CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The CIOH Inatruction Guide explains how to complete this form.

4  Filer 1D (Elhics Commission Fiters)

2 Tolal pages fited;

[ change of Address

12
3 CANDIDATE/ MS I MRS f MR FIRST i
. OFFICE USEONLY
OFFICEHOLDER Mr
R O-0ER | M X Natalie ... e
NICKNAME LASY SUFFIX RECEIVED
Carter
4 CANDIDATE/ ADDRESS /PO BOX: APTISUIE®,  CITY, STATE; ZP CODE APR 9 8 2023
OFFICEHOLOER | 734 Carina Forest Court Humble Texas 77396
ADDRESS

SUPERINTENDENT'S OFFICE

5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION Dato Hend-defivered of Date Pasimarkes
OFFICEHOLDER
PHONE (713 ) 398-0840
Recelpt # Amount §
68 CAMPAIGN MS /MRS /MR FIRST Ml
TREASURER | M oo Marcus .. A ... T
NICKNAME LAST SUFFIX
Date Imaged
Carter
7 CAMPAIGNMN STREET ADDRESS (NO PO BOX PLEASE), APT/SUITE# CITY, STATE; ZiF CODE
;gﬁog%‘égm 9734 Carina Forest Court Humble Texas 77396
(Residence or Business)
8 CAMPAIGN AREA OODE PHONE 'NUMBER EXTENSION
TREASURER
ONE '
PHON ( 850 ) 284-6817
9 REPORT TYPE . ; 15th day afte
D Janury 16 L__ 30th day befote election D Runoff D lrensurae‘: t;p pgf:tm:{gn
{Officeholder Only}
July 16 < ; Exczeded Modified Einal .
[ duy Bth day before elec ion [ R it [C] Final Repost (attsch CIOH - FR)
10 PERIOD Monith Day Year Month Day Year
COVERED
03./ 28 /2023 THROUGH 04 ./ 26 ./ 2023
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day vear [ pimay [ Runor [ Ot on
05 / 06 /2023 General || Speclal
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT (i kmown)

Humble 1.8.D. Board of Trustee, Position 7

114 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITEEES TO SUPPORT
THE CARDIDATE { OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
GONSENT. CANDIDATES AND QFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

E]GENERAL COMMITTEE ADDRESS

[Jsrecine COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TOPAGE 2

Forms provided by Texas Ethics Commission

www . ethics.siate tx.us

Revised 11/15/2022




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethles Commission Fiiers)
__Natalie Carter
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL GONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0
CONTRIBUTIONS MADE ELECTRONICALLY}
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LLOANS) $ 3238 .00
$é$§?§ TURE 3. TOTAL UNITEMIZED POLITIGAL EXPENDITURE. $ 0
4. TOTAL POLITICAL EXPENDITURES
------------------- $ 2 , 082 26
CONTRIBUTION
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 2,954 09
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 2 8 80 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affi, under penalty of perjury, that the accompanying report is tme and comect and includes ali informalion
required to be reported by me under Title 15, Election C 9., ”‘-

\Q b

{ Signature ‘of Gandidate or Officeholder

Please complete either option helow:

(1) Affidavit

NOTARY STAMP/SEAL

Swom o and subscrbed 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 Natalie E. Carter , and my date of birth is -_____

My adaress s 9734 Catina Forest Court .tlumble TX 77396 . LUSA
(street) {city) {state) (zip code) (countiy)
Executed in_Harris County, State of_ Texas , on the 28th day of AP(f‘i'll.ﬁnm) ,20 ‘%2‘_)

Signature of Candidate/Officoholder (Declarant)

Forms provided by Texas Ethics Commission www.elhics.state.tx.us Revised 11/15/2022



