CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer 1D (Ethics Commission Filers) 2 Total pages filed:

&

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST MI

r.  Natdlie

OFFICE USE ONLY

Date Received

[0(/ wzf

4 CANDIDATE/

NICKNAME ; ia(sl n q amq -e SUFFIX
19 Rain iy L4 R, ey dtin,

OFFICEHOLDER

MAILING

ADDRESS TX 1709 tj PN
D Change of Address \'& N

MJVQ’

& CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date @;r Date Postmarked
OFFICEHOLDER 7 o
PHONE ( 892’) QL{’7 07’56 ZD(’C.-@&/—
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR ;. FIRST M
e | e, UfiTaine =N

Date Process
olo- L2

NICKNAME

Dale |maged

. ezl Se

I%]a )

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEXSE): APT / SUITE # CITY; STATE; ZIP CODE

77 Badtord (i, gar Land, Tx 77479

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(2% )

PHONE NUMBER

205- 78577

EXTENSION

9 REPORT TYPE

E 30th day before election

I:l January 15 |:| Runoff

D July 15

D 15th day after campaign
treasurer appointment
(Officeholder Only)

D Exceeded Modified

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

Reporting Limit
10 PERIOD Month Day Year Month Year
COVERED o
08 /07 /Z{/‘Z,f:)_ THROUGH Oq /25 /2 ;2_5
M1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [ primary [ runott (] other
) Description
]} /O LF/ZQZ\S E General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

CAD Boavd of Trucces-PosS| ¢ASD Board of Trystees Pes. (&

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

B/Additional Pages

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 TYPE COMM!TTEE NAME

YFAIR 4 LIBERTY PAC

COMMITTET ADDRESS

13121 Louetta Rd. #le‘T,amrcgs,HW‘f?Cf

COMMITTEE CAMPAIGN TREA URER NAME

~ Bill IL1

[} cENERAL

[Wereciric

T T A s TV

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www _ethics state tx.us Revised 1/1/2025



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME br l\.r‘,a t@ leasl nqal{m‘e 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION . TOTAL UNITEMIZED POLIT/CAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ /9/

CONTRIBUTIONS MADE ELECTRONICALLY)
2: TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) |% 0[/) . 0 0
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ /9/
/f\
4. TOTAL POLITICAL EXPENDITURES $ I D O L)
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ ) 2 O U 0 @
BALANCE OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE A
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ %
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.
Signature of Candidate or Officeholder
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 Naj—ﬂ.[ \‘f: P) ﬂ@( m&a,n/\ € and my date of birth is 07 I) Zl Cf 70
My address is \{f Cf Rﬂm '\DV\, utk{fl M _ﬂmm T?C '7_2(,”/ ,_LSA

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

Executed in f‘\_ﬂrf\f-@ County, State of ]}¥@ S , on the d-—L day of f?[iﬂ lgif . 20 255 g
: ; 'y -

Forms provided by Texas Ethics Commission www_ethics.state.tx.us Revised 1/1/2025



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILER NAME " 20 Filer ID (Ethics Commission Filers)
ntalie Bl 4
DeNaralie blasingamie
21 SCHEDULE SUBTOTALS J SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [X] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s |3C0. (70
2. g SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ (;507 A 7
3 |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $ N/A»

4. D SCHEDULE E: LOANS s N/A

5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s N / A

6. [:J SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s N /A

7 [:I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ N v /_\

Ay

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s N / A

9. [E’ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ [ 0 OC
10. |:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § [\’ / A
n. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ,\r/ A
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ {\; /’A

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

Revised 1/1/2025




If the requested information is not applicable, DO NOT include

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At: 2

2 FILER NAME

dr-Natalie Blasingame

3 Filer ID (Ethics Commission Filers)

[ out-of-state PAC (ID#:

7 Amount of contribution (%)

6 Full name of contributor

Lk Dehsdn

City;

4 Date

$/1z/25

6 Contributor address;

State;

