CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
X . . A 1 Filer ID (Ethics Commission Filers) | 2  Tolal pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS | MR FIRST mi
OFFICEHOLDER | pr. Audrey R OFFICE USE ONLY
NN 1V T S L N Date Received
NICKNAME LAST SUFFIX
Nath
4 CANDIDATE/ ADDRESS 1 PO BOX; APT / SUITE #; cIry, STATE,  ZIP CODE
OFFICEHOLDER
OFFICE! 1316 W Bell St., Houston, TX 77019 SEP 2.6 2025
ADDRESS
Change of Address
5 gé?l%lg}:\gflf) ER AREA CODE PHONE NUMBER EXTENSION Date Hand-detivered or Date Postmarked
OFFICE (281 ) 686-2368
Receipt # Amount $
6 CAMPAIGN MS I MRS / MR FIRST Ml
NAME e D Y
NICKNAME LAST SUFFIX
Burgel’ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZiP CODE
TREASURER H
ADDRESS 2518 Kingston St., Houston, TX 77019
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (541 ) 406-0333
9 REPORT TYPE [ . - o .
. 30th day bef lecti Runoff . 15th day after campaign
ﬁ danuary 15 l—i ay helore eleclion r une r : h'easureyr appointmgntg
(Officehoider Only)
[—‘ July 16 r’ 8th day before efection r - Exceeded Modified | . Final Report (Attach CIOH - FR)
" Reporting Limit /
10 PERIOD Month Day Year Month Day Year
COVERED
7 /1 /25 THROUGH 9 25 /25
11 ELECTION ELECTIONDATE | _ ELECTION TYPE
Month Day Year fw Primary I Runoff f Other
Description
1 / 4 / 25 r; General rw Speciat
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (if known)
HISD Trustee District VII
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE ! OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY If THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

Additional Pages

COMMITTEE TYPE

COMMITTEE NAME

[} oenERAL

COMMITTEE ADDRESS

|1 sPeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
156 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Audrey Nath
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 31,575
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 8,296.01
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 51,664.55
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perury, 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 Cand}date or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swom 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 Audrey Nath , and my date of birth is January 12th, 1983
My addrossis 1316 W Bell St “Houston TX 77019 USA

. (street) (city) (state)  (zip code) {country)
Execuled in_Harris Counly, State of _1€Xa8 ,onthe 26th__ dayof September ,,25

th) (year)
S AR

Signa(uk of Candidate/Officeholder (Declarant)




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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 31,575
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS 3
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 8,296.01
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/IOH |  §
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: 'TTDTEIF:ES’ CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $




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 Al:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Audrey Nath
4 Date 85 Full name of contributor out-of-state PAC (ID#; ) 7 Amount of contribution ($)
Sonali Sen
7/1 /25 6 Contributor address; City; State; Zip Code $1 ,OOO
Houston, TX 77003
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Physician Texas Children’s Hospital
Date Full name of contributor out-of-state PAC (1D#: ) Amount of contribution ($)
David Sandor
TI2125 | $25
Contributor address; City; State;  Zip Code
Houston, TX 77098
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Campaign Manager Amanda Edwards for Congress
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Molly Cook
4721 S A T $1 00
Contributor address; City; State; Zip Code
, Houston, TX 77030
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Nurse Hospital
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (%)
Natalie Spicyn
7/7/25 (.3.<;r;;r'ié).utor addre‘s.s.; City; State; Zip Code $1 O
Baltimore, MD 21211
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Physician UMB

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




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 Af:

2 FILER NAME

Audrey Nath

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

, Houston, TX 77036

4 Date 8§ Full name of contributor out-of-state PAC (ID# )
Bethel Murphy
7/7/25 ........... A T ..............
6 Contributor address; City,; State; Zip Code $1 0
, Houston, TX 77002
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Teacher Houston ISD
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Michael McDonough
Z/A1/25 e
Contributor address; City; State; Zip Code $50

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

, Houston, TX 77057

Not employed
Date Full name of contributor out-of-state PAC (ID¥: ) Amount of contribution ($)
2114/95 Sarah Miller
Contributor address; City; State; Zip Code $1 00

Principal occupation / Job title (See Instructions)

Not employed

Employer (See Instructions)

Date

7/21/25

Full name of contributor out-of-state PAC (ID#: )
Clara Fowler
Contributor address; City; State; Zip Code

