CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH instruction Guide explalns how to complete this form.

1 Filer ID {Ethics Commission Fitars)

2 Total pages filed: __’

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

12014 Fall M2adgw Ln
Houston , TX 11710314

3 CANDIDATE/ MS / MRS / MR FIRST ]
OFFICEUSE ONLY
OFFICEHOLDER Ms . Natal
NAME = et il a \I ................................ FER
NICKNAME LAST SUFFIX
Pevez
4 CANDIDATE/ ADDRESS /PO BOX; APT | SUTE # CiTY; STATE;  ZIP CODE

RECEIVED 0CT - g 2025

{Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Dale Postmarked
OFFICEHOLDER
PHONE (832) Sb\q- ‘306‘
R [ Amounl §
6 CAMPAIGN MS / MRS I MR FIRST ML
i R NS Se\tne Gote Processed
MNICKNAME LAST SUFFIX
Dato Imaged
Vald el
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE, ZIP CODE
TREASURER
ADDRESS A5 OHer bu;’\\[ Hou Stor « TY 1 10349

EXTENSION

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER
PHONE (632) Ulv - DauH

9 REPORT TYPE

D January 15
[} way1s

Ig 30th day before election

[[] i day before alection

15th day after campaign
Ireasurer appoiniment
(Officaholder Only)

[:l Runotf

D Exceeded Modllied
Reporting Limit

d
O

Final Repert [Allach CIOH - FR)

10 PERIOCD Month Day Year Month Doy Yoar
COVERED
8 .,/20,/2025 mwmrous \0/ 3 /2025
1 ELECTION ELECTION DATE ELECTION TYPE
Monlh Day Year D Primary D Runaff I:, g:"‘l’:fﬂp“oq
‘ ‘ /L4 /15 g’sen.ral D Special
12 OFFICE OFFICE HELD {it any) 13  OFFICE SOUGHT {if known} Rﬁ

AMAIND ISD Borrd Trvshee o

14 NOTICE FROM
POLITICAL

THIS BOX I3 FOR NOTICE OFf POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES T SUPPORT
THE CANDIDATE ! OFFIGEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHQUT THE GANDIDATE'S OR OFFICEHOLDER'S KNOWLEBGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEWVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S) COMMITTEE NAME

Notaly

COMMITTEE TYPE

Pere 2

COMMITTEE ADDRESS'

12014 Falll

[ ceneraL
(] Additional Pages

Coumpo\igw
M2adow on ROV GronTr TR

[(JseeciFic

COMMITTEE CAMPAIGN TREASURER NAME

Selina Valdea

COMMITTEE CAMPAIGN TREASURER ADDRESS

5115 OHerbury

Houstor:, T X —1D34

GO TO PAGE 2

Farms provided by Texas Ethics Commission

www .ethics.state.lx.us

Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME N "a \ PQ e Z 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN . D 0

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 35 5

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ q vlv;
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) t ' .‘ O .

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ¢

4. TOTAL POLITICAL EXPENDITURES 3 s

................... \ |l \.9 M ' D\
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 6‘ q
BALANCE OF RERORTING PERIOD | ‘ Lo O .

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 perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.
_/Zi;m\lr : off Candidate or Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL
Swomn 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 NQ'\—Q\V PO_(Q? , and my date of birth is \\ IQ‘ |\q8"1
My address is \7.0 \ q F&\\ M Qadow \-V\ HO US‘\'OT‘ _D‘ 1103@ USP\

(street) (city) (state)  (zip code) (country)
Executed in H&TV 'S County, State of ~ V€ XA ) , on the Lo day of C()m%rm ber , 20()%ar5) .

Signature of C&a’p&i}cl/o;c@er (Declarant)

Revised 1/1/2025

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18  FILER NAME

20 Filer ID (Ethics Commission Filers)

No\m\\! Pover

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

IE/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$2325.00

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

0

D SCHEDULE B: PLEDGED CONTRIBUTIONS

S v

4. D SCHEDULE E: LOANS $ ¢
5. {z’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ |‘| LY.0ol

6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ w

7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ D'
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ gj
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ [6
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | O
1. [ ] SCHEDULE NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Z

- 12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ ¢

TO FILER

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

Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Notoly Pg

e

3 Filer ID (Ethics Commission Filers)

4 Date N 5 Full name of contributor

6 Contributor address;

013[15

[7 out-of-state PAC (1D#:_ )

