CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Fli 2 d:
The C/OH instruction Guide explalns how to complets this form. or 10 (tics Gomarission Flers) Lo b L 12
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER Mrs Nataiie E OFFICE USE ONLY
NAME .. WVIR BB RSB0 600000000000 A8 00 bE0aBA00000000000 S a800080080030000008 6860080008 Date Rocolved
NICKNAME LAST SUFFIX
Carter RECEIVED
4 CANDIDATE/ ADDRESS / PO BOX; APT ! SUITE #, -CITY; STATE;  ziP CODE
OFFICEHOLDER | 9734 Carina Forest Court, Humble, Texas 77396 APR 02 2025
ADDRESS SUPERINTENDENT'S OFFICE
HUMBLE iSD
[] change of Address
& glA:IEIE())lEQgE/D ER S PHONE NUMBER EXTENSION Date¢ Hand-dellvered or Date Postmarked
HONE ( 713 ) 398-0840
Receipt # Amoun! $
6 CAMPAIGN MS/ MRS / MR FIRST Mt
Name RER M Marcus e, A Date Procested
NICKNAME LAST SUFFIX
Date Imaged
Carter
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; ciTY, STATE; Z)P CODE
TREASURER 8
el 9734 Carina Forest Court, Humble, Texas 77396
(Resldence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 850 ) 284-6817
9 REPORT TYPE 7
L__] January 16 <} 30th day before election D Runoff D :rig‘sg;yr Zg:rof;tggﬁltgn
{Officeholder Onty)
[] duy1s [] sih day before efection i:;i‘;’::;{\miﬁed [] Finat Report (attach CioH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
01 7 01,2025 THROUGH 03 / 24 2025
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year ':] Primary [j Runoff l:l gzt;ecrﬁ plion
05/ 03 /2025 X cenerat [] special
12 OFFICE OFFICE HELD (If any) 13  OFFICE SOUGHT (if known)

Humble 1.S.D. Board of Trustees, Position 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX {S 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 | COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

GCOMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.sfate.tx.us Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Fllers)
Natalie E. Carter .
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 110.00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS b $ 3.375.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ' '
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $0.00
4, TOTAL POLITICAL EXPENDITURES $ 2,684.29
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 1,697.99
OUTSTANDlNG 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 1 480.21
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying reporl is true and correct and includes all information

required to be reported by me under Title 15, Election M

Slgr\ature o}\ea/dldate or Officeholder

Please complete either option helow:

(1) Affidavit
NOTARY STAMP/SEAL
Swom fo 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 adniinistering oath Title of officer administering oath

(2) Unswomn Declaration

| [ .
% (zlp code) (country) .

20005

(vear)

My name is ., and my date of birth is
My address is

(street) (clty) (state)

Exectted lg% rr i\ County, State of 2% XAl onthe




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

18 FILER NAME 20 Filer ID (Ethics Commission Fllers)
21 SCHEOULE SUBTOTALS SUBTOTAL
NAME OF SCHEDQULE AMOUNT
1. [DX] SCHEDULEAt: MONETARY POLITICAL CONTRIBUTIONS $ 3,485.00
2 ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $140.00
3. [] scHEDULEB: PLEDGED CONTRIBUTIONS $ __
4. || scHeouLeE: LoaNs $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $2,684.29
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [[] scHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITIGAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTERESY, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas Ethics Commisslon 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 Gulde explains how to complete this form. 1 Total pages Schedule At: 6
2 FILER NAME 3. Fller ID (Ethlcs Commisslon Filers)
Natalie E. Carter
4 Date 6 Ful name of contributor [J out-of.slate PAC (0¥: y| 7 Amount of contribution (s)
Keith Lapeze
.................................................................................. 500.00
01/08/2025 6 Contributor address; Clty; State; Zlp Code $
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ oul-of-state PAG (ID#, ) Amount of contrlbution ($)
Aisha Stewart
1/10/2025 Contributor address; Clty; State;  Zip Code $25'00
Princlpal occupation / Job title {See Instructions) ’ Employer (See Instruclions)
Date Full name of contributor [ out-of-state PAC (1O#: ) Amount of contrbution ($)
1/15/2025 |..Holly Matherly e
Contributor address; Clty, State; Zip Code $2500
Principal occupation / Job title (See Instrucilons) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (D#: ) Amount of contribution ($)
Travls Torrence
01/23/2025 |- comdbm ;,.r. aadress. ........ aty_ ............ S ‘.a.'.e.;. z|pC°de ....... $25000

Principal occupation / Job title (See Instruclions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethlcs stale.lx.us Rewvised 1/1i2026



MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

If the requested informatlon is not applicable, DO NOT include this page In the report.