Houston, TX 77096

Amount of contribution ($)

$25

Librarian

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

MD Anderson Cancer Center

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




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 FILER NAME 3 Filer ID (Ethics Commission Filers)

Audrey Nath

4 Date 5 Full name of contributor out-of-state PAC (ID#; ) 7 Amount of contribution ($)
Greg Kehrier
7/21/25 6 Contributor address; City; State; Zip Code $500
Houston, TX 77008
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Engineer Shell
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Ravi Nath
4232 2 S PO
Contributor address; City; State;  Zip Code $1 38
Houston, TX 77024
Principal occupation / Job title (See Instructions) Employer (See instructions)
Not employed
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Kat Abughazaleh
2 2 Y PO $1 0
Contributor address; City: State; Zip Code
, Chicago, IL 60611
Principal occupation / Job title (See Instructions) Employer (See instructions)
Congressional candidate Kat for lllinois
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
John Pollard
/2425 Gontabutor address: oty S $250
Houston, TX 77006
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Entrepreneur

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




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 FILER NAME

Audrey Nath

3 Filer ID (Ethics Commission Filers)

4 Date

7/25/25

8§ Full name of contributor out-of-state PAC (ID#; )

Kendra Camarena

6 Contributor address; City; State;  Zip Code

, Houston, TX 77092

7 Amount of contribution ($)

$50

8 Principal occupation / Job titie (See Instructions)

9 Employer (See Instructions)

Teacher Houston ISD
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Yewkit Lo
T1B0/25 e
Contributor address; City; State; Zip Code $25O
, Houston, TX 77096

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Not employed
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Mehdi Rais
R U 2 Y O O O $1 00
Contributor address; City; State; Zip Code
, Houston, TX 77019

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

, Houston, TX 77018

Data scientist Memorial Hermann Health System
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
Lisa Weiss
8125 Gomiouor adaress; T G Site: T Cose $50

Principal occu

Physician

pation / Job title (See Instructions) Employer (See Instructions)

Kelsey-Seybold

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




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 FILER NAME 3 Filer ID (Ethics Commission Filers)

Audrey Nath

4 Date 8 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Tara Webb

8/3/25 .......... A : ........................ : ..............
6 Contributor address; City; State; Zip Code $25

, Houston, TX 77021

8 Principal occupation / Job title (See Instructions) 8 Employer (See Instructions)
Teacher Houston ISD
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (%)
Yewkit Lo
780725 |
Contributor address; City; State; Zip Code $250
, Houston, TX 77096
Principal occupation / Job title (See Instructions) Employer (See {nstructions)
Not employed
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Greg Kehrier
B/ 2 | $5OO
Contributor address; City; State; Zip Code
Houston, TX 77008
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Engineer Shell
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Lily Jang
8/22/25 Contributor address; City; State; Zip Code $1 ,OOO
, Houston, TX 77019
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Realtor

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




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 At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Audrey Nath
4 Date 8§ Full name of contributor out-of-state PAC (ID#; ) 7 Amount of contribution ($)
Henry Wu
8/22/25 6 Contributor address; City; State;  Zip Code $1 ,OOO
, Danville, CA 94526
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Physician Self-employed
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Rick Dow
B/283/25 |
Contributor address; City; State;  Zip Code $200
Houston TX 77019
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Not employed
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
8/27/05 Jessica Walsh
Contributor address; City; State;  Zip Code $1 00
, Houston, TX 77005
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Education Manager Self-employed
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
Mark Flaum
8127125 I G imier adaresss Gty Saies T cote $7,000
, Houston, TX 77019
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Data Scientist Deloitte

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




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 FILER NAME

Audrey Nath

3 Filer 1D (Ethics Commission Filers)

4 Date

8/28/25

8 Fuil name of contributor out-of-state PAC (ID#: )

Elizabeth Geretz

6 Contributor address, City,; State; Zip Code

, Houston, TX 77098

7 Amount of contribution ($)

$50

8 Principal occupation / Job title (See Instructions)

Project Manager

9 Employer (See Instructions)

Harris County Precinct 4

Date

8/28/25

Full name of contributor out-of-state PAC (ID#: }
Lisa Weiss
Contributor address; City; State; Zip Code

, Houston, TX 77018

Amount of contribution (8$)

$100

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Physician Kelsey-Seybold
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
Linda Phenix
B/ 20 2 $1 00
Contributor address; City; State; Zip Code

, Houston, TX 77042

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Grant Writer Self-employed
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Lisa Weiss
8/30/25 1 Gamtrbutor address: iy Sate; 2 Gode $50

, Houston, TX 77018

Principal occupation / Job title (See Instructions)

Physician

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.




