CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

| 8th day before election

1 Filer ID (Ethics Commission Fllers) | 2 Total pages filed;
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS | MRS / MR FIRST Mi
OFFICEHOLDER DR rMpetaLTe e . OFFICE USE ONLY
NAME oo R e R R e e e e e R R S B asaived
erwe st wee | "RECEIVED
ELASSIR N vAME
4 CANDIDATE / ADDRESS / PO BOX: APT/SUTE#  CITY STATE;  2IP CODE OCT 04202
OFFICEHOLDER | \ , .~ . . s § g
MAILING L\ A @ s Pow Lave RD - —
ADDRESS K R iR BY: oads &
Change of Address PEAMILER ¢ | % =k
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-deiivered or Date Postmarked
OFFICEHOLDER | /5., .. _ .
PHONE (82a)) (41 - a2
Receipt # Amount § i
8 CAMPAIGN M8 / MRS / MR FIRST Mi
3 v pataa N MA 2. L CARATNS - W ey —
NICKNAME LAST SUFFIX
Date Imaged
Y AN
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # eIy, STATE; ZIP CODE
TREASURER o , e
ADDRESS Bl ERASER D QxeQrLe | SuEaselado i T S
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
N 0 —1 — =
FHNE (2B ) des~-T185T1
9 REPORT TYPE K i 10 day afer
l_ January 15 < 30 day befre secton ‘—' Runeff . 100 cay ofor campalgn
{Officeholder Only)

|‘_ EmododModM Final Repert (Attach C/OH - FR)

10 PERIOD Menth Day Year Month Day Year
o B S\ Sa0al w52/ 205
11 ELECTION ELECTION DATE ELECTION TYPE
Menth Day Year Primary Runeff g:"‘.:; o
11/ 2 S a1 | X S o R
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

WleESE PARER S TS
Cesyrenl &

Poars oF RusSeEeS,

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 OFFICENOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME
GENERAL COMMITTEE ADDRESS
Additional Pages
SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commissicn

www.ethics,state.tx.us Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME | AT — — 18 Filer ID (Ethics Commission Filers
NATALIE K. BLASINGAME ‘ mision Fler
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ /00.00
CONTRIBUTIONS MADE ELECTRONICALLY) _ g
2. TOTAL POLITICAL CONTRIBUTIONS $ P
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /335 00
EXPENDITURE , ' o -
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. % o
4, TOTAL POLITICAL EXPENDITURES $ Lu/e.98
CONTRIBUTION ,
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ j1.08
OUTSTANDING 8.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE > Mg 2
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 309

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report |s true and correct and includes all information
required to be reported by me under Title 15, Election Codc
{ / /% / 1717 7 )
/ ,' / I /

Stgnn‘tﬂu of Clndld-la c%r Ofﬂooholc.r
./

Please complete either option below:

HOLLY A REICHERT
NOTARY PUBLIC
STATE OF TEXAS
(1) Affidavit MY COMM. EXP 01/28/2022
NOTARY 1D 673424-2
NOTARY STAMP/SEAL

Tltlc of oﬂlco%ndmlnimrlng oath

Printed name of ofﬂ admmiltunng oath

(2) Unsworn Declaration
My name is , and my date of birth is
My address is ; ; ; i
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
{menth) (vear)

Signature of c.hdldltoioméuholdor (deolnrlm}

Forms provided by Texas Ethics Commission www.ethics, state,tx.us Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

NATALIE K. BLASINGAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s/ ’235'_ o0
2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0
3, SCHEDULE B: PLEDGED CONTRIBUTIONS $ L,
s SCHEDULE E: LOANS s 3093.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $1323.92
8. SCHEDULE F2; UNPAID INCURRED OBLIGATIONS $ O
7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ O
8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 2,093, (s
10, SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ O
", SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
12, SCHEDULE K: ;pg'gzgg'r. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ O

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

Revised 8/17/2020



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. b Tot;t :::'“Z? chedule AT

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

NaTainE K BLASINGAME

4 Date § Full name of contributor out-of-state PAC (ID#:
CAMERoON DickKEN

q/g/all .................................................................................. $475.00

6 Contributor addreas; City; State; Zip Code

7 Amount of contribution ($)

)2122 N, FEonDPERS SwoRE K. CYPRESS TX 7743

8 Principa! occupation / Job title (See Instructions) 8 Employsr (Sea inatructions)
L
FinancE
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
9/ LOCRANE KAGan
F T N O T S TR P T PR R PP PP N s
2y b f Contributor address; City; State; Zip Code :j.QDc .00
77 BRAPFoRD ClRCLE, SUGAR LAnd TX TT4T9
Principai occupation / Job titile (See Instructions) Employer (Bee Instructione)
RETIRED
Date Full name of contributor out-af-state PAC (ID# ) Amount of contribution ($)
ﬁ/g TAYME ~ PRCHER _
Q) et SR FRTTPPERS _ ?‘ '200.00
Contributor address; City; State; Zip Code

186800 . capameL APPIE TR., eypress TX 174302

Principal occupation / Job titie (Sae Instructions) Employer (Sée Instructions)
ENGINEER

Date Full name of contributor sut-of-stats PAC (ID#: ) Amount of contribution ($)
L?/Jé/ BEuRkE miLéR

/ ] / ..................................................................................