1403 Conway L"\% Cﬂpvz:%,‘lx 77429

$5.00

Zip Code

8 F'r'rncipilé:ﬁ:upation / Job title (See Instructions)

Retired

9 Employer (

Retire

Seed Instructions)

) Amount of contribution ($)

Date Full name of contributor

9[21/25

City;

Contributor address;

State;

W26 Primryse Park Un Cypess TXT1433

£100.00

Zip Code

Principal occupation / Job title (See Instructions)

red

Employer (See Instructions)

Pett re

[ out-of-state PAC {ID#:

) Amount of contribution ($)

Full name of contributor

Lorral ne Kagan

Date

I (25 | i T
71 padfeed 4 r, &!%tf‘ Ldind , IX 77479

Zip Code

*um 00

Principal occupa|tion / Jpb title (See Instructions)

Reriré

Retire

Employzl'-)r (See )nstructions)

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

Sid [25

City;

Contributor address;

) Amount of contribution ($)

State; Zip Code

22(q #Qamdg (n., ki J,“D( T7449

+ 25,00

Principal b title (See Instructions)

Refirec

Employer (See Insfructions)

Retfire

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 1/1/2025



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

3 Filer ID (Ethics Commission Filers)

4 Date

7[28/25

2 FILER NAME Dr N({‘(’@“@ B]C{Gil?ﬂﬂmqe

5 Full qame of contributor E] out-of-state PAC (ID#: )
....... IﬁgBmf‘kmh‘%v
6 Contrib

R Al

1£11€ Hllew Shove” e cypresy XTH%

7 Amount of contribution ($)

F750.00

8 Principal occupztio:? / Job title (See Instructions) 9 Er"nQployflr Wtructions)

Amount of contribution ($)

$20.00

ions)

Date Full name of contributor [] out-of-state PAC (ID#: )
Ao Rickinew

q' l& ’25 Contribglor address; Ci}y: State; Zip Code
10302 Kyle Crest TV, (ypress, Xz
Principal occupatiow.]o title (Seg Instructions) Employgr (See Instru
cHve ree
Date Full name of contributor [ out-of-state PAC (ID#: )
""" Contributor address;  City.  Suate; ZipCode

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

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 1/1/2025




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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 A2:

i

2 FILER NAME

Dr. Natalie Blasingame

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

. 5

5 Date 6 Full name of contributor [} out-of-state PAC (ID#:

CYFAIR 4 LIBERTY PAC
q(25(25

7 Contributor address; State;

City;

Zip Code

13121 Louetta Rd #1555,@?rfcs,Dc Y29

8 Amount of | 9 In-kind contribution

Contribution $ | description

- ' Marketin

{ | ¢
$+3 %5 I Services

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

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

N/A- PAC

1 Employer (FOR NON-JUDICIAL)(See Instructions)

412 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL)(See Instructions)

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

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

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

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

Date

. __ | CYFAIR 4 LIBERTY PAC
qlb?" ZZ) Contributor address; City; State:

Zip Code

13121 Louetta Rd #1555 L‘ﬂprws,‘DCWfoi

Amount of E In-kind contribution
Contribution $ : description
$7Uﬁ &,g [ Prln‘f‘mg_
: | Serviees
| -

Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

N/A- PAC

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor’'s principal occupation (FOR JUDICIAL)

Contributor’s job title (FOR JUDICIAL)(See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

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

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

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 1/1/2025




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

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 A2: q

2 FILER NAME

Dr. Natalie Blasingame

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§
5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of l'9 in-kind contribution
CYFAIR 4 LIBERTY PAC Contribution $ : c;_e;i:npuon
Il e R e T T "
q 'ZS IZE) 7 Contributor address; City; State; Zip Code $(J )2 wZ’ : Sfrlffces
1 31 21 Louetta Rd #1 555}%0“%7%’77 Lpzq Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

N/A- PAC

1 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL)