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

Nata"e Ca rter 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

v
. (Xl scHEDULEA1: MONETARY POLITICAL GONTRIBUTIONS

¥ 3238.00

[

SCHEDULE A2: NON-MONETARY (N-KIND)} POLITICAL CONTRIBUTIONS

$

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS

TO FILER

$
4. |{ SCHEDULEE: LoAns 5
5 D scHEDULE F1: PoLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 2082.26
6. I:l SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:I 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 | $
M. [] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Farms provided by Texas Ethics Commission www.ethics.stale.tx.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Tola) pages Schedule At: 10f6

2 FILER NAME

Natalie Carter

3 Filer ID (Ethics Commlssion Filers)

4 Date

03/28/23

& Full name of contributor

Viola Fisher

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

6 Contributor address; City,; State; Zip Code

7 out-of-slate PAC (D )

12214 Chestnut Clearing Trail, Humble, Texas 77346

7 Amount of contribution ($)

8 Principal oceu

pation / Job titie (See Instructions)

9 Employer {See Instructions)

N/A N/A
Date Full name of contributor £ out-of-state PAC (iD#: } Amount of contribution (3$)
3/31/23 Carolyn Carter $1000.00
B AR S
515 Savannah Springs Way, Spring, Texas 77373

Principail occupation / Job titte (See Instructions)

Employer (See Instructions)

Retired Retired
Date Full name of contributor [0 out-of-state PAC (iD#; ) Amount of contribution {$)
3/31/23

John and Deanie Allen

Contributor address; City; State; Zip Code

2906 Maple Bend Drive, Kimgwood, Texas 77345

Principal cccupation / Job title {See Instructions)

Employer (See Instructions)

Tutor Self Employed
Date Full name of contributor [ out-of-state PAC {ID#: 3 Amount of contribution (%)
33123
e Homer
Contributor address; City: State; Zip Code
13934 Amelia Lake Lane, Houston, Texas 77044

Sales

Principal occupation / Job title (See Instructions)

Tom James

Employer (See Instructions)

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.athics state tx.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 20f6

2 FILER NAME

3 Fller ID (Ethics Commlssion Filers)

Natalie Carter
4 Date 6 Full name of contributor ([ out-of-state PAG (DX 3 | 7 Amount of contribution (%)
4/01/23 Ethel Powell $50.00

'8 Cantributor addrass: oty Stete;  Zip Code

5009 Westport Drive, Jefferson City, Missouri 65109

8 PFrincipal oceupation /7 Job title (See Insteuctions)

8 Employer (See Instructions)

Retired Retired
Data Full name of confributor {7} out-or-siate PAC (0% ) Amount of contribution ($)
4/01/23 Teresa Pearson $25.00
""" Contributor address; Gty St 2ipCode

427 E Fifth Street, Alton, lllinois 62002

Principat occupation / Job fitle {See Inskructions)

Employer (See Instructions)

Executive Assistant Kipp St. Louis Public Schools
Date Full name of contributar 3 out-nf-stale PAC (ID#: } Amount of contribution ($)
04/03/23 Karthik Soora $100.00
' Conwdbitor address: oy Stte;  ZipCode

2808 Sherwin Street, Houston, Texas 77007

Principat accupation / Job title (See instructions)

Employer (See Instructions)

Project Development Pattern Energy
Date Full name of contributor [ out-ot-state PAG gO¥; ) Amount of contribution ($)
04/03/23 Wm Hunn $25.00
'Con!ri;:.utor addr;ass; """ City; o Stata;' Zip Code:
18703 Cleeve Close, Humble, Texas 77346

Principal accupation / Job titte (See Instructions)

Product Specialist MHC-CMI

Emplayer (See Instructions)

ATTACH ADRITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is cut-of-state PAC, please ses [nstruction guide for additional reporting requirements.