:2 Contributor addrass; City; State; Zip Code ]g ,2 S—O o0
/2202 CALLALAY covE €T, Housron T 7704 |

7 Principal occupation / Job title (See Instructions) Emplbycr (Saa Ingtructions)

ReTirED

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

if the requested information is not applicable, DO NOT include this page In the report.

1 Total pages Schedule A1:

The Instruction Guide explains how to compiate this form. 2 or 2
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
NATALE K BLASINGAME
4 Date 8§ Full name of contributor sut-of-state PAC (ID# y | 7 Amount ef contribution ()
g ; ¢ KAean .
//,:? i b LORRRME  WAGAN e, $§0_00
/ /) 6 Contributor address; City; State; Zip Code

77 BRADFERD CleclE, SUGAL LAND TX 77474

B8 Principal ocoupation / Job titie (See Instructions) 9 Employer (Seé Inatructions)
: '

ReTIRED

Da‘h Full name of contributor outxal_-lllln PAC (1D#: ] Amount of contribution ($)
st 4 Kanen Listr

/ f / 2 Contributor address; Gity; Stats;  Zip Code ejg?ﬁ. od
/6302 AcAPuLco DL TgRsey Viwage, TX
77040

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

ReALTOR

Date Full name of contributor out-of-stata PAC (1Ds: 3 Amount of contribution ($)

Rodne DEScHAMPS .
Q//g/ ................ K ................................................................ ‘?\5’&\ D s
/12 Contributor addraess; City; State;  Zip Code
Mb10 PggRLeToN DR. HoustoN 7710610
Principal occupation / Job title {See Instructions) Employer (Séa Instructions)
NP
Date Full name of contributor cut-of-state PAC (ID#: ) Amount of contribution ()
""" Contbutor address;  City,  Swmte; ZipCode
Principal occupation / Job titie {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.

Forms provided by Texas Ethics Commission www.athics.state.tx.us Revised 8/17/2020



LOANS

SCHEDULE E

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 E:

| OF

2 FILER NAME

NATALIE K BLASINGAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ 3093 (¢

8§ pate of loan

ajid] 2]

7 Name of lender [ out-of-state PAC (ID#: )

WELL-S FARGO

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

6 |s lender
a financial
Institution?

vyl N

2 3 oanAmount ($)

3093, 2

10 Interest rats
N7 A~

11 Maturity date
N/SA

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

18

Check if persenal funds were deposited into political

\/ account (S8ee Instructions)
nene
18 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (§)
INFORMATION
18 Guarantor address; City; State; Zip Code
not applicable

20 Principal Occupation (See instructions)

Date of loan Name of lender [] out-of-state PAC (ID#: ) Loan Amount ($)
s lender Lender address; City; Stats;  Zip Code intorest rate
a financial
Institution?
Maturity date
Ty [N
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Dgeoripiion of Cokserel Check if persenal funds were deposited into political
account (See Instructions)

none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code
not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender 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 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Bxpense Loan RepaymentRelimbursemant Solicitation/Fundraising Expense
Accounting/Banking Feas Office Overnaad/Rental Expensa Transponation Equipment & Related Expense
Conaulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donaticns Made By GifyAwards/Memerials Expense Printing Expense Traval Cut Of District
Candidate/Officeholder/Polilical Commitiee  Legal Services Balarea/\Vages/Contract Laber Other (enter a eategory not listed above)
CrocCard The Instruction Guide explaine how to compiete this ferm.
1 Total pagn Schedule F1:)2 FILER NAME Ty - 3 Filer ID (Ethics Commission Filers)
| oF | NATALIE K BLASINGAME
4 Date 8 Payea name
A1y [z Uz MARKETING
6 Amount (3) 7 Payee address; o City; ) State; Zip Code
(6.92 5900 PINGLE Hov&doN , X 77092
B (a) Category (Ses Categories listed at the top of this schedula) (b) Deseription
. . = N . s P 1CIA 17~ < - .'.JI ~)
- PRINTING EXPENSE BUSNESS CHRD S
EXPENDITURE
(e} Check if travel culside of Texas. Complete Schedule 7. Cheek if Austin, TX, oificehelder living expense
9 Complete ONLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date Payee namea
fj/?'Z/Z/ OWIMUNITY IMPARC T
Amount (§) Payee address; City; State; Zip Code
255 00 3600 PALI VALLEY BLVD., BOX+3, Pzwoyf\z i, 7X
Category {See Categories listed at the top of this schedule) Deseription
PURPOSE oLy ) . ; -
OF AD L’i‘kT{S//\i {7 EXPL NST PRINT /1D
EXPENDITURE _
Chnack If travel outside of Texas. Complele Schedule T, Cheek if Ausiin, TX, officahoider living expense
Complete ONLY If direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address City; State,; Zip Code
Category (Ses Categories listed at the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE
Chaek if travel oulside of Texas, Complete Schedule T, Check if Austin, TX, officehalder living axpense
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 Ethics Commission www.ethics state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS scHepuLE G
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expange Event Expense Loan RepaymantRaimbursamant undraising Expense
G Beparas m‘"“"’"“" Expenca m Expence Travel in District ¢ :
Coentribusana/Donations Made By GivAwardaMemodals Expanss Printing Expenss Travel Out Of District
Cradit Card Payment oy Savies Labar Other (enter a category not listed atbove)

