
Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 2
00088117
Filer ID

4 ORIGINAL
REPORT TYPE

3

STATE;

(Ethics Commission Filers)

Sworn to and subscribed before me, by the said _________________________________________, this the ___________________ day

of___________________, 20________, to certify which, witness my hand and seal of office.

Signature of officer administering oath

7 AFFIDAVIT

Printed name of officer administering oath Title of officer administering oath

AFFIX NOTARY STAMP / SEAL ABOVE

I swear, or affirm, under penalty of perjury, that this corrected report is true
and correct.

Check the box next to any and all applicable statements:

Signature of Candidate or Officeholder

11/15/2024

OFFICE USE ONLY

Date Hand-delivered or Date Postmarked

Date Processed

Amount

Date Imaged

Receipt #

Date Received

Total pages filed:

22

CANDIDATE /
OFFICEHOLDER
NAME

NICKNAME

Norman

FIRST

LAST

Mr.
MIMS / MRS / MR

SUFFIX

Eric D.

Final Report (Attach C/OH-FR)8th day before election

15th day after campaign treasurer
appointment (officeholder only)

X

30th day before election

Runoff

July 15

January 15 Other (specify)

5 ORIGINAL PERIOD
COVERED

YearDayMonth

10/26/2024
Year

THROUGH09/27/2024
DayMonth

6 EXPLANATION OF CORRECTION

Semiannual reports:     I swear, or affirm that the original report
was made in good faith and without an intent to mislead or to
misrepresent the information contained in the report.

X Other reports:     I swear, or affirm, that I am filing this corrected
report not later than the 14th business day after the date I learned
that the report as originally filed is inaccurate or incomplete. I
swear, or affirm, that any error or omission in the report as originally
filed was made in good faith.

This corrected report reflects two changes:
-a contribution of $25 from 10/5/24 I didn't notice come in.
-a $491 expense for Meta ads on 10/24 I somehow failed to enter.

Upon finding these errors, I immediately audited my reports and verified every single contribution/expenditure to ensure there were no other errors.
These mistakes were unintentional and have been corrected in good-faith.

ELECTRONICALLY FILED

Mr. Eric D. Norman

Exceeded modified reporting limit

www.ethics.state.tx.usForms provided by Texas Ethics Commission V4.1.0.5dd2ace2



GO TO PAGE 2

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM
COVER SHEET PG 1

C/OH

22
2 Total pages filed:1

00088117

Filer ID

5 CAMPAIGN
TREASURER
NAME

SUFFIXNICKNAME LAST

MS / MRS / MR MIFIRST

6 CAMPAIGN
TREASURER
ADDRESS

CITY; STATE;STREET ADDRESS (NO PO BOX PLEASE);

ZIP CODE

APT / SUITE #;

Date Received

Date Imaged

OFFICE USE ONLY

Date Processed

Amount

ELECTRONICALLY FILED

Date Hand-delivered or Date Postmarked

Receipt #

Seguin, TX 78156

P.O. Box 141

Mr. Eligio

Guerrero Loza

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

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

CITY;APT / SUITE #;

Seguin, TX 78156

ADDRESS / PO BOX;

P.O. Box 141

STATE;

ZIP CODE

(Residence or Business)

7

(Ethics Commission Filers)

CAMPAIGN
TREASURER
PHONE

EXTENSIONPHONE NUMBERAREA CODE

REPORT
TYPE

8
January 15

July 15 X 8th day before election

30th day before election

Exceeded modified
reporting limit

Final Report (Attach C/OH-FR)

15th day after campaign treasurer
appointment (officeholder only)

Runoff

9 PERIOD
COVERED

Day YearMonth Month Day Year
THROUGH

ELECTION10
Month Day Year

ELECTION DATE ELECTION TYPE

OFFICE11 OFFICE HELD (if any) OFFICE SOUGHT (if known)

(830) 719-4310

09/27/2024 10/26/2024

11/05/2024

State Representative District 44
12

NICKNAME

Norman
SUFFIXLAST

CANDIDATE /
OFFICEHOLDER
NAME Eric D.