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 At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Audrey Nath
4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Jordan Thomas
8/30/25 ........... Tt ........................ . ..............
6 Contributor address; City; State;  Zip Code $50
, Houston, TX 77006
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Grid Developer Grid United
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Dorcas Hand
8/31/25 oo
Contributor address; City; State;  Zip Code $1 00
, Houston, TX 77008
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Not employed
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
David Sandor
O/1/25 $25
Contributor address; City; State; Zip Code
Houston, TX 77098
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Campaign Manager Amanda Edwards for Congress
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
Ronald Riddel
o2fe5 I Gontabutor adsress: o Siate; zip Code $100
Houston, TX 77019
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Not employed

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




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 At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Audrey Nath

4 Date 8§ Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Wil Jeudy
9/3/25 ........... e T ..............
6 Contributor address; City; State; Zip Code $1 OO

, Houston, TX 77008

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Physician Next Level Urgent Care
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
Martin Nguyen
O/A125 | $5
Contributor address; City; State; Zip Code
, Houston, TX 77062
Principal occupation / Job title (See instructions) Employer (See Instructions)
Property Manager Self-employed
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Joseph Gorman
O/ 2D e $25
Contributor address; City; State;  Zip Code
, Houston, TX 77019
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Engineer Port City Services
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (%)
Judith Harbour
o5/25 Gontaivator adaress; aw T Siate; Zip ot $200
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Not employed

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




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 FILER NAME 3 Filer ID (Ethics Commission Filers)

Audrey Nath

4 Date 8 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Gene Feigelson
9/6/25 6 Contributor address; City; State;  Zip Code $1 00
, Houston, TX 77265
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Real estate eXp Realty
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Christian Gyles Ramos
O/ 7 /2 e 1
Contributor address; City; State; Zip Code $ O
, Washington, DC 20002
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Operations and Special Projects Associate APIA Scholars
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Bejay Chakrabarty
O/7 /25 $1 0
Contributor address; City; State; Zip Code
, Plainsboro, NJ 08536
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Not employed

Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ()
Melissa Cordero
o7i2s Gantributor address: T State: 7 Gods $10
, Tuscon, AZ 85716
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Organizer Common Defense

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




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 FILER NAME 3 Filer ID (Ethics Commission Filers)
Audrey Nath
4 Date 8§ Full name of contributor out-of-state PAC (ID#; ) 7 Amount of contribution ($)
Rekha Shenoy
9/7/25 ........... i ........................ ..............
6 Contributor address; City; State;  Zip Code $1 OO
, Plano, TX 75025
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Dentist Prism Health North Texas
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Sarmila Bose
O/7/25 $25
Contributor address; City; State; Zip Code
Plano, TX 75024
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Sumita Ghosh
OF7/25 $25
Contributor address; City; State;  Zip Code
Sugar Land, TX 77479
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney Salazar IP
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution (3$)
Nilofer Hudson
9/7/25 Contributor address; City; State; Zip Code $1 0
, Houston, TX 77077
Principal occupation / Job title (See instructions) Employer (See Instructions)

Sr Director

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




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 Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Audrey Nath

4 Date 85 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Tasneem Ahmad Al-Michael
9/7/25 ...................................................................................

6 Contributor address; City; State; Zip Code $1 O
' , Dallas, TX 75287
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Organizing Manager Indivisible
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Simon Mathew
O/7/ 25 e
Contributor address; City; State; Zip Code $27
, Garland, TX 75043
Principal occupation / Job title (See Instructions) Employer (See Instructions)
System Administrator GDIT
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
James Pomerantz
O 8 2D $50
Contributor address; City; State; Zip Code
Houston, TX 77006
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Professor Emeritus Rice University
Date Full name of contributor out-of-state PAC (ID¥: ) Amount of contribution ($)
Hae-Min Gil
ohB25 Gontabutor adaress: o siate; ZpCode $50
Ferry, NJ 07643
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Behavior Technician Golden Care Therapy