Forms provided by Texas Fthics Commission www.athics state.tk.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1
30f6

2 FILER NAME
Natalie Carter

3 Fiter 1D (Ethics Commisslen Filers)

4 Date

04/03/23

b Full name of contributor ] out-of-state PAC {iD#: }
Linda Barton
6 Contributor address; City; State; Zip Code

7615 Angier Drive, Humble, Texas 77346

7 Amount of contribulion ($)

$25.00

8 Prindipal occupation / Job title (See Instructions)

9 Employer {See Instructions)

N/A N/A
Date Full name of contributor D oul-of-state PAC (ID#: ) Amount of contribution %)
Contributor address; City; State; Zip Code

1126 Lisa Lane, Kingwood, Texas 77339

Principal occupation / Job titte (See Instructions)

Employer {See Instructions)

Retired Retired
Date Fuli name of contributor £3 out-of-state PAC (IDi:; } Amount of contribution {$)
04/05/23 Janice Poole 25.00
- (');:-ntdb;n;r;-dc'!re;;s; .... City,; ‘ State; ‘ Zip Code

1118A Lisa Lane, Kingwood, Texas 77339

Principal occupation 7 Jobs title (See Inslruciions)

Employer (See Instructions)

N/A N/A
Datae Full name of contributor [ out-of-state PAC (1D#: } Amount of contribution ($)
Kristy Craven 50.00
04/05/23 | ..o Y O e
Contributor address; City; State; Zip Code

14203 Kingston Falls Lane, Humble, Texas 7739

Principal occupation / Job fitle (See Instructions)

Office Worker Self-Employed

Employer {(See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for addittonal reporting requirements,

Forms provided by Texas Ethics Commission wivw.ethics.sfate 1x.us

Revised 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDRULE A1

The

Instruction Guide explains how to complete this form.

1 Tolai pages Schedute A1:

40of 6

2 FILER NAME

Natalie Carter

3 Filer ID (Ethics Commisslon Fiters)

4 Dato

04/09/23

65 Full name of contributor

Junious Powell

6 Contributor address; City; State;  Zip Code

24739 Horsetooth Drive, Spring, Texas 77373

[ cut-of-slate PAC (ID#;

7 Amount of contribution ($)

8 Principal occu

pation / Job title (See instructions)

9 Employer {See Instructions)

N/A NIA
Date Full name of contributor [’} oul-of-state PAC (ID¥; ) Amount of contrbution ($)
04/10/23 Lewis and Ana Luke
Gontributor address; City; State;  Zip Code

20803 Atascocita Shores Drive, Humble, Texas 77346

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Teacher Aldine I1SD
Date Full name of contributor [[] out-of-state PAC (1D¥: ) Amount of contribution ($)
Sandra Cowthran
04/1 3/23 ..................................................................................

Contributor address; City; State; Zip Code

7927 .Do inion alls ane, Hu le, Texas 7739

Principal occupation / Job litle {See Instruclions)

Employer (See Instructions)

Retired Retired
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of contribution (%)
04/22/23 Kim ingram
Contributor address; City; State; Zip Code

3806 Beckett Ridge Drive, Humble, Texas 7739

CEO

Principal cccupation ¢ Job title (See Instructions)

Enmployer {See Instructions)

On Track College Coaching

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributoer is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.stale.tx.us

Revised 11/15/2022



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 Senedule A1: 50f6

2 FILER NAME 3 Filer ID (Ethics Commission Fllers)

Natalie Carter
4 Date 5 Fuli name of contribulor [ out-of-state PAC (ID#: 1| 7 Amount of contribution ($)
Stephanie Green 100.00
O4 22023 | .
6 Contributor address; Gity; State; Zip Code

15706 White Canyon Lane, Houston, Texas 77004

8 Principal occupation / Job title {See Instructions)

9 Employer (See Instructions)

Eduucator Channelview ISD
Date Fult name of contributor F] out-o1-state PAC {iD¥; } Amount of contribution ($)
0422123 | risselon Hurd 250.00
Coniributor address; City; State; Zip Code
622 Yellow Tulip Trail, Houston, Texas 77079
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney Shell USA, Inc.
Date Full name of contributor {.] out-of-state PAC {iD#: } Amount of contribution (%)
04/22/23 Tanisha Baker 100.00
Contributor address; City; State; Zip Code