3

Mr.
FIRST MIMS / MRS / MR

11/15/2024

Runoff

SpecialX

Primary

General

Other

Version V4.1.0.5dd2ace2Forms provided by Texas Ethics Commission www.ethics.state.tx.us



CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

FORM
COVER SHEET PG 2

C/OH

3 of 22

C / OH NAME Norman, Eric D. (Mr.)13 14
00088117
Filer ID

16 CONTRIBUTION
TOTALS

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,
OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY)

COMMITTEE TYPE

San Antonio, TX 78278

PO Box 780162

Blue Horizon Texas PAC

Barnett, Claire

0.00

15 NOTICE
FROM
POLITICAL
COMMITTEE(S)

Additional Pages

San Antonio, TX 78278

COMMITTEE ADDRESS

PO Box 780162

STATE;

(Ethics Commission Filers)

Sworn to and subscribed before me, by the said _________________________________________, this the ___________________ day

of___________________, 20________, to certify which, witness my hand and seal of office.

Signature of officer administering

This box is for notice of political contributions accepted or 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 to report this information only if they receive notice of such expenditures.

COMMITTEE NAME

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

SPECIFIC

GENERALX

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

2.

EXPENDITURE
TOTALS

TOTAL UNITEMIZED POLITICAL EXPENDITURES3.

TOTAL POLITICAL EXPENDITURES4.

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE
REPORTING PERIOD

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY
OF THE REPORTING PERIOD

17 AFFIDAVIT

Printed name of officer administering Title of officer administering oath

AFFIX NOTARY STAMP / SEAL ABOVE

I 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.

Signature of Candidate or Officeholder

17,622.86

0.00

8,272.59

10,123.95

0.00

$

$

$

$

$

$

Mr. Eric D. Norman

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.5dd2ace2



SUBTOTALS - C/OH

4 of 22

C/OHFORM
COVER SHEET PG 3

 (Ethics Commission Filers)FILER NAME

00088117Norman, Eric D. (Mr.)

SUBTOTAL AMOUNT

4,703.60

X

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

$

$

3.

7.

6.

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

12.

$

$

SCHEDULE F3:  PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS

11.

SCHEDULE B:  PLEDGED CONTRIBUTIONS

SCHEDULE E:  LOANS

$

4.

$

12,919.26

SCHEDULE F1:  POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS

SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS

1. X

$2.

SCHEDULE F2:  UNPAID INCURRED OBLIGATIONS

5.

X

$

$

SCHEDULE A1:  MONETARY POLITICAL CONTRIBUTIONS

8,272.59

$10. SCHEDULE H:  PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULE G:  POLITICAL EXPENDITURES FROM PERSONAL FUNDS9. $

Filer ID

20

18 19

NAME OF SCHEDULE

SCHEDULE SUBTOTALS

$SCHEDULE F4:  EXPENDITURES MADE BY CREDIT CARD8.

Version V4.1.0.5dd2ace2www.ethics.state.tx.usForms provided by Texas Ethics Commission



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Norman, Eric D. (Mr.)
2

1 Total pages Schedule A1:

3

00088117
(Ethics Commission Filers)

Sch: 1/7 Rpt: 5/22

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

retired

6

7

Seguin, TX 78155

retired
9

10/15/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Anderson, Stephen
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$100.00

Employer (See Instructions)

Date Full name of contributor

Freelance Writer

Schertz, TX 78154

Self

10/12/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Bearce, Amy
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$15.00

Employer (See Instructions)

Date Full name of contributor

Physician

Seguin, TX 78155

Self

10/13/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Brannen, Jodi (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$250.00

Employer (See Instructions)

Date Full name of contributor

Business Owner

San Marcos, TX 78666

Self

10/13/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Castillo II, Pablo
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$264.26

Employer (See Instructions)

Date Full name of contributor

Yoga/Dance Instructor

Seguin, TX 78155

Self

10/21/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Clark, Madison
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$100.00

Version V4.1.0.5dd2ace2Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Norman, Eric D. (Mr.)
2

1 Total pages Schedule A1:

3

00088117
(Ethics Commission Filers)

Sch: 2/7 Rpt: 6/22

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

retired

6

7

Schertz, TX 78154

retired
9

10/12/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Clydene, Rhodes
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$15.00

Employer (See Instructions)