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




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 At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Audrey Nath
4 Date 5 Full name of contributor out-of-state PAC (ID#:; y 7 Amount of contribution ($)
Nicole Loo
9/8/2 ...................................................................................
5 6 Contributor address; City; State; Zip Code $250
, Ponte Vedra Beach, FL 32082
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Physician Mayo Clinic
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Robert Gaddi
O/0/ 28 |
Contributor address; City; State;  Zip Code $250
San Francisco, CA 94115
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Engineer Highland Technology, Inc.
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Ana Malinow
O/0) 2 $5OO
Contributor address; City; State; Zip Code
, San Francisco, CA 94117
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Retired physician

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Rand Nolen
JOE
9/9/25 Contributor address; City; State; Zip Code $250

, Houston, TX 77019

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

Lawyer Kherkher Garcia L.L.P.

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




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 FILER NAME

Audrey Nath

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

, Houston, TX 77005

4 Date & Full name of contributor out-of-state PAC (ID#: )
Elizabeth Meacham

OMORE N Controutor adaresss oy State; ZipCode $100

, Houston, TX 77098
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Travel advisor Self-employed
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Robin Burks

9/10/25 ... Conmbumr address ................ C ny ............ State . leCOde ...... $1 00

Principal occupation / Job title (See Instructions)

Clinical psychologist Self-employed

Employer (See instructions)

Date

9/10/25

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

Rebecca Eisenberg

Contributor address; City; State; Zip Code

Houston, TX 77005

Amount of contribution ($)

$50

Principal occupation / Job title (See Instructions)

Not employed

Employer (See Instructions)

Date

9/10/25

Full name of contributor out-of-state PAC (ID#: )
Lee Bar-Eli
Contributor address; City; State; Zip Code

, Houston, TX 77007

Amount of contribution ($)

$500

Principal occupation / Job title (See Instructions)

Not employed

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.




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 FILER NAME 3 Filer ID (Ethics Commission Filers)
Audrey Nath
4 Date 85 Full name of contributor out-of-state PAC (IDi#; ) 7 Amount of contribution ($)
Hae-Min Gil
9/1 1 /25 ........... e ........................ ..............
6 Contributor address, City,; State;  Zip Code $50
, Little Ferry, NJ 07643
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Behavior Technician Golden Care Therapy
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Brandon Sauls
O/ 102D o
Contributor address; City; State; Zip Code $200
, Houston, TX 77019
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Trader Marathon Petroleum Company
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Jay Pollard
O/ 2 2 | $500
Contributor address; City; State;  Zip Code
, Houston, TX 77006
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Entrepreneur Self-employed
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (3$)
Dimitra Tsavachidou
M35 Gontibuter address; o T State; 7 Gode $30
, Houston, TX 77027
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Not employed

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




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 At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Audrey Nath

4 Date 8 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Farha Ahmed
9/1 3/25 ........... it Tt .. ..............
6 Contributor address; City; State; Zip Code $25

, Sugar Land, TX 77479

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Attorney Self-employed
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Nicole Tuchinda
O/14/25 oo
Contributor address; City; State; Zip Code $1 50
Houston, TX 77007
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Law Professor Loyola University New Orleans College of Law
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
O 4/25 Leslie Briones
Contributor address; City; State; Zip Code $1 )OOO
Houston, TX 77008
Principal occupation / Job title (See instructions) Employer (See Instructions)
Commissioner Harris County
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Gordon Quan
IMBI2E 1 ombutor sagrasss N $500
, Houston, TX 77056
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney Quan Law

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




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 At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Audrey Nath

4 Date 5 Full name of contributor out-of-state PAC (ID#: y 7 Amount of contribution ($)
Jan Forney
9/1 6/25 ........... et Tt : ..............
6 Contributor address; City; State; Zip Code $500

Houston, TX 77006

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Geophysicist Swift energy
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
David English
O 0 2D o 200
Contributor address; City; State;  Zip Code $
, Houston, TX 77009
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Physician Hospital
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Greg Kehrier
O/ 28 e $500
Contributor address; City; State; Zip Code
, Houston, TX 77008
Principal occupation / Job title (See instructions) Employer (See Instructions)
Engineer Shell
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (%)
Cara Eng
9/21/25 Contributor address; City; State; Zip Code $25O
Denver, CO 80219
Principal occupation / Job title (See Instructions) Employer (See Instructions)
School Administrator Logan School

