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

The C/OH Instruction Guide explains how to completa this form,

1 Filer ID {Ethics Commission Filers} | 2 Tolal pages filed: ' l

3 CANDIDATE/ MS / MRS / MR FIRST M OFFIC SE
OFFICEHOLDER | \A USSR ISELIS 4
NAME 'S .......... NO-TQ\Y ..................................... :

Date Received
NICKNAME FS.AQST Q Z SUFFIX
4 CANDIDATE/ ADDRESS ¢ PO BOX, APT 1 SUITE #; CITY; STATE: ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

|:| Change of Address

120la Fall Meodow,ILn RECEIVED OCT 2 7 2025
Houston , T X 17039

5 CANDIDATE/ AREA CODE PHONE NUMBER EAEREION Dale Hamd-delivered or Date Posimarked
OFFICEHOLDER ’ ’
PHONE (%32) 5'4Q' |30q
6 CAMPAIGN MS 7 MRS { MR FIRST Mi Receiot 1 Amount §
TREASURER A 7,
Name ..., P .. S e g Q \‘ Y\ ................................... Date Processed
NICKNAME LAST SUFFIX
Dale Imaged
Vald €2
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY, STATE; ZIP CODE

TREASURER
ADDRESS

{Residence or Business)

515 Otrevbury HOoUStorn T X 11039

8 CAMPAIGN AREA CODE PHONE MUMBER EXTENSION
TREASURER
PHONE (‘832) Miw - 0wy
9 REPORT TYPE ) .
30ih d fi R 5 il
D January 15 [:l In day before eleclion D unofi D llrel:s:raey; Zpt;ro ::::r:‘g:lgn
{Qlliceholder Cnly)
July 15 i Exceeded Modified i .
D uly gam day belore eleclion D R::mrﬂngumil” D Final Repont {Allach C/OH - FR)
10 PERIOD Monih Day Yaar Manth Cay Year
COVERED
lO/ 3/'20.26 THROUGH | 0/2-1/"20'26
M1 ELECTION ELECTION DATE ELECTION TYPE
Monih Day Yaar D Primary D Runof! D Other
Duscriplion
I | /M /?D‘LS ‘QGeneral D Special
12 OFFICE OFFICE HELD I any; 13 OFFICE SOUGHT  (if knawn)

Ading 15PBoand Trustee &5

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Agditional Pages

THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TOQ REPORT THIS INFORMATION ONLY IF THEY RECE(VE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

Nataiy Pgre¢ Carmnpaign

COMMITTEE ADDRESSY

201a _fFall Mladow L Housten T

[Jeenerar

7034

(seeciric COMMITTEE CAMPAIGN TREASURER NAME

<e\lina. Valde?

COMMITTEE CAMPAIGN TREASURER ADDRESS

SIS oHey bwiy  provstor TY 71034

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 16 Filer I (Ethics Commission Filers)

Natoly Pever

17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN .
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR $ a
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ @/
{OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ g
4, TOTAL POLITICAL EXPENDITURES $ | SO .00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ \ qq
BALANCE OF REPORTING PERIOD \ ) 0 O :
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ (2
18 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanying repor! is frue and correct and includes all information

required to be reporled by me under Title 15, Election Code.

SignalurJaarhidate or @eholder

Please complete either option below:

{1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of s
20 , to cerify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering cath Tille of officer adminislering oalh

OR

(2) Unsworn Declaration

My name is NO\JFO\ \ q PQVQ'L , and my date of birth is i \ I 2 l ' Iqs“!
My address is \QO\q Fm’\\ M Qa-dow L \ HOU 5‘1‘0“ —rx . 1 ‘loaq USP\
. (street) (city) (state)  {zip code} {country)
Executedin A '\ county, State of ¥ OXA S .on the 2-"‘wgay of Oc‘:—:t"l‘-ub ber 20(7'? .
year

Signature obzén(t?ldkle:‘o@holder {Declarant)

Forms provided by Texas Ethics Commission www.elhics.stale.lx.us Revised 1/1/2025



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. [] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ @

2. [:I SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS § @

3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $ @

4. D SCHEDULE E: LOANS $ @

5. |:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s \S0- 00
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ g

7 I:I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ¢

8. [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ d

9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ g

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/IOH | & 7}
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ JZ
12. [7] SCHEDULE k: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ b’

TOFILER

Forms provided by Texas Ethics Commission www.ethics.stale.x.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advartising Expense
Accounting/Banking

Consulting Expanse
Conlributionsionalions Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Eveni Expense Loan Repayment/Relmbursement
Feos Offico Overhead/Renlal Expense
FoudiBevaraye Expense Fulling Expevige
GilvAwardsiMemonals Expense Printing Expense

Salicilation/Fundraising Expense

Transportation Enuipinent & Reled Expense

Travel In District
Travel Oul OF Disirict

Candidale/Officehokler/Pulilical Commillaa Lagal Sarvicas Salares/Mages/Contract Labor

Other (entera calegory not listed above)
Credit Card Payment

The Instruction Guide explains how to completa this form.

? Tolal pages Schedule F1:]2 FILER NAME

Natoly Pevey

3 Filer 1D {Elhics Comwmission Filers)

4 Dale 5 Payes name ! ,
O [18[25 [ Lon g Stor Mailing+ Brinting
6 Amount ($) 7 Payee address: = City: Stale; Zip Coade

CC |2UG FM 1app B pass E
F 150 HomMpi e | T‘ﬁa—l‘l 336

8 (a) Canegory (Soe Calegories lisled sl lhe lop of this schedule) {b) Description

pPosSh cora s

e Printing Expenses

EXPENDITURE

{c) D Check if iravel oulskle of Toxas. Comjiole Scherdula T, D Check Ii Auslin, TX, officeholer living expense

9 Complete QNLY if direcl Candidale / Officeholder nama Offlce sought Office held
axpendilure 1o banelil C/OH
Date Payee name
Amount {$) Payee address; Cily:; State; Zip Code

Calegory (See Calegorios hsied al 1he lop of this schedule) Descriplion

PURPOSE
OF
EXPENDITURE

[:] Check il ravel oulside of Toxas, Complele Schedula T EI Check il Auslin, TX, officeholder fiving expense

Candidate / Officaholder name

Complele QNLY if direct Office sought Office held
expendilura to bensfit C/OH

Date Payee name

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

Category (See Calegariss lisled a1 the fop of Ihis schedula) Dascriplion

PURPOSE

OF
EXPENDITURE

D Chaeck if havel ouiside of Toxas. Complels Schadule T

D Chetk If Austin, TX, oHicehalder living axpenso

Complele QNLY if direct
axpendilure 1o benefil C/OH

Candidale / Officeholder name Office sought Clfice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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