13035 Breezy Meadow Lane, Houston, Texas 77044

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Fducator Galena Park 1SD
Date Full name of contributor {7] out-of-state PAC (ID¥; )] Amount of contribution ($)
04/23/23
Mary Cureau 250.00
Contributor address: City; State; Zip Code

15403 Lampson Manor Court, Houston, Texas 77044
Principal eccupation /7 Job title (See Instructions) Employer {See instructions)

N/A N/A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting reguirements.

Forms provided by Texas Eihics Commission www ethics.state ix.us Revised 11/15/2022




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. T Total pages Schedule A1:

6 of 6

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
Natalie Carter

4 Date § Full name of contributor ] out-of-state PAC (iD#: ) T Amount of contribution (%)
04/23/23 Travis Torrence 100.00
. 6 . Comnbuwr address e C ‘ty ............ S !.;t.e.;. . lecode .......
3709 Ella, Houston, Texas 77018

8 Principal occupation / Job tille (See Instructions) 89 Employer (See Instructions)

Attorney Shell USA, Inc.
Date Full name of contributor 1 out-of-state PAC (ID¥: ) Amount of contribution ($)
04/23/23 Andrea McHenry 250.00
" Contributor address;  city: State; Zip Code
15407 Stone Gables Lane, Houston, Texas 77044

Principai occupation / Job title (See Instructions) Employer (See instructions)

Attorney Insperity

Date Full narme of contributor 3 out-of-state PAC {iD#:

Amount of contribution (%)

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

Contributor address; City; State; . Zip Gode

Principai occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (iD¥: ) Amount of contribution ($)

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

Contributor address; City; State; Zip Code

Principal occupation /7 Job title (See Instructions) Ermployer (See Instructions)

ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Elhics Commission www.elhics. slate.1x.us Revised 11/15/2022




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)

Advartising Expense Event Expanse

b - Loan RepaymentReimbursement Solicha ionfFundraising Expense
Awounyngiﬂanlong Fees Office Overhead/Renta! Expense Transportation Equipmant & Related Expense
Consgmn‘g Expensa_ Foad/Beverage Expense Pelling Expanse Travel In District
Conbributions/Donalions Made By GitthwardsMemaorials Expense Prin ing Expense Travet Out OF District

Candidate/Oficeholder/Poli ical Committes Legal Services SalariesMVages/Contract Labor Other {(enter a category not listed abova)
Credit Cand Payment
The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:|2 FILER NAME 3 Fiter ID (Ethios Commission Filers)

10f3 Natalie Carter

4 Date & Payee name

3/31/23 M3 Graphics, Inc.
6 Amount ($) 7 Payee address; City; State; Zip Code
1,165.00
11730 Wilcrest Drive, Houston, Texas 77099
8 Category (See Categories listed al the top of this schedule) Desaoription
PURFOSE . i
e Adverting Expense Flyers and Yard Signs
EXPENDITURE
{6} [[] checkifiravel outside of Texas. Complete Schedule ¥, {7} check it Austin, TX, officeholder tiving expanse
© Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit CIOH

Date Payeae name
04/10/23 Facebook
Amount {$) Payee address; Gity: State; Zip Code

25.00

1 Hacker Way, Menio Park, California 94025
Category (See Calegories isted al the lop of this schedula) Daescription
PURPOSE
OF . .
EXPENDITURE Advertising Expense Advertising
[:] Check i travel outsida of Taxas, Complete Schedule T, D Check if Austin, TX, officeholder living expense

Complete QNLY I direct Candidate / Officeholder name Office sought Ofiice held
expenditure to benefit C/CH
Date Payee name
04/17/23 Facebook
Amount {$) Payee address; City; State; Zip Code