The Instruction Guide explains how to campleate this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commisslon Fliers)

| oF 2 NATALIE ¥ BiAsinG AmE
4 Date 5 Payee name
?/’/&’ Go DADDY . @om
6 Amount (§) 7 Payee address; ” 7 02@ City; State; Zip Code
Rb.blY / sA RD ST
/byss N HAYDE R
b mwmmm / ScoTTevAaE AZ 85260
irtonded
(a) Category (8es Categorias lisled at tha top of this schadule) {b) Dascription
PURPOSE s ~ .
. - ADVERT ISinNG  EXPENSE WEBRSITE
(o) Chack if travel outside of Taxas, Compiste Schadule T Chaek if Austin, TX, effieaholder living axpenae
9 Candidate / Officeholder name Office sought Offica hald
Complete ONLY If direct
sxpenditura to benefit C/OH
Date Payee name
?/f‘%/azf ANTHEM  FRINTIN G
Amount ($) Payee address; City: State; Zip Code
— ' -7 N ‘ . = )
23, 3.0 . 2591 DALLAS PArkwAY FRisce Tx 15034
I/pﬂlﬂﬂm
— Category (See Categories listed at the top of this schedule) Deaocription
PU )
T . P
OF 2 | i nf e SE CARDS,
. FRINTING EXPEN

Check if travel outaide of Taxas. Complste Schedule T.

Check if Austin, TX, afficeholder living sxpanse

I/ political contributions

Complste ONLY if direct Candidate / Officeholdar namea Office sought Office held

expenditure to benefit C/OH

Date Payee nams -

9/.;13/;2/ TG ﬁ’)Ebfﬁ/éO’hmuﬂf’Ty )P AT NEWSPAPER

Amount ($) Payee addrass; City: o Zip Code -
‘;wm 3Lod Parm yaLltEY Bwd Box#3 RoundRock Tx 15665

PURPOSE
OF
EXPENDITURE

Category (Ses Categories listed at the top ef this achedule)

ADVEATISING EX PEN cc

Description

AD.

Chack if traval ouiside of Texas. Compiaie Schodule T.

Check if Austin, TX, cfficeholder living expense

Compilete QNLY If direct
axpenditure to benefit C/OH

Candidate / Cificeholder name

Office aought Offics held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE FROM sotmsoLE G
PERSONAL FUNDS
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan
Accounting/Banking Fees Office Overhead/Rental Expense Equipment & Ralated Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel in Distriot
Centributions/Denations Made By GivAwards/Memorials Expanse Printing Expanse Travel Out OF District
Candidate/Officeholder/Political Committee  Legal Services Salaries/Wages/Coniract Labor Other (enter a category net listed above)
S e The Instruction Guide expiains how to complete this form.
1 Totel nages Schedule G: | 2 FILER NAME ) o . 3 Fller ID (Ethics Commission Filers)
2 OF 2 NATALIE K BLAGINGAME '
4 Date § Payee name
Q/f 5/;” UZ /MARKETING
& Amount (8) 7 Payee address; i City; State; Zip Code - .
£57.711 5900 BINGLE RD; HousteN Tx 77092
i from
1~ political contributions
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE i o, )
OF ADYERTISING S/IGNS
EXPENDITURE
(e Check if travel outside of Texas, Complete Schadule T. Check if Austin, TX, officeholder living expense
2 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date . Payee name ‘ o
1/I1s]2l | Uz MARKETING
Amount (8) Payee address; City: State; Zip Code
oY 5 | sgpp AVGLE RY., Hevsten  7x 77092
|~ political cantributions
intended
mi Category (See Calegories llsted al the top of this schedule) Description
OF PRINTING EXPENSE SIGNS/ (ARDS
EXPENDITURE
Check if travel outaide of Texas. Complete Schedule T. Cheek if Austin, TX, officehaider living expense
Complete QNLY If direct Candidate / Officehoclder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount () Pavee address: City; State; Zip Code
m;h;m
political
intended
Category (See Categories listed at the top of this schadule) Deseription
o
EXPENDITURE
Check if travel outside of Texas. Compiate Schadule T. Cheek if Austin, TX, officeholder living sxpanse
Complete QNLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics, state.bx.us

Revised 8/17/2020