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




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 At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Audrey Nath
4 Date 8 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Janis Hopson
9/22/25 6 Contributor address; City; State; Zip Code $1 00
, Houston, TX 77056
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Not employed
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Yewkit Lo
O/24/25 |
Contributor address; City; State; Zip Code $250
, Houston, TX 77096
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney Kherkher Garcia
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
. Rish Oberoi
O/ D D 2D
Contributor address; City; State; Zip Code $1 OO
, Houston, TX 77027
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Advisor Indian American Impact
Date Full name of contributor out-of-state PAC (iD#: ) Amount of contribution ($)
Dakota Eddins
9/25/25 | Gontsivutor address; wi siats; 7ip Gode $100
, Houston, TX 77042
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney Kherkher Garcia

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




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 At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Audrey Nath

4 Date § Full name of contributor out-of-state PAC (ID#; ) 7 Amount of contribution ($)
Mark Finkelstein
9/25/25 ........... e T ..............
6 Contributor address; City; State; Zip Code $25
, Houston, TX 77025
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Lawyer Shannon, Martin, Finkelstein & Alvarado, P.C.
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Celeste Peterson
10 ] 2 12 S TR 100
Contributor address; City; State; Zip Code $
, Houston, TX 77003
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Organizer National Nurses United
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Daniel Cienfuegos
(0 Y02 Y 124 S Y TS P A $200
Contributor address; City; State; Zip Code
Houston, TX 77018
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney Lobo Ley
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
Sarah Foltz
9/25/25 | Gontributor address; i siate; ZpCods $50
Houston, TX 77006
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Art Gallerist Foltz Fine Art

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




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 At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Audrey Nath

4 Date 5 Full name of contributor out-of-state PAC (ID#: y 7 Amount of contribution ($)
Bernard Lo
9/25/25 ...................................................................................
6 Contributor address; City; State; Zip Code $1 OO

, Houston, TX 77096

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Lawyer Kherkher Garcia
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Savannah Craig
O/ 25 L
Contributor address; City; State; Zip Code $51 5
Houston, TX 77006
Principal occupation / Job title (See Instructions) Employer (See Instructions)}
Veterinarian Self-employed
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Jan Forney
9/25/25 .................................................................................. $85
Contributor address; City; State; Zip Code
, Houston, TX 77006
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Geophysicist Swift Energy
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
Idalia Morfey
9/2525 |+ Contnbutor addrc‘a‘s‘s.; ““““““““ cy: étate;. h le dode ‘‘‘‘‘ $1 00
, Houston, TX 77008
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.




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 At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Audrey Nath

4 Date 8 Full name of contributor out-of-state PAC (ID# y | 7 Amount of contribution ($)
Jon Totz
9/24/25 ........... e ........................ ..............
6 Contributor address; City; State; Zip Code $1 OO

, Houston, TX 77004

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Lawyer Totz, Ellison & Totz P.C.
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
Mark Flaum
02 Y 2 Y $1 0.000
Contributor address; City; State; Zip Code ’
Houston, TX 77019
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Data scientist Deloitte
Date Full name of contributor out-of-state PAC (IDi: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC {ID#; ) Amount of contribution (8)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) 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.




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Comimittee Legal Services Salaries/MWages/Contract Labor Other (enter a category notlisted above)

Credit 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)
Audrey Nath
4 Date 5 Payee name
7/7/25 Campaign Partners
6 Amount ($) 7 Payee address; City; State; Zip Code
$29 PO Box 118, Still River, Massachusetts 01467
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Advertising Website
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
7/29/25 Mailchimp
Amount (3$) Payee address; City: State; Zip Code
$1.07 405 N Angier Ave. NE Atlanta, GA 30308 USA
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Emails
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule 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
7/31/25 Houston 1SD

Amount ($) Payee address; City; State; Zip Code
$300 4400 W 18th St, Houston, TX 77092

Category (See Categories listed at the top of this schedule) Description
PURPOSE Fees Candidate filing fee
EXPENDITURE
Checkif travel outside of Texas. Complete Schedule T. 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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Audrey Nath
4 Date 5 Payee name
8/5/25 Campaign Partners

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

$29 PO Box 118, Still River, Massachusetts 01467
8 (a) Category (See Categories listed at the top of this schedule) {b) Description