7 Amount of contribution ($)

S5 Oﬁszrbury HOLSYON, T® ‘17034

City;

State;

¢ zpp-00

8 Principal occupation / Job titlte (See Instructions)

CoOrdAin axovr

9 Employer (See Instructions)

SMC Managamer\j\’

(1303 Bridg 0 qut€

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Darlene Govciov
)0‘ 3)2 5 Contributor address; City State; Zip Code g ‘ o O ) Oo

Qprfnﬁ T> 113732

Principal occupation / Job title (See Instructions)

Sfcretory

Employer {See Instructions)

MdAine \SD

Full name of contributor

VAN LSS

Date

(3]s

Contributor address;

3503 Bethany .t

[J out-of-state PAC (ID#: ) Amount of contribution ($)

Perez $ 90 .00

State; Zip Code

N Rovston.1x mo3a

Principal occupatian / Job title (See Instructions)

Employer (See Instructions)

HilcorP

Date Full name of contributor
.ROsL Ava
\O ‘ 2 )16 Contributor address;

2401 Travick Houvston ,yTx 17707 3

[ out-of-state PAC {ID#: ) Amount of contribution ($)
City State; Zip Code <+ 2 OD .00

Principai occupation / Job title (See Instructions)

Employer (See Instructions)

If contributor is out-of-state PAC,

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS

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:

2 FILER NAME

Nataly Perez

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )
1
Dani el ™Mo a,
‘O‘ al ?—5 6 Contributor address; State; Zip Code

U271 @Ua\qa'(eD\‘ S‘pmha"\\l 11313

7 Amount of contribution ($)

e 1O 90

8 Principal occupation / Job title (See Instructions)

AMaint \s

9 Employer (See Instructions)

>}

Date Full name of contributor [ out-of-state PAC (ID#: )
* L4
Melissa Fichard
‘0 l %l 25 Contributor address: City; State; Zip Code

P.0.Box Avl Manvel, Tx 17578

Amount of contribution ($)

% oo 90

Tl Athliong Or. Houston TF 088

Principal occupation / Job title (See Instructions) Employer (See Instructions)
CFO Empire Wire ling
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Viola Garcioo
‘D) a, ‘15 Contributor address; City; State; Zip Code S 2 5 O' D O

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

Date Full name of contributor [ out-of-state PAC (ID#: )
[
Richard Canty
IDl 3 ] 2'5 Contrlbutor address; City; State; Zip Code

Amount of contribution ($)

%) pp 00

Principal occupation / Job title (See Instructions)

Eagt Mding

Employer (See Instructions)

Management DNstec

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

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

Revised 1/1/2025



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)

Noataly Perez

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

\D’ 3[7.5 ....... QQQ .................... PP ....................................... 5 800 o0

6 Contributor address; City; State; Zip Code

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

PLan Lone Stp ¢ College

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

Amount of contribution ($)

1013125 | oo waesss Goi | swe e | §200- 00

Principal occupation / Job title (See Instructions) Employer (See Instructions)
A O Y S-Lanw
-

Date Full name of contributor [ out-at-state PAC (ID#: ) 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 ($)
Contributor address; City; State; Zip Code

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCcHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consuiting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
L egal Services

Loan Repayment/Reimbursement

Solicilation/Fundraising Expense

Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

\
4 Date

Nat oy Povce

5 Payee name

sprint 2 Priny

6 Amount ($')

7 Payee address;
51UD Cloy Rd
unit 300

City; State;

HOUSYON T x

Zip Code

11080

8

PURPOSE
OF
EXPENDITURE

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

Prmh‘ng Bpens e

(b) Description

Campaig S14NS

(<) D Check if iravel outside of Texas. Complete Schedule T, I:] Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
r
aln 25| J+ N Enterprnses
| Amount (%) Payee address; City; State; Zip Code

525.01

2514 Fajvway Parle OO HOUVSTD ™ 110972

suite 301

PURPOSE
OF
EXPENDITURE

Prmh\mg CxpensLes

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

PUSh cards

"] checkittravet autside of Texas. Complete Schedule T [] check if Austin, TX, officeholder fiving expense

¢\y.00

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
| 3]25 Progpevity Bark
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Fegs|Banking €xpenses

Description

Servi Ce Chaufg ¢

Category (See Gategories listed at the top of this schedule)

D Check if lravel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethic

s Commission www.ethics.state.tx.us Revised 1/1/2025