15.00

1 Hacker Way, Menlo Park, California 94025
Category (See Categories listad al the top of thls schedule) Description
PURPOSE
OF .. . .
EXPENDITURE Advertising Expense Advertising
[:l Check i lraval oulside of Texas. Complele Schedula T. D Check if Austin, TX, officehoider living expense

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

expenditure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 11/15/2022




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)

Advarti.sing Expense Event Expense Loan Repayment/Reimbursement Solicita ion/Fundraising Expense
Awounpnnganklng Fees Office Overhead/Rental Expanse Transportation Equipment & Related Expense
Cons};lhng Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GHYAwards/Memorials Expense Prining Expense Travel Qut Of District
Candidate/Officeholder/Poli ical Committee Legal Senvices SalariasWWages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:{2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
20of 3 Natalie Carter
4 Date 6 Payse name
04/20/23 Text Guru
8 Amount ($) 7 Payee addross; City; State; Zip Code
756.50 5049 Edwards Ranch Road, Suite 400, Fort Worth, Texas 76109
8 Category {See Calegories listed at the top of this schedule) {b} Description
PURPOSE Ad ﬂ] . E
OF verlsmn xpense tak
EXPENDITURE g =P Advertising
(@ [ ] Checkiftravel outside of Texas. Complete Schedule T L] check it Austin, TX, officeholder living expense
9 Complste ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
04/25/23 Facebook
Amount (%) Payee address; City; State; Zip Code
30.00 1 Hacker Way, Menlo Park, California 94025
Category (See Calegories listed at the top of this schedule) Description
PURPGSE
OF - -
EXPENDITURE Advertising Expense Advertising
D Check iffravel oulside of Texas. Complele Schedule T, D Check if Austin, TX, officeholdar living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditura to benefit C/OH

Date Payee name
4/25/23 Facebook
Amount ($) Payee address; City; State; Zip Code
5.00 1 Hacker Way, Menlo Park, California 94025
Category (See Calegories listed at the lop of this schadule) Description
PURPOSE
OF tei 1l
EXPENDITURE Advertising Expense Advertising
m Check if travel oulside of Texas. Complete Schedule T. I:] Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candldate / Gfificeholder name Office sought Office held

expenditure to benafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forins provided by Texas Ethics Cominisston www.ethics.slate tx.us Revised 11/15/2022




POLITICAL EXPENDITURES MADE e
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert [sing E'xps nse Event Expense l.oan Repayment/Reimbursement Solicita lonfFundralsing Expense

Aocoun?nngenkmg Fees Office Ovarhead/Rental Expense Transportation Equipment & Related Expense

Consyltmg Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwardsfvemorials Expense Prin ing Expense Travel Qut Of District
Candidate/Officeholder/Poli ical Committee Legal Services SalariesWages/Contract |.abor Olher (enter a category notlisted above)

Cred& Card Payment

The instructlon Guide explains how to complete this form.

1 Tolal pages Schedule F1:]12 FILER NAME 3 Filer 1D (Ethics Commission Filers)
3of 3 Natalie Carter
4 Date & Payee name
04/27/23 Facebook
8 Amount ($) 7 Payee address; City; State; Zip Code
25.00 1 Hacker Way, Menlo Park, California 94025
8 {a) Category (See Calegories listed at the top of this schedute) {k) Description
PURPOSE '
OF . . ..
EXPENDITURE Advertising Expense Advertising
{c) D Check 8 travel outside of Taxas. Complete Scheduda T EI Check If Auslin, TX, officeholder Bving expense
9 Complets ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/QH
Date Payea name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check iftraveloutsida of Texas, Complete Schedule T, [:} Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder nama Office sought Office held
expenditure to benefit C/OH
Date Payea name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed at ihe top of this schedule) Dascription
PURPOSE
OF
EXPENDITURE
‘::] Check it travel culside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs Commission www.ethlos. state.tx,us : Revised 11/15/2022






