CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pagei g

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER D{_" [\,’A TALI ,é\'
NAKIE oo uidiamemseioaies b s o o o ek e et e i i s B RO s
NICKNAME LAST SUFFIX
Ty P A
BLASINGAME
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #, CITY; STATE: ZIP CODE

Date Recaived

RECEIVED

0CT 2 & 2021

OFFICEHOLDER / N , oA
MAILING l& it fi..f-}foZ%L w LAKE Rd "
ADDRESS ey T TTODS :
- HedSmod TF 7 BY:
| Ch: f Add 8
ange of ress 6 oo PM
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER =
PHONE (E’).’M.. ) eL7-0230
R pt # } Amount § -
6 CAMPAIGN MS / MRS / MR FIRST Ml f
4 p p r -5
NamE TER L MRS AORRAINE oo A et Processed
NICKNAME LAST SUFFIX
) Date Imaged
KA GAN
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE # aITy: STATE: ZIP CODE
TREASURER — - 4
ADDRESS 77 Bravrored Crecis SUGAR LAAD T 77477
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE 70 o
(28 ) Res-7857

89 REPORT TYPE

[] 30th cay before election

{:] January 16 D Runoff

O

YFRESs

Besop ©F

FAIRAANK S

TRUSTEES,

treasurer appointment
(Officeholder Only)
Juty 15 8th day before slection Exceeded Modffied Final Report (Attach C/OH - FR)
O X otn cay botors o L Reporting Limit O Giig
10 PERIOD Month Day Year Month Day Year
COVERED
jO b
9 / Al /;;1&__.,1: THROUGH & / 23 # 202!
11 ELECTION ELEGTION DATE ELECTION TYPE
Month Day Year D Primary I:I Runoff E gter:;phnn
< & S ol <
// / 2 /L; 2/ [ seneral ] specia BorkD ©OF TRUSTELES
12 OFFICE OFFICE HELD (f any) 13, OFFICE SOUGHT (f known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[:l Additional Pages

THIS BOX IS 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 TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

[JeeneraL

COMMITTEE ADDRESS

[Cseeciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

15 C/OH NAME

Nataie K

| 16 Filer ID (Ethics Commission Filers)

BiAsiNGAmMmE

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ S5/c. 00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) I . OO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3 >
4. TOTAL POLITICAL EXPENDITURES - LY (’J j? ?C} -7 /
COB' ALAN‘ I “Bcl‘:?,::'o“ 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 3/ 3
OF REPORTING PERIOD Sfe BT
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS * LAST DAY OF THE REPORTING PERIOD $ C

18 SIGNATURE':“_ | swear, or affirm, under penalty of perjury, that the accompanying report is true and comect and indudes all information
required to be reported by me under Title 15, Election Code.

Signature of Candidate 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 ceriify which, withess 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

wname s _Nitll e K. BidSing amie
wossesss 117 RANbows LAKe R
(street) (city)

H’ﬂrh & county, stateof ___[CXAS ,onthe_25 dayof

www.ethics.state.tx.us

, and my date of birth is 07/&2/70

_IX_T295. (KA __

{zip code)

(state) {country)

Executad in

Forms provided by Texas Ethics Commission



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILERNAME | 20 Filer ID {Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE AT: MONETARY POLITICAL CONTRIBUTIONS $ 5,610.00
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 8 /oT. 31;,
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS | s @)
4. [ | SCHEDULEE: LOANS $ o
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5489.7)
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ o
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ )
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ O
9 [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ e
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § b,
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ @)
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ e
TOFILER

|
L !

Forms orovided by Texas Ethics Commissian 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.