Date Full name of contributor

retired

Seguin, TX 78155

retired

10/26/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Durain, Dawn
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$25.00

Employer (See Instructions)

Date Full name of contributor

Attorney

San Antonio, TX 78210

Espronceda Law, PLLC

10/25/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Espronceda, Jennifer
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$250.00

Employer (See Instructions)

Date Full name of contributor

retired

Seguin, TX 78155

retired

10/26/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Fisher, Mary Ann
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$50.00

Employer (See Instructions)

Date Full name of contributor

retired

Austin, TX 78704

retired

10/07/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Frost, Kristine
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$300.00

Version V4.1.0.5dd2ace2Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Norman, Eric D. (Mr.)
2

1 Total pages Schedule A1:

3

00088117
(Ethics Commission Filers)

Sch: 3/7 Rpt: 7/22

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

6

7

Seguin, TX 78156

9

09/30/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Guadalupe County Democratic Club
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$5,500.00

Employer (See Instructions)

Date Full name of contributor

Seguin, TX 78156

10/18/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Guadalupe County Democratic Club
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$1,100.00

Employer (See Instructions)

Date Full name of contributor

Seguin, TX 78156

10/26/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Guadalupe County Democratic Club
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$1,000.00

Employer (See Instructions)

Date Full name of contributor

retired

Seguin, TX 78155

retired

10/10/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Langford, Mary Jo
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$250.00

Employer (See Instructions)

Date Full name of contributor

Researcher

Berkeley, CA 94720

UC Berkeley

10/05/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Linden, Greg
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$25.00

Version V4.1.0.5dd2ace2Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Norman, Eric D. (Mr.)
2

1 Total pages Schedule A1:

3

00088117
(Ethics Commission Filers)

Sch: 4/7 Rpt: 8/22

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

retired

6

7

Schertz, TX 78154

retired
9

10/12/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Marshall, Jan
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$15.00

Employer (See Instructions)

Date Full name of contributor

retired

Waelder, TX 78959

retired

10/09/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Martinez, Rachel
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$40.00

Employer (See Instructions)

Date Full name of contributor

Business Owner

Schertz, TX 78154

Nexus Horizons LLC

10/05/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Meyer, Kay
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$10.00

Employer (See Instructions)

Date Full name of contributor

Training Manager

New Braunfels, TX 78130

Schlitterbahn

09/28/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Nefford, Tracey
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$25.00

Employer (See Instructions)

Date Full name of contributor

Physician

San Angelo, TX 76901

Shannon Medical Center

10/12/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Ornelas, Che
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$15.00

Version V4.1.0.5dd2ace2Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Norman, Eric D. (Mr.)
2

1 Total pages Schedule A1:

3

00088117
(Ethics Commission Filers)

Sch: 5/7 Rpt: 9/22

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

retired

6

7

Seguin, TX 78155

retired
9

10/15/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Raetzsch, Donna
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$25.00

Employer (See Instructions)

Date Full name of contributor

retired

Seguin, TX 78155

retired

10/01/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Ray, Sally
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$3,000.00

Employer (See Instructions)

Date Full name of contributor

retired

Seguin, TX 78155

retired

10/05/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Rossiter, Alan
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$250.00

Employer (See Instructions)

Date Full name of contributor

retired

Cibolo, TX 78108

retired

09/29/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Scott, Milda
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$20.00

Employer (See Instructions)

Date Full name of contributor

retired

Seguin, TX 78155

retired

10/17/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Shattuck, Lola
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$25.00

Version V4.1.0.5dd2ace2Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Norman, Eric D. (Mr.)
2

1 Total pages Schedule A1:

3

00088117
(Ethics Commission Filers)

Sch: 6/7 Rpt: 10/22

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

retired

6

7

Austin, TX 78744

retired
9

10/13/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Tanner, Louis
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$25.00

Employer (See Instructions)

Date Full name of contributor

retired

Seguin, TX 78155

retired

10/11/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Thadden, Monique
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$20.00

Employer (See Instructions)

Date Full name of contributor

retired

Seguin, TX 78155

retired

10/11/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Valescu, Ann
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$100.00

Employer (See Instructions)

Date Full name of contributor

Dispatcher

Houston, TX 77007

Wrangler Trucking

10/06/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Vargas, Theodor
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$15.00