The

instruction Gulde explains how to complete this form.

1 T;Ial pages Scheduls A1: 6

2 FILER NAME

Natalie E. Carter

.3 Flier ID (Ethlcs Commission Fllers)

8 Princlpal occu

4 Date § Full name of coniributor {7 out-of-siate PAG (ID¥: y| 7 Amount of contribution ($)
Tesslyn Martin
01/31/2025 |.....\ 5% b A b L PP $25.00
6 Contributor address; City; Slale; Zip Code

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

02/06/2025

Full name of contributor [ out-of-state PAC (D, )
Deanie Allen
Confiributor address; City; State; Zip Code

Amount of contribution ($)

$500.00

Principal occupation 7 Job title (See Instructions)

Employer (See Instructions)

Date

02/06/2025

Full name of contributor ] out-ot.-state PAC (ID¥, |
Nancy Morrison
Contrbutor address; Cily; State; Zip Code

Amount of conidbution ($)

$260.00

Prindpal occup

atlon / Job title (See Instructions)

Employer (See Instructions)

Date

02/14/2025

Full name of contributor ] out-of-state PAC (ID#: )
Angelia Stubbs
Contribulor address; City; Slate; Zip Code

Amount of contribution (§)

$50.00

Principal occupation / Job title (See Inatructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributoris out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.slate.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 Gulde explains how to complete this form.

1 Total pages Schedule A1: 6

2 FILER NAME
Natalie E. Carter

3 Filer ID (Ethics Commission Filers)

4 Date & Full name of confributor [ oul-of-state PAC (iD¥: )
Corey Terrance

7 Amount of contribution ($)

0274412025 |« ooerrermmememreeer $50.00
8 Contributor address; City; State; Zip Code
8 Prindpal occupation / Job title (See Instructions) 8 Employer (See Instructions)
Date Full name of contributor {1 out-of-state PAC (D¥; A} Amount of contribution (§)
Laurice Clark
02/14/2025 Cortburor aqarene e e $25.00

Principal occupation / Job tille (Ses Instructions)

Employer (See Inslructions)

Date Fullname of contributor [0 out-af-state PAC (ID¥: ) Amount of contribution ($)
Teresa Pearson
02/15/2025 Contributor address; City; State; Zip Code $2500
Prncipal occupation / Job tite (See Instructions) Employer (See Instructions)
Date Full name of contributor [ oul-of-state PAC (DR ) Amount of contribution ($)
John Cotter
O2/45/2025 (k..o oercresconnncnsnertansscasasinassassossrsrantossnanssaasscsasnsscesoansens
Conlributor address; City; Slate; Zip Code $50.00
Principal accupation /7 Job tifie (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is cut-of-state PAC, please see Instruction gulde for additional reporting requirements,

Forms provided by Texas Ethics Commission www.elhlcs.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 explaing how to complete this form.

1 Total pages Schedule A1: 6

2 FILER NAME

Natalie E. Carter

3. Filer ID (Ethics Commlssion Filers)

4 Dale

02/24/2025

6 Ful name of contributor

Lindsey L. Gaston

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

6 Contributor address; City; State; Zip Code

[3 out-of-stete PAC (IOK; )

8 Princlpal occupation / Job title (See Instructions)

7 Amount of contribution ($)

$100.00

9 Employer (See Instructions)

Date

02/28/2025

Full name of caontributor [ out-of-state PAC (D#; )

Tesslyn Mustain

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

Contributor address; State; Zip Code

Amount of contribution (3)

$25.00

Principal occupation /7 Job thle (See Instruclions)

Employer (See Instruclions)

Date

03/02/2025

Full name of contributor [[] out-ot-slate PAC 0D¥; ]
Kristin Hoover
Contributor address; City; State; Zip Code

Amount of contribution ($)

$1,000.00

Principal occupation / Job titte (See Insiruclions)

0

Employer (See Instructions)

Date

03/06/2025

Full name of contributor

Carolyn Bodin

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

Contributor address; City; State; Zip Code

[] out-ot-slete PAC (102,

-

Amount of conlribution ($)

$25.00

Princlpal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
#f contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Farms provided by Texas Ethics Commissian

www.ethles.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 Gulde explains how to complete this form,