PURPOSE Advertising Website
EXPENDITURE
{c) Check if 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 to benefit C/OH

Date Payee name

8/12/25 Mailchimp

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

$47.97 405 N Angier Ave. NE Atlanta, GA 30308 USA

Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Emails
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule 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
8/12/25 Allied Printing Services
Amount ($) Payee address; City; State; Zip Code
$897 14915 Stuebner Airline Rd, Suite L, Houston, TX 77069
Category (See Categories listed at the top of this schedule) Description
PURPOSE Printing Walk cards
EXPENDITURE
Checkif travel outside of Texas. Complete Schedule T. 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




POLITICAL EXPENDITURES MADE »
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

t 2 Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Refated Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/MWages/Contract Labor Other (enter a category notlisted above)
Credit 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)
Audrey Nath
4 Date 5 Payee name
8/12/25 Sprint 2 Print
6 Amount (8$) 7 Payee address; City; State; Zip Code
$2,192.06 8748 Clay Rd #300, Houston, TX 77080
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Printing Yard signs
OF
EXPENDITURE
{c) Checkif fravel 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 to benefit C/OH

Date Payee name
8/28/25 Mailchimp
Amount (3) Payee address; City, State; Zip Code
$58.63 405 N Angier Ave. NE Atlanta, GA 30308 USA
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Emails
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
9/2/25 End the Takeover PAC

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

P. O. Box 10174, Houston, TX 77206
$2,500
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Campaign literature
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. 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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentRelmbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifAwardsMemorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expanse
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Audrey Nath
4 Date 5 Payee name
9/3/25 Sprint 2 Print

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

$297.69 8748 Clay Rd #300, Houston, TX 77080
8 (a) Category (See Categories listed at the top of this schedule) {b) Description

PURPOSE Printing Stickers
OF
EXPENDITURE
{c) Check if travel outside of Texas, Complete Schedule T, Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

9/5/25 Campaign Partners

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

$29 PO Box 118, Still River, Massachusetts 01467

Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Website
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
9/12/25 Mailchimp
Amount ($) Payee address; City; State; Zip Code
106.60

405 N Angier Ave. NE Atlanta, GA 30308 USA

Category (See Categories listed at the tap of this schedule) Description
PU%’SSE Advertising Emails
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor

Credit Card Payment

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expanse
Travel In District

Trave! Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Audrey Nath
4 Date 5 Payee name
9/12/25 Sprint 2 Print
6 Amount (3) 7 Payee address; City; State; Zip Code
$211.09 8748 Clay Rd #300, Houston, TX 77080
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Printing Signs
OF
EXPENDITURE
(c) Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
9/15/25 Aericasa
Amount ($) Payee address; City: State; Zip Code
$400 406 Arlington St., Houston, TX 77007
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Mailer design
OF
EXPENDITURE
Checkiftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
9/22/25 Aericasa
Amount ($) Payee address; City; State; Zip Code
400 .
406 Arlington St., Houston, TX 77007
Category (See Categories listed at the tap of this schedule) Description
PURPOSE Advertising Mailer design
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. 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




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Foed/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

Audrey Nath

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
9/22/25 Allied Printing Services
6 Amount ($) 7 Payee address; City; State; Zip Code
$897 14915 Stuebner Airline Rd, Suite L, Houston, TX 77069
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Printing Walk cards
EXPENDITURE
{c) Check iftfravel outside of Texas. Complete Schedute T, Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
9/25/25 Allied Printing Services
Amount ($) Payee address; City; State; Zip Code
$309.02 14915 Stuebner Airline Rd, Suite L, Houston, TX 77069
Category (See Categories listed at the top of this schedule) Description
PURPOSE Printing Walk cards
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
$315.02 354 Oyster Point Boulevard, South San Francisco, CA 94080
Category (See Categories listed at the top of this schedule) Description
PURFOSE Fees Credit card fees
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. 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




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

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GifYAwards/Memorials Expense

Printing Expense
Legal Services

SalariesMages/Contract Labor

The Instruction Guide explains how to complete this form,

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:

2 FILER NAME

Audrey Nath

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name
9/25/25 ActBlue
6 Amount ($) 7 Payee address; City; State; Zip Code
$202.18 P.O. Box 441146, Somerville, MA 02144
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Fees ActBlue fees
OF
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City, State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete QNLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