Employer (See Instructions)

Date Full name of contributor

Software Engineer

San Marcos, TX 78666

General Motors

10/22/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Vences, Zoraida
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$25.00

Version V4.1.0.5dd2ace2Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Norman, Eric D. (Mr.)
2

1 Total pages Schedule A1:

3

00088117
(Ethics Commission Filers)

Sch: 7/7 Rpt: 11/22

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

retired

6

7

Seguin, TX 78155

retired
9

09/30/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Welborn, Darlene
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$50.00

Employer (See Instructions)

Date Full name of contributor

Assessment Specialist

Cibolo, TX 78108

Pearson

10/12/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Wilmeth, Rick
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$15.00

Version V4.1.0.5dd2ace2Forms provided by Texas Ethics Commission www.ethics.state.tx.us



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

The Instruction Guide explains how to complete this form.

FILER NAME

Norman, Eric D. (Mr.)
2

1 Total pages Schedule A2:

3

00088117
Filer ID (Ethics Commission Filers)

4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 0.00

Sch: 1/2 Rpt:  12/22

$

Full name of contributor

Contributor's principal occupation (FOR JUDICIAL)

15

Marketing

Portland, OR 97209
10

Contributor address;  City; State; Zip Code

out-of-state PAC (ID#:________________________) In-kind contribution
description

8

Marketing and Media
Consulting

Employer (FOR NON-JUDICIAL)

6

Contributor's employer/law firm (FOR JUDICIAL)14

Self

9Amount of
contribution ($)

Check if travel outside of Texas.  Complete Schedule T.

5

Contributor's job title (FOR JUDICIAL)13

Principal occupation / Job title (FOR NON-JUDICIAL)

09/30/2024 Anders, Aidan

11

Date

12

7

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

$3,000.00

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)16

(See instructions) (See instructions)

(See instructions)

Full name of contributor

Contributor's principal occupation (FOR JUDICIAL)

San Antonio, TX 78278

Contributor address;  City; State; Zip Code

out-of-state PAC (ID#:________________________) In-kind contribution
description

GOTV Texting

Employer (FOR NON-JUDICIAL)

Contributor's employer/law firm (FOR JUDICIAL)

Amount of
contribution ($)

Check if travel outside of Texas.  Complete Schedule T.

Contributor's job title (FOR JUDICIAL)

Principal occupation / Job title (FOR NON-JUDICIAL)

10/23/2024 Blue Horizon Texas PAC
Date

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

$800.00

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

(See instructions) (See instructions)

(See instructions)

Full name of contributor

Contributor's principal occupation (FOR JUDICIAL)

Owner

New Braunfels, TX 78130

Contributor address;  City; State; Zip Code

out-of-state PAC (ID#:________________________) In-kind contribution
description

Campaign signs

Employer (FOR NON-JUDICIAL)

Contributor's employer/law firm (FOR JUDICIAL)

Self

Amount of
contribution ($)

Check if travel outside of Texas.  Complete Schedule T.

Contributor's job title (FOR JUDICIAL)

Principal occupation / Job title (FOR NON-JUDICIAL)

10/18/2024 Ford, Scott
Date

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

$273.60

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

(See instructions) (See instructions)

(See instructions)

Version V4.1.0.5dd2ace2Forms provided by Texas Ethics Commission www.ethics.state.tx.us



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

The Instruction Guide explains how to complete this form.

FILER NAME

Norman, Eric D. (Mr.)
2

1 Total pages Schedule A2:

3

00088117
Filer ID (Ethics Commission Filers)

4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 0.00

Sch: 2/2 Rpt:  13/22

$

Full name of contributor

Contributor's principal occupation (FOR JUDICIAL)

15

retired

Seguin, TX 78155
10

Contributor address;  City; State; Zip Code

out-of-state PAC (ID#:________________________) In-kind contribution
description

8

Tickets to Saints Alive
Riverside Cemetery Tour

Employer (FOR NON-JUDICIAL)

6

Contributor's employer/law firm (FOR JUDICIAL)14

retired

9Amount of
contribution ($)

Check if travel outside of Texas.  Complete Schedule T.

