ot

(b) Description

S"fzjﬂi—r , Stople Gun

(c) |:| Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Evert ék/wuc

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2[4 /M‘f Lobo PA Mor
Amount ($) Payee address; City; State; Zip Code
$900 Dot Pl Sheat Sttt Tilod e FHS9P
Category (See Categories listed al the top of this schedule) Description

Corpara ok oft

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

I:I Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

/}1{ verhising ggwe,

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
prfoa] sy KOL  Crephics
Amount ($) Payee address; City; State; Zip Code
1905
%03 0015 [nke Coeete phuy Aybin o 7872
Category (See Categories listed at the top of this schedule) Description

folihed dds Desop

l_—_l Check if travel outside of Texas. Complete Schedule T.

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

Complete ONLY if 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 Eth

ics 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)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out 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 FILE AME ) 3 Filer ID (Ethics Commission Filers)
of irpen W. f};mn/ Fe

4 Date 5 Payee name

oLfos [aoa Normon W Edgqind Tr
6 Amount ($) 7 Payee address; City; State; Zip Code

$o00°¢° 629 Ehony Lo Loyun Ve ke X FI$N
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description

PURPOSE .
OF L}l«v\ }&pty nut! imbnsenand A)ém /6\; ~ed—
EXPENDITURE
(c) EI Check if travel outside of Texas. Complete Schedule T. !:I Check if 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
or/ 1 [ poay Wing $hy
Amount ($) Payee address; City; State; Zip Code
$39-9 [t T M9 J80 Yt Daet X A
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Fod £ lyense feed Vilastecrs
EXPENDITURE
D Checkiftravel outside of Texas. Complele Schedule T. D Check if Auslin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
02./ 12 /ﬂ?ﬂ‘f ffr ip

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

1o’ (oL Tx HHM (oo Lopmetie TX 7877

Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF [Zwemyo g L rinke  [w W un /—ua
EXPENDITURE }“V 0 { /
I:l Checkiftravel outside of Texas. Complete Schedule T. |:| 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.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)

of

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out 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 Tota) pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

4 Date

oL {1 zo241

2 FILER NAME
/ngmm W 517%"”/ T

5 Payee name

Corisma_ Ffrmt § Duigh

6 Amount ($)

§30%- 6

7 Payee address;

U0 Codnt  Blvd.

City;

ﬁﬂunh’;[({,

State;

4

Zip Code

2420

PURPOSE
OF
EXPENDITURE

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

}?fmhn) 4750

(b) Description

Mail 0= Codt

(c) EI Check if travel outside of Texas. Complete Schedule T.

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

PURPOSE
OF
EXPENDITURE

Printiny - Ekprase

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

expenditure to benefit C/OH
Date Payee name

o2 (24 oL Erswbicr
Amount ($) Payee address; City; State; Zip Code

;&% :
¢ asv (005 Lok Crnede Phuy Hrobin /3 7R
Category (See Categories listed at the top of this schedule) Description

Shirt1

|:| Checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Fr by Expene

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

0| 1313 KoL brephics

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

&
b Loo [0015 Lakee racke Pl Ay v o 7R
Category (See Categories listed at the top of this schedule) Description

JAH”H

[] checkiftravel outside of Texas. Complele Schedule T.

D Check if Austin, TX, officeholder living 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.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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

The Instruction Guide explains

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

how to complete this form.

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

Travel OQut Of District

Other (enter a category not listed above)

1 Total pages Schedule Fi:

S b

2 FILER ME

A gfj‘wﬂ/ T~

3 Filer ID (Ethics Commission Filers)

4 Date

o142y

5 Payee name

At Tisbu hoft fodr

s

6 Amount ($)

#Qg‘b &0

7 Payee address;

Yot 5. o St

City;

A ¥ Dichof

State;

Zip Code

¥ s

PURPOSE
OF
EXPENDITURE

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

Wﬂrﬁ’/f/{; 2 perve

(b) Description

Mowspgs Ao

(@) [ ] Checkiftravel outside of Texas. Complete Schedule T.

[:] Check if 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
o I/ 09 T Spurts
Amount ($) Payee address; City; State; Zip Code
y ol .
o 6T Conbed Cirid bourill AU
Category (See Categories listed at the top of this schedule) Description
PURPOSE 1 g -
OF h/ 2 124
EXPENDITURE 47{‘“/ J?IM'J Et{/ e

[[] checkitravel outside of Texas. Complete Schedule T.

[] check if Austin, TX, officeholder living expense

OF
EXPENDITURE

2a

Bl Fe

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
s ]%3
Dts 234 Wally g
Amount ($) Payee address; City; State; Zip Code
LY ]
g o 00 TX Bt/ 10 At Tt Y
Category (See Categories listed at the top of this schedule) Description
PURPOSE

|:| Checkiftravel outside of Texas. Complete Schedule T.

I:l Check if Austin, TX, officeholder living 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.tx.us

Revised 11/15/2022




POLITICAL EXPENDITURES MADE 4
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)

Adverl[sing E.xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Aoooun!mnganklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Conltributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out OF District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
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