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

1 Filer ID (Ethics Commission ]
The CIOH Instruction Guide explains how to complete this form. i e g | 2 Toil pages e

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER M Denise OFFICE USE ONLY
NAME @ |V DS S

Date Recsived
NICKNAME LAST SUFFIX
Norman BCRBIVID

4 CANDIDATE / ADDRESS /PO BOX: APTISUTE #  CITY: STATE;  ZIP CODE l
OFFICEHOLDER i
e — Midland, TX 79702 0 0CT 2 8 2024
ADDRESS

[[] change of Address BYM/

5 8AFI§%IE)£$E,DER AREA CODE PHONE NUMBER EXTENSION Deta Hand-celivered or Date Postmarked
e | (

I ipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST M

1
Name R Ms....... . MeEsta Date Processed
NICKNAME LAST SUFFIX
. Date |
Wright e o
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUME # cITY; STATE; ZIP CODE

TREAS
ADORERS I Midland, TX 79701

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
o | (.
9 REPORT TYPE
January 15 30th day before election Runofr 15th day sfter campaign
[] Jenuaey LJ d [ Ren J treasurer appointment
{Officeholder Only)
July 15 8th day before election Exceeded Modified Fina! R (Attach C/OH - FR
] K20 ot cay betors [ Excssceaion mL )
10 PERIOD Month Day Year Month Day Year
COVERED
09 /21 /2024 mRouesH 10 28 . o4
" ELEC"nON ELECTION DATE ELECTION TYPE
R Dey Yoar [ edmary ] Runott [ other )
Gen ecial
11 /05 24 | Moo L] soes
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (it known)
N/A School Board Trustee District 1
14 NOTICEFROM mmnmmmwwwmumummmmmn&smnesvpmcoullﬂeesmm
POL'T'CAL 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
[ oEnerAL COMMITTEE ADDRESS
[] Additional Pages
[Jsrecipic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Denise Norman
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR | &
CONTRIBUTIONS MADE ELEGTRONICALLY) - 11,200
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 11.200
................... L4
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $
................... 5402-07
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 5797.93
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $0

18 SIGNATURE | swear, or affirm, under penatty of perjury, that the accompanying report is true and comrect and includes all information
required to be reported by me under Title 15, Election Code.

; Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swomn to and subscribed before me by this the day of
20 » to certify which, witness my hand and seal of office.
Signaturs of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unswomn Declaration

Ly

Exewtedin_MMCounty.StateofI%_.onthe%__of _‘.I-\,. 4%

Forms provided by Texas Ethics Commission www.ethics.state.tx,us Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME
Denise Norman

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SURTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. ” SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 1 1 '200
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LoANS $
5. /] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $5.402.07
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] scHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 [] scHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
8. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSI?;l;SS OF C/OH $
1. [[] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [] SCHEDULE k: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




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 A1: :Z
2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
Denise Norman
4 Date 8§ Full name of contributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
10/15/2024 Dingler Family $1000
6 Ceontributor address; City; State; Zip Code
Midland, TX
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [0 out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Midland, TX
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
10/16/2024 Fray M. Newman $200
Contributor address; City: State; Zip Code
Midland, TX
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (I0#: ) Amount of contribution ($)
10/16/2024 ) $5000
.......... Bracero Oll
Contributor address; City; State; Zip Code
Midland, TX
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 ses Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 1/1/2024



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 A1: 2

2 FILER NAME

Denise Norman

3 Filer ID (Ethics Commission Filers)

4 Date

10/17/2024

8§ Full name of contributor [1 out-ot-state PAC (ID#: )
Polly C Davis

6 Contributor address; City; State; Zip Code

Midland, TX

7 Amount of contribution ($)

$1000

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date
10/21/2024

Full name of contributor [ out-of-state PAC (ID#: )

Jack Harper

Contributor address; City; State; Zip Code
Midland, TX

Amount of contribution ($)

$1000

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

10/21/2024

Full name of contributor [] out-of-state PAC (ID#: )
WD Hord Il
Contributor address; City; State; Zip Code
Midland, TX

Amount of contribution ($)

$2000

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [ out-of-state PAC (ID#: )

..................................................................................

Amount of contribution ($)