5

Contributor's job title (FOR JUDICIAL)13

Principal occupation / Job title (FOR NON-JUDICIAL)

10/08/2024 Gravitt, Sandra

11

Date

12

7

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

$40.00

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)16

(See instructions) (See instructions)

(See instructions)

Full name of contributor

Contributor's principal occupation (FOR JUDICIAL)

retired

Seguin, TX 78155

Contributor address;  City; State; Zip Code

out-of-state PAC (ID#:________________________) In-kind contribution
description

Tickets to Guadalupe
Regional Hospice
Fundraiser

Employer (FOR NON-JUDICIAL)

Contributor's employer/law firm (FOR JUDICIAL)

retired

Amount of
contribution ($)

Check if travel outside of Texas.  Complete Schedule T.

Contributor's job title (FOR JUDICIAL)

Principal occupation / Job title (FOR NON-JUDICIAL)

09/30/2024 Hartfiel, Arlynn
Date

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

$90.00

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

(See instructions) (See instructions)

(See instructions)

Full name of contributor

Contributor's principal occupation (FOR JUDICIAL)

Realtor

Seguin, TX 78155

Contributor address;  City; State; Zip Code

out-of-state PAC (ID#:________________________) In-kind contribution
description

Tickets to Wade Busby
Memorial Fundraiser

Employer (FOR NON-JUDICIAL)

Contributor's employer/law firm (FOR JUDICIAL)

Self

Amount of
contribution ($)

Check if travel outside of Texas.  Complete Schedule T.

Contributor's job title (FOR JUDICIAL)

Principal occupation / Job title (FOR NON-JUDICIAL)

10/14/2024 Law, Jill
Date

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

$500.00

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

(See instructions) (See instructions)

(See instructions)

Version V4.1.0.5dd2ace2Forms provided by Texas Ethics Commission www.ethics.state.tx.us



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 1/9 Rpt:  14/22

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

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

Norman, Eric D. (Mr.) 00088117

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

09/29/2024
Date

$9.68
Amount ($)6

5 Payee name

ActBlue Technical Services

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

Solicitation/Fundraising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Service Fee

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Somerville, MA 02144

Payee address;

366 Summer Street
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

09/30/2024
Date

$1.98
Amount ($)

Payee name

ActBlue Technical Services

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

Solicitation/Fundraising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Service Fee

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Somerville, MA 02144

Payee address;

366 Summer Street
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

10/06/2024
Date

$11.87
Amount ($)

Payee name

ActBlue Technical Services

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

Solicitation/Fundraising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Service Fee

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Somerville, MA 02144

Payee address;

366 Summer Street
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.5dd2ace2



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 2/9 Rpt:  15/22

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

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

Norman, Eric D. (Mr.) 00088117

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

10/13/2024
Date

$10.87
Amount ($)6

5 Payee name

ActBlue Technical Services

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

Solicitation/Fundraising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Service Fee

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Somerville, MA 02144

Payee address;

366 Summer Street
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

10/20/2024
Date

$4.94
Amount ($)

Payee name

ActBlue Technical Services

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

Solicitation/Fundraising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Service Fee

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Somerville, MA 02144

Payee address;

366 Summer Street
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

10/17/2024
Date

$250.00
Amount ($)

Payee name

Blue Horizon Texas PAC

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Buy-in for Texting Campaign

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

San Antonio, TX 78278

Payee address;

P.O. Box 780662
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.5dd2ace2



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 3/9 Rpt:  16/22

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

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

Norman, Eric D. (Mr.) 00088117

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

09/30/2024
Date

$1,588.50
Amount ($)6

5 Payee name

Guadalupe Printing Solutions

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

Printing Expense
Description

Check if travel outside of Texas. Complete Schedule T.

4x8' Signs

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Seguin, TX 78155

Payee address;

107 North Camp Street
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

10/04/2024
Date

$728.06
Amount ($)

Payee name

Guadalupe Printing Solutions

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

Printing Expense
Description

Check if travel outside of Texas. Complete Schedule T.