1 Total pages Schedule Af: 6

2 FILER NAME

Natalie E. Carter

3 Filler 1D (Ethics Commission Fllers)

8 Princlpal occupation / Job tife (See Instructions)

4 Dae § Fullname of contributor [0 out-of-state PAC (D \ | 7 Amount of contribution ($)
Tami Kuykendall
03/10/2025 |++:vere-- Eosaes O et rerte st reesaree s ssneseesee ] $200.00
8 Contributor address; Clty; State; Zip Code

9 Employer (See Inslructions)

Date

03/10/2025

Full name of confributor [ out-af-state PAC (108: )
Kristin Hanggi
Contributor address; City; State; Zip Code

Princlpal occupation / Job title (See Instructions)

Amount of coniribution ($)

$100.00

Employer (See Instructions)

Date

03/14/2025

Full name of contributor [ out-of-atate PAC (iDf: )
Kelly Krenzke
Contributor address; City; State; Zp Code

Amount of contribution ($)

$100.00

Principal accupation / Job title (See Instructions)

’

Employer (See Instructions)

Date

03/16/2025

Full name of conltributor [ out-of-stale PAC (ID¥: }
Ken Grays
Contributor address; City; State; Zip Code

Amount of conlribution ($)

$25.00

Principal occupatlen / Job title (See Insiruclions)

Employer (See instrucilons)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www,ethlcs.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 Tolal pages Schedule A1: 8

2 FILER NAME

Natalie E. Carter

3, Filer IO (Ethics Commisslon Fllers)

4 Date

03/16/2025

6 Full name of contributor [ ouk-otstale PAC (D#: )
Glenn Grayshaw
6 Contribulor address; Cly; Slate; Zip Code

7 Amount of contribulion (8)

$25.00

8 Princlpal occupation / Job title (See instructions)

9 Employer (éee Instructions)

Date

Full name of contributor ] out-ot-state PAC (ID¥: )

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

Conlributor address; City; State; Zip Code

Amount of contribufion (S)

Principal occupation / Job title (See instructions)

Employer (See instructions)

Date

Full name of contributor {Z] out-ot-state PAC (1O¥; )

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

Contributor address; Clty; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employar (See Instructions)

Date

Full name of contributor [ out-of-stala PAC (ID¥; )

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

Contilbutor address; Cily; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instruclions)

Employer (See Instruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additlonal reporting requirements,

Forms provided by Texas Ethics Commission www.elhics.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 Gulde explalns how to complete this form, L s 1
2 FILER NAME 3 Fler ID .(Ethics Commisslon Filers)
Natalie E. Carter
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ 140.00
5 Date 8 Full name of contributor  [7] out-of-stste PAC (ID&: — {8 Amount of 19 in-kind contibution
. Contribution $ |  description !
Carolyn Riggs |
03/06/2025 T Coniater aidom: . e $140.00 : 400 USPS Posicards wilh stamps !

| |
S | (ot cavel ot o Toas, Gompits ehei T

10 Principal accupation / Job tile (FOR NON-JUDICIAL)(See Instructions) | 41 Employer (FOR NON-JUDICIAL)(See Instructions) ;

42 Conlrlbutor’s principal occupation (FOR JUDICIAL) 13 Contributor's job tile (FOR JUDICIAL) (See Instructions)

44 Contributor's employer/law fion (FOR JUDICIAL) 15 Law firm of contributor's spouse (f any) (FOR JUDICIAL)

16 If contributor Is a child, law firn of parent(s) {if any) (FOR JUDICIAL)

Date Full name of contributor (] out-of-state PAC (ID#: ) T { Inind contribution ,
Contribution $ : description !

.................. 080000180 0008900 0000800800 s000vserinetircctacotscansssscaden |

Contributor address; City; State; ZiIp Code | !

[

_ [ ]check i travel autside of Texas. Complete Schedule T. ,

Principal occupalion / Job tille (FOR NON-JUDICIAL)(See Instruclions) Employer (FOR NON-JUDICIAL){(See Instructions) ‘
!

