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

1 
The C/OH Instruction Gulde explains how lo complete this form. 

Flier ID (Ethics Commission Fliers) 2 Total pages flied: 
12 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 

6 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

□ Additional Pages 

MS/MRS/MR FIRST Ml 

Natalie E 
OFFICE USE ONLY 

. . . Mm, ........... . . ' . . . . . . . ' . . . ' ' . . . . . . . ' . . . . . . ........... . . . .. . . . .. . . .. . ". ' Date Received 
NICKNAME LAST SUFFIX 

Carter RECEIVED 

ADDRESS I PO BOX; APT / SUITE #; ·CITY; STATE; ZIP CODE 
APR OZ 2025 9734 Caritta Forest Court, Humble, Texas 77396 

SUPERINTENDENT'S OFFICE 
HUMBLEISD 

AREA CODE PHONE NUMBER EXTENSION Date Hand-del!vered or Date Postmarked 

( 713 ) 398-0840
Receipt# 

I 
Amount $ 

MS·/ MRS/ MR FIRST Ml 

Mr. Marcus A. Date Processed ......... , .. ,., .... ,,, ........................................................... 
NICKNAME LAST SUFFIX 

Carter 
Date Imaged 

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

9734 Carina Forest Court, Humble, Texas 77396 

AREA CODE PHONE NUMBER EXTENSION 

( 850 ) 284-6817

D January 16 (81 30th day before e!ectlon □ Runoff □
15th day after campaign 
treasurer appointment 
(Officeholder Only) 

□ July 15 □ 8th day before electron □ Exceeded Modified □ Final Report (Attach C/OH � FR) 
Reporting Limit 

Monlh Day Year Month Day Year 

01 / 01 / 2025 THROUGH 03/24/2025 
. 

ELECTION DATE ELECTION TYPE 

Month Day Year D Primary □ Runoff D Other 
Description 

05/03/2025 � General □ Special 

OFFICE HELO (Ir any) 13 OFFICE SOUGHT (if known) 

Humble I.S.D. Board of Trustees. Position 3 
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE I OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOlfT 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 

□GENERAL COMMITTEE ADDRESS 

OseECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE 2 

Forms provided by Texas Ethics Commission www.ethlcs.state.bc.us Revised 1/1/2025 





SUBTOTALS - C/OH FORM C/OH 

COVER SHEET PG 3 

19 FILER NAME 20 Flier ID (Ethics Commission Fliers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. � SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $3,485.00 

2. � SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS S 140.00 

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. □ SCHEDULE E: LOANS $ 

5. 
� SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $2,684.29 

6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. □ SCHEDULE F3; PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8. □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. □ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

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

11. □ SCHEDULE I: NON�POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

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

$ 

Forms provided by Texas Ethics Commission www.ethlcs,state,tx.us Revised 1/112026 

















POLITICAL EXPENDITURES MADE 
F1 

FROM POLITICAL CONTRIBUTIONS 
SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymentJRelmbu�ment Sol!cilBtlon/Fundmlslng Expense 
Acr.ounting/Bankiog Fees omce ovelhaad/Renta! Expense Transportatlof'I EqulpmMt& Refated Expense 
Consulting Expense Food/Beverage Expense Polllng Expense Travel In District 
Contrlbutions/D-0nallons Made By GtftfAwards/Memorlals Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wage,tContractlabor , Other(enteracategory notl!sted above) 
Credit card Payment 

The Instruction Gulde explalns how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 
Natalie E. Carter 1

3 Flier ID (Ethics Commission Fliers) 

2 
4 Date 6 Payee name 

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

$1,044.50 7350 Harwin Drive, Houston, Texas 77036 

8 (a) Category (See Cetegorles listed et Iha lop of lhls schedule) (b) Description 

PURPOSE Printing Expense Flyers and Yard Signs
OF 

EXPENDITURE 

(c) D Checldftravel outside or Texas. Complete Schedule T, D Check If AusUn, TX, officeholder llv!ng expense 

9 Complete ONLY If direct Candidate/ Officeholder name Office. sought Office held 
expenditure lo benefit C/OH 

Date Payee name 

02/26/2025 YMCA of Greater Houston 

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

$25.00 P.O. Box 3007, Houston, Texas 77253 

Category (See Categories l!s\ed et the top oflh!s schedule) Description 

PURPOSE Event Expense BridgeFest Vendor Fee 
OF 

EXPENDITURE 

D Ched<ifltave! outside oflexas. Complete Schedule T. ' D Check if Austin, TX, officeholder living expense 

Complete ONLY If direct Candidate I Officeholder name Office sought Office held 
expenditure to benefll 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 Us led at the top of this sctiedule) Descrtptron 

PURPOSE 
Printing Expense 4x4 Signs OF 

EXPENDITURE 

D Che<:klf1tav.i1outskle o!Texaa. complete Sctiedu1eT. D Check If Austin, TX, officeholder Irving expenso 

Complete Q.Ji!,Y 1f direct Candidate / Officeholder name Office sought Office held 
expend!ture to benent C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 111/2025 



POLITICAL EXPENDITURES MADE 
F1 

FROM POLITICAL CONTRIBUTIONS 
SCHEDULE 

If the requested information is not applicable, DO NOT Include this page In the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement SoUcitatlon/Fundrnlslng Expense Accounting/Banking Foos Office OVerhead/Renlal Expense Transportation Equ1pmenl& Related Expense 
Consu1Ung Expense Food/Beverage Expense Polllng Expense Travel In District Conlributlons/Donalions Made By Gift/Awards/Memorials Expense Printing Expense Travel OutOfDle.trict 
CandldatefOl!iceholder/Political Committee Legal Services SalarlesNVages/ContractLebor , Other (enter a category not listed above) 

CteditCsltl Payment 
The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 
Natalie E. Carter 13 Flier lD (Ethics Commission Filers) 

2 
4 Date 5 Payee name 

03/19/2025 JG Media d/b/a Community Impact 
6 Amount ($) 7 Payee address; City; State; Zip Code 

$935.91 P.O. Box 224423, Dallas, Texas 75222 

8 (a) Category (See Categorles listed a\ the top of this sthedule) (b) Description 

PURPOSE Advertising Expense In-Paper and Website Advertisements OF 
EXPENDITURE 

(c) D Check lflmve1 outside o!Texas. Complete Sdledule T. 0 Cheek If AusUn, TX, officeholder living expense 

9 Complete QM!,X II direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

03/21/2025 Burt Levine d/b/a Texas Campaigns 

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

$300.00 
9600 Glenfield Court, Suite 148, Houston, Texas 77096 

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

PURPOSE 
OF Advertising Expense Campaign Services 

EXPENDITURE 

D ChecJ.;lftmve!outs!de o!Texas. Con1ple!e Schedule T. 
.

0 Ched{ If AusUn, TX. officeholder living expense 

Complete Q.NtY Ir direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

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

Category (See Categorles listed at the top ofthls schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

D Cheek U travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder livlng expense 

Complete 00!.Y, If direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 111/2025 