43 Contributor's job title (FOR JUDICIAL)(See Instructions)

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

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

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

Date

05\25

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

CYFAIR 4 LIBERTY PAC

Contributor address; City; State; Zip Code

in-kind contribution
description

|

I

I
| | [ aull
§531.72 | el

Amount of
Contribution $

1 31 2 1 Lou etta Rd #1 555}9"{»?{5} 77( quq Check if travel outsij!e of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

N/A- PAC

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

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

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

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 1/1/2025




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

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

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule A2: q

2 FILER NAME

Dr. Natalie Blasingame

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

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

5 Date

i OYFA{R 4 LIBERTY PAC
q ( ZL)!ZS 7 Contributor address;

City; State;

13121 Louetta Rd #1555 lyprey TX 17429

Zip Code

$
8 Amount of I9 In-kind contribution
Contribution $ | description
|
¥5€( .83 | ?’rmhn
Cﬂ 1 Services

|
Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

N/A- PAC

1 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

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

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

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

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

Date

10525

CYFAIR 4 LIBERTY PAC

Contributor address; City; State;

Zip Code

13121 Louetta Rd #1555, {ypress, X744

Amount of In-kmd comribution
Contribution $

9. 17 "3
|

|
|
I
i rleh
|
Check if travel outside of Texas. Complete Schedule T.

Service

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

N/A- PAC

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor’'s principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

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

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

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 1/1/2025




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

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 A2: 7

2 FILER NAME

Dr. Natalie Blasingame

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

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

5 Date

CYFAIR 4 LIBERTY PAC
qlesf25

7 Contributor address; City; State;

Zip Code

13121 Louetta Rd #1555, ipress, TX 77429

8 Amount of | 9 in-kind contribution

Contribution $ | description
L Prinfin
y 80-%¢ | s—’en’]{"%

Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions)

N/A- PAC

1 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor’s job title (FOR JUDICIAL) (See Instructions)

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

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

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

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

Date

. CYFAIR 4 LIBERTY PAC
I|25]7s

Contributor address; State;

City;

Zip Code

13121 Louetta Rd #1555 ,4press X774

Amount of In-kind contribution
description

|
Contribution § |
| .
P35S | Emitds
I

Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

N/A- PAC

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor’s job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

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

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

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 1/1/2025




NON-M

ONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: q‘

2 FILER NAME

Dr. Natali

e Blasingame

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Dpate

qafs 25

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

CYFAIR 4 LIBERTY PAC

7 Contributor address; City; State; Zip Code

13121 Louetta Rd #1555, TX 77429

8 Amount of I 9 In-kind contribution
Contribution $ |  description

I

|

|

19 9% 1 Saces

Check if travel Ou'lSlde of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

N/A- PAC

M Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's

principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor’s

employer/law firm (FOR JUDICIAL) 15 Law firm

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

16 If contributor

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

Date

q )"J_S/ 25

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

CYFAIR 4 LIBERTY PAC

Contributor address; City; State; Zip Code

13121 Louetta Rd #1555 e, 1X77479

In-kind contribution
description

. hti
# ’,3 [1.D0 g :j}?g S5

Check if travel outside of Texas. Complete Schedule T.

Amount of

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL) Contributor’s job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor

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

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 b

y Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2025




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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 A2: &]

2 FILER NAME

Dr. Natalie Blasingame

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

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

5 Date

CYFAIR 4 LIBERTY PAC

7 Contributor address; City; State;

4[24 25

Zip Code

13121 Louetta Rd #1555, Qjm’gs/‘l')cﬁlfzf/

l 9 In-kind contribution
description

Contribution $ |

, b Mavatin
416'("&'(’7 : S€l’b’)’€6€4
|

Check if travel outside of Texas. Complete Schedule T.