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction gulide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethice,state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE SCHEDULE F1
FROM POLITICAL CONTRIBUTIONS B
_ lfthem Information Is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan RapaymontReimburssment Sokcumtion/Fundralsing Expense
Ascounting/Banking Facs o&mm Tranaportaton Exipment & Refuted Expenos
Contributione/Donations Made By CVAwardsMomodala Expense Primting Travel Out Of District
Candidio/OficatolderPoiScal Commitise £ agal Sarvices Mimumﬂm Other (emier a catencry not isted abeve)
S e The instruction Guids expleins how to complete this form,
1 Total papes: Schedule F1:| 2 FILER NAME 3 Fller ID (Ethics Commission Filers)
| Denise Norman
4 Date § Payee name
10/03724 Mode Communicatoins
6 Amount (8) 7 Payee addrass; Chty; State; Zip Code
1,985.02 PO BOX 8221 Midiand, TX 79708
s (@) Category (ses Categories fieted st thatop of s schecule) | () Description
PURPOSE Advestising Mailers
EXPENDITURE L | -
| © ] Cockiitravel outskdo of Faxsa, Campiete Schedule T [ ovecs it Auatin, TX. ofmosholder Bving expanse
$ Complete ONLY H direct Candidats / Oficaholder name Office sought Office heid
expanditure to benefit C/OM
Oate | Paysename a
10/04/24 I Sams Club
Amourt (3) Payse address; City; Siate; Zip Code
127.66 1500 Tradewinds Bivd Midland, TX 79706
[ cww(ummnuwmm Dsscription S
PuRFoSE ’ Water and snacks Community Event
EXPENDITURE _
i [ cnoctrvavel custos ormoms. Gomplete schecte [] onsox m auemn, 7, omcanoxser iving expanse
Complete QNLY if direct Candidate / Officehoider name Office sought Office heid
sxpenditurs to benefit C/OH
Date Payoe name
Amount (8) Payse atidress: City; State; Zip Cods
Category (Bee Categartes isted st ths top of s schadule) Description
PURPOSE
oF
EXPENDITURE —
] creckirmvetoctsige ormecms: Compotn Scheckse (] cnock it Auste, T, omcsncider ivng expense
| Complets ONLY # diect  Cancidate / Offioenoider fams Office sought Office hevd
expenditure to benefit C/IOH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisalon www.ethics.state.tx.us Revised 1/1/2024




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

Consutting Expense

Contributions/Donations Made By
Car 'Officeh olitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimb 1t Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equip &R Exp
F' Expense Polling Expense Travel In District
GiftAwardsMemorials Expense Printing Expense Travel Out Of District

Committae Legal Services i Labor Other (enter a category natlisted above)

The Instruction Guide explains how to complete this form.

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

4 Date 5 Payee name

10/10/2024 Mode Communications

8 Amount ($) 7 Payee address; City; State; Zip Code

228.56 PO BOX 8221 Midland, TX 79708

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

RO Advertising Door Hangers
OF
EXPENDITURE

() E] Checklf travel 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 fo benefit C/OH
Date Payee name
10/10/2024 o
Mode Communications
Amount ($) Payee address; City; State; Zip Code
850.00 PO BOX 8221 Midland, TX 79708
Category (See Categories listed at the top of this schedule) Dea_cdption
PURPOSE Advertising 4x8 Signs
EXPESI;TURE
[] cneckirtravet outsids of Texzs. Complete Schedulo T. [:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/10/2024 Mode Communications
Amount ($) Payee address,; City; State; Zip Code
873.23 PO BOX 8221 Midland, TX 79708
Category (Ses Categories listad at the top of this schedule) Description
PURPOSE Advertising Yard Signs
13
EXPE}?DITURE

D Check I travel outaide of Texas, Complete Schedute T,

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

Complete QNLY 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.beus

Revised 1/1/2024



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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa Loan Repayment/Reimbursement i
Accounting/Banking Fees Office Overhead/Rental Expense mmmm
Consulting Expense Food/Beverage Expense Poliing Expense Traval In District
Contributions/Donations Made By GifvAwardsMemoriaie Expense Printing Expense Travel Out Of District
Committea Legal Services i Labor Otmr(mrae‘boo'ynollithdabow)
Cradit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
- Denise Norman
4 Date § Payee name
10/21/2024 ICA Radio
6 Amount ($) 7 Payee address:; City; State; Zip Code
795.60 1330 E 8 th Street. Suite 207: Odessa, TX 79761
8 (8) Category (See Categories listed at the top af this sched ) (b) Description
PURPOSE Advertising Radio
OF
EXPENDITURE
(©  [] checkiftravel outside of Texas, Complete Schedule T. [] check it Austin, TX, officanoider living expense

9 Complete ONLY if direct Candidate 7 Officeholder name Office sought Office heid
expenditure {o benefit C/OH
Date Payee name
10/21/2024 Forty Wolves
Amount ($) Payee address; City; State; Zip Code
250.00 214 W Texas Ave Suite 810, Midland, TX 79701
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising
OF
EXPENDITURE
[] checkittravet outside of Taxas. Complets Scheduo T. [ checx it austin, T, officonolger fiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Offica held
expenditure to benefit C/OH
Data Payee name
10/23/2024 US Post Office
Amount ($) Payee address; City; State; Zip Code
292.00 .
100 E Wall Midland, TX 79701
Category (See Categorieslisted 8t the top of this schedule) Description
Printing Expense
- e P Postage
EXPENDITURE
[ checkittravel outside of Texaa. Complete Scheduie T [ check if Austin, T, officenolder 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.bx.us

Revised 1/1/2024