4x8' Signs

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Seguin, TX 78155

Payee address;

107 North Camp Street
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

10/10/2024
Date

$145.61
Amount ($)

Payee name

Guadalupe Printing Solutions

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

Printing Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Voucher Half Sheets

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Seguin, TX 78155

Payee address;

107 North Camp Street
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.5dd2ace2



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 4/9 Rpt:  17/22

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

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

Norman, Eric D. (Mr.) 00088117

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

10/18/2024
Date

$820.73
Amount ($)6

5 Payee name

Guadalupe Printing Solutions

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

Printing Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Yard Signs

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Seguin, TX 78155

Payee address;

107 North Camp Street
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

10/09/2024
Date

$41.36
Amount ($)

Payee name

HEB

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

Food/Beverage Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Supplies for National Night Out

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Seguin, TX 78155

Payee address;

1340 East Court Street
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

10/14/2024
Date

$53.02
Amount ($)

Payee name

HEB

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

Food/Beverage Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Supplies for National Night Out

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Seguin, TX 78155

Payee address;

1340 East Court Street
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.5dd2ace2



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 5/9 Rpt:  18/22

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

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

Norman, Eric D. (Mr.) 00088117

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

10/10/2024
Date

$612.00
Amount ($)6

5 Payee name

KWED - Seguin Daily News

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Radio Ads

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Seguin, TX 78155

Payee address;

609 E. Court Street
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

10/02/2024
Date

$206.00
Amount ($)

Payee name

Meta Platforms Inc

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Meta Ads

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Menlo Park, CA 94025

Payee address;

1 Meta Way
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

10/03/2024
Date

$227.00
Amount ($)

Payee name

Meta Platforms Inc

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Meta Ads

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Menlo Park, CA 94025

Payee address;

1 Meta Way
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.5dd2ace2



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 6/9 Rpt:  19/22

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

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

Norman, Eric D. (Mr.) 00088117

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

10/04/2024
Date

$250.00
Amount ($)6

5 Payee name

Meta Platforms Inc

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Meta Ads

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Menlo Park, CA 94025

Payee address;

1 Meta Way
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

10/06/2024
Date

$275.00
Amount ($)

Payee name

Meta Platforms Inc

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Meta Ads

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Menlo Park, CA 94025

Payee address;

1 Meta Way
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

10/07/2024
Date

$303.00
Amount ($)

Payee name

Meta Platforms Inc

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Meta Ads

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Menlo Park, CA 94025

Payee address;

1 Meta Way
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.5dd2ace2



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 7/9 Rpt:  20/22

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

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

Norman, Eric D. (Mr.) 00088117

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

10/09/2024
Date

$319.21
Amount ($)6

5 Payee name

Meta Platforms Inc

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Meta Ads

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Menlo Park, CA 94025

Payee address;

1 Meta Way
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

10/10/2024
Date

$334.00
Amount ($)

Payee name

Meta Platforms Inc

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Meta Ads

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Menlo Park, CA 94025

Payee address;

1 Meta Way
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

10/12/2024
Date

$368.00
Amount ($)

Payee name

Meta Platforms Inc

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Meta Ads

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Menlo Park, CA 94025

Payee address;

1 Meta Way
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.5dd2ace2



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 8/9 Rpt:  21/22

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

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

Norman, Eric D. (Mr.) 00088117

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

10/14/2024
Date

$405.00
Amount ($)6

5 Payee name

Meta Platforms Inc

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Meta Ads

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Menlo Park, CA 94025

Payee address;

1 Meta Way
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

10/19/2024
Date

$446.00
Amount ($)

Payee name

Meta Platforms Inc

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Meta Ads

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Menlo Park, CA 94025

Payee address;

1 Meta Way
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

10/24/2024
Date

$491.00
Amount ($)

Payee name

Meta Platforms Inc

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Meta Ads

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Menlo Park, CA 94025

Payee address;

1 Meta Way
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.5dd2ace2



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 9/9 Rpt:  22/22

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

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

Norman, Eric D. (Mr.) 00088117

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

10/21/2024
Date

$105.50
Amount ($)6

5 Payee name

StackAdapt

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

OTT Ads

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Toronto Ontario M5J2J1 Canada

Payee address;

200 Bay Street, South Tower, Unit # 2103
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

09/28/2024
Date

$264.26
Amount ($)

Payee name

Taqueria El Rancho

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

Food/Beverage Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Tacos for voter outreach event

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

San Marcos, TX 78666

Payee address;

2050 Ash Street
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.5dd2ace2