8 Amount of

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

N/A- PAC

11 Employer (FOR NON-JUDICIAL)(See Instructions)

412 Contributor's principal occupation (FOR JUDICIAL)

413 Contributor's job title (FOR JUDICIAL) (See Instructions)

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

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

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

Full name of contributor

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

o 25

CYFAIR 4 LIBERTY PAC

Contributor address; State;

City;

Zip Code

13121 Louetta Rd #1555, 4prres, TX 774

In-kind contribution
description

Amount of
Contribution $

¥100.00 QZM&S
I

Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

N/A- PAC

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor’s job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

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

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

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 1/1/2025




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

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

. " 1 Total Schedule A2:
The Instruction Guide explains how to complete this form. PRl gl senolie Cf

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Dr. Natalie Blasingame

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of | 9 In-kind contribution

, CYFAIR 4 LIBERTY PAC o § | Seen
GBAZS |7 corvosen wins o e | YUY 235 | (WA
1 31 21 Louetta Rd #1 555} (EJPF{ SS)T\/ 77L{2,‘7 Check if travel outsi!:le of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

N/A- PAC

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Full name of contributor [ ] out-of-state PAC (ID#: ) st o In-kind contribution

I

CYFAI R 4 L' BERTY PAC Contribution $ : descriplic?n
(o R ‘ g rnhin

0} [ Zb’ 2‘5 Contributor address; City; State; Zip Code i ? 6_ Lf = f-S : EC :"r{fzc ’ 6

13121 Louetta Rd #1555, (ypreey, 1 7744

Check if travel outside of Texas. Complete Schedule T.

Date

—

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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 1/1/2025



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

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 A2: 5‘;

2 FILER NAME

Dr. Natalie Blasingame

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#:

CYFAIR 4 LIBERTY PAC
95| zs

7 Contributor address; City; State;

13121 Louetta Rd #1555

Zip Code

l'g9 In-kind contribution
description

Contribution $ |
' ' Ponfiv
P42 52 i swncc%

Check if travel outside of Texas. Complete Schedule T.

8 Amount of

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

N/A- PAC

MM Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

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

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

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

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

Date

A2e{25

CYFAIR 4 LIBERTY PAC

Contributor address,; City: State;

Zip Code

13121 Louetta Rd #1555 fyprrss TX T+

In-kind contribution
Contribution $ description

11994 i gﬁfﬂce@

Check if travel outside of Texas. Complete Schedule T.

Amount of

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

N/A- PAC

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

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

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

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 1/1/2025




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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 A2: )?

2 FILER NAME

Dr. Natalie Blasingame

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor [ ] out-of-state PAC (ID#:

CYFAIR 4 LIBERTY PAC

"!!?5129’ e oy —ra #5117

1 31 21 Louetta Rd #1 Sssl@mgj Ty 77(1!2? Check if travel outside of Texas. Complete Schedule T.

Contribution $ description

/T
Sey)ece

)| 8 Amount of | 9 In-kind contribution
|
|
|
Zip Code |
|

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

N/A- PAC

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

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

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

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

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

Contributor address; City; State;

-

In-kind contribution
description

Amount of I
Contribution $ I
|

|

Zip Code |
2 |
1

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

i

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL)(See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

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

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

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 1/1/2025




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gif/Awards/Memorials Expense Printing Expense Travel Out Of District

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 G:

2 FILER NAME

D Natalie Blasi‘mq A€

3 Filer ID (Ethics Commission Filers)

4 Date

lot]2

6 Payeena

WAl ¢ ﬁuﬂqo Banl<

6 Amount ($)

Reimbursement from
El political contnbutions
intended

State; Zip Code

X 77065

Hri Sfrm

7 Payee a‘g]dressL’L [\}Omf) Mff&i- ﬁ,{,’y

Complete QNLY if direct
expenditure to benefit C/OH

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ' ' 1 ;. 2
o ALtowing / Banlang Banking Fee
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Office sou Office held

Candldat} / Officeholder name

D Net c@laqnqamg CRSDTVSee-Pis s CEISD- Prc S Tiusteq

PURPOSE
OF
EXPENDITURE

Date Payee name
Amount ($) Payee address, City; State; Zip Code
Reimbursement from
|:| political contributions
intended
Category (See Categories listed at the top of this schedule) Description

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

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

o Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State: Zip Code

Reimbursement from
D political contributions

intended

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

[:] Check if travel outside of Texas. Complete 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 1/1/2025