Contdbutor's principal occupation (FOR JUDICIAL) |+ Contributor's job title (FOR JUDICIAL) (See Instructions) %
Contributor's employerflaw firn (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL) i

If contributor Is a child, law fim 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 gulde for additional reporting requirements.

|
Forms provided by Texas Ethics Commission www.sthics state.tx.us Revised 1/1/2025 |
|



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested Information is not applicable, DO NOT Include this page in the report.

scHEPULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense Event Expense L.oan Repayment/Relmbursemen! Solicitation/Fundralsing Expanse

Ascounting/Banking Feas Office Overhead/Rental Expertse Transponation Equipmant & Related Expense

Conautting Expense Food/Beverage Expense Polling Expense Trave] In District

Contributions/Donatlons Made By GlifVAwardsiMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Potitical Committea Legal Services Salarles/Wages/Contract Labor , Otier (enter a categary notlisted above)

Credit Cand Payment
i The Instruction Gulde explalns how to complete this form.

1 Total pages Schedule F1:(2 FILER NAME . 3 Flier 1D (Ethics Commission Filers)

9 . Natalie E. Carter
4 Date & Payee name

02/18/2025 Print N Sign
6 Amount (8$) 7 Payee address; City; State; Zip Code

$1,044.50 7350 Harwin Drive, Houston, Texas 77036
8 {a) Calegory (See Categorles listed at the lop of this schedute) {b) Description

PURPOSE Printing Expense Flyers and Yard Signs
EXPENDITURE
(c) E] Check Iftrave! outelde of Texas, Complate Schedula T, D Check If Auslin, TX, officeholder living expense ;

9 Complele ONLY if direct Candidate / Officeholder name Office sought Oftice held '

axpenditure to benefit C/OH

Date Payee name
02/26/2025 YMCA of Greater Houston
Amount ($) Payee address; Clty; State; Zip Code
$25.00 P.O. Box 3007, Houston, Texas 77253
Category {See Categories listed at the top of this schedule) Description
PURPOSE Event Expense BridgeFest Vendor Fee
EXPENDITURE
D Check if travet outside of Texas. Complete Scheduls T. ! D Check if Auslin, TX, officeholder fiving expense
Complete ONLY If direct Gandidate / Officeholder name Office sought Office held

expendliure 10 benefil C/OH

Date Payee name

03/19/2025 Print N Sign
Amount ($) Payee address; City; State; Zip Code

$378.88 7350 Harwin Drive, Houston, Texas 77036

Category (See Categories Ksied at the top of this schedule) Descriplion
PURPOSE " .
OF Printing Expense 4x4 Signs
EXPENDITURE
l___} Check If travel outsile ot Toxas. Complete Schedule T. [:] Check If Austin, TX, officeholder living expense

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

expenditure {o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requesled information is not applicable, DO NOT include this page In the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expanse Loan Repayment/Relmbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulling Expense Food/Beverage Expense Polling Expensa
Conliibutions/Donations Made By GiftYAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Commlittea {.egal Senvices Salaries/VWages/Contract Labor

Credit Cerd Payment

The Instruction Guide explains how to complete this form.

Soicltation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

, Other (enter a category notlisted above)

1 Total pagas Scheduls F1:

2

2 FILER NAME .
Natalie E. Carter

3 Filer 1D (Ethics Commission Filers)

expenditura to benefit C/OH

4 Pate 5 Payee hame
03/19/2025 JG Media d/b/a Community Impact
6 Amount ($) 7 Payee address; City, State; 2ip Code
$935.91 P.O. Box 224423, Dallas, Texas 75222
8 (a) Category {See Categories listed at lhe top of this schedule) {b) Description
E S . .
e Advertising Expense in-Paper and Website Advertisements
EXPENDITURE
(©) D Check Ifiravel autside of Texas, Compiete Schedule T, D Check if Auslin, TX, officeholder living expense
9 Complele ONLY if direct Candidate / Officeholder natne Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/21/2025 Burt Levine d/b/a Texas Campaigns
Amount ($) Payes address; Clty; State; Zip Code
9600 Glenfield Court, Suite 148, Houston, Texas 77096
$300.00
Category (See Categories listed at the top of thls schedula) Description
PURPOSE c ion Servi
OF iQi ampaign oervices
e Advertising Expense palg
D Check Ifteavel oulside of Texas, Complete Schedule 7, * [:] Cheek If Austin, TX. officaholder living expanse
Complete QNLY If direct Candldate / Officetiolder name Office sought Office held
expenditure o beneflt C/OH
Date Payee name
Amount ($) Payee address; City; State; Zlp Code
Category (SeaCategorieslistad at the top of {his schadute) DRescription
PURPOSE
OF
EXPENDITURE
[ ] checkirtaveloutside of Texas. Complete Schedute T. (] check if Austin, TX, afficenolder living expense
Complele ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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

Revised 171/2025