L 1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. [ '3 / 7
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
/ — - s F B, - e 5
NATA LIk K  BLASiNGCAME
4 Date ! 5 Full name of contributor [J out-of-state PAC (ID#: y| 7 Amount of contribution ($)
10f,0 | | TERRY o DENSE TUNGELS ‘
| (o | [ i T BE e e e e B S AT R M SR e 100. O o
/ Y | 8 Contributor address; City; State; Zip Code > £
; §529 W ynoHAm ViLiaGE DR, Houstod TX TTOP j
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
RETIRED | '
Date Full name of contributor [ out-of-state PAG (ID#: j | Amount of contribution {S)
1of 4 ﬂ?ﬂ/ly 4 ReNATE WHEELER | o
{L)/-:J’ R s s e e e B e e S e A e R R R SR A R WS R i .7§Q._'>£)CL
‘Contributor address; City; State; Zip Code |
Y Y
13802 macwoL/iaA mANOR pR., CYPRESS TTH2Y
Principal occupation / Job title (See Instructions) | Employer (See Instructions)
RETIRED |
' T
Date I Full name of contributor [ out-ot-state PAC (ID#:, ] ' Amount of contribution ($)
’Ic-[ t HDC‘N :“)L‘i'hm‘._’ ‘:_"f—? i i
»IO/ e B e e R S e s R e e e S S R S S e | ¢D?C)C,_£:)O
2 Contributor address City State;  Zip Code {
| ¥222 Ping THISTIE LA, SPRinG Tx 71379
|

Principal occupation / Job tifle (See instructions) | Employer (See Instructions)
KETIRED |

| |
Date | Full name of contributor [ out-of-state PAC (ID#: )|  Amount of contribution ($)
\ | ' , ‘ o N I
O, |.MARY DEPory 0.
";2 [ Contributor address; City; State; Zip Code ' KOO

| Bl HIGHLANY Facms Pn  Houstod - 71095 |

Principal occupation / Job titlte (See Instructions) | Employer (See Instructions)

HomEMAKE K.

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.tu.us Revised B/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. T Totsl pages Schedule A1:

2 FILER NAME 3 Filer'ID (Ethics Commission Filers)

NATHLIE K BLASINGAamE

4 Date 5 Full name of contributor (] out-of-smte PAC (ID#; ) T Amount of contribution ($)
. 2 =
’ | Borge  Mwer ]
/ gzq ; 6 Contributor address; City; State; Zip Code 7%25 0.0O
/ IR _ pave
/2202 CALACAY CovE CT- Heusion TX
7 704!
8 Principal ] ation / Job title (See Instructions) I 9 Employer (See Instructions)
—_ - |
RETIRED _ p K
Date Full name -of contributor [0 out-of-state PAC (ID#: ) Amount 6f contTbution (5)
Vagy | Kosseee Games
A o cmnin S rme ot s S 8 B R SRR R R S B ;
2 . Contributor address; City; State; Zip Code ;]f [(00.TO
/7802 HAVEN FoResT CT.  (YPRessS Tx 77433

Principal occupation / Job title (See Instructions) | Employer (See Instructions)
FPRECI1pENT '
Date Full name of contributor [ out-ot-state PAC (1D¥: ) Amount of contribution (8)
/D/ / Joxn ~+  APRIL PEART
/% /&_\) / Contributor address:; City; State; Zip Code ﬁ éf_()’i)- D0
) 4

s THERAN CEMETARY KD.
[9S14 LuTHERAN Lphess TE 17432

Principal occupation / Job title (See Instructions) |
[

FRESiDENT |

|
Date ’ Full name of contiibutor [ out-of-swete PAC (ID#: ) ’ Amount of contribution ($)
Y 1
o, |.Cerge Dewsod | Hzpo.oo
! | Contributor address; City; State; Zip Code i

| |
|/ 4003 Coneolly LANDING, CYPRESS TX TT433)|

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

ReTIRE D |

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

Forms provided bv Texas Ethics Commission www.ethics.state.tx.us Revised B8/17/2020




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.

' 1 Total pages Schedule A1i:

3/7

2 FILER NAME

NOTALIE K

BLA35: NGAME

| 3 Filer D (Ethics Commission Filers)

) | 7 Amount of contribution ($)

RoIbb THREE CHOTES LA,

Zip Code |

4 Date 5 Full name of contributor [ out-of-state PAC {IO¥:
1)y |Ricsarpr 7020 Deman
f ............................................
/ ,? [ 6 Contributor address; City, State;

X 77u3B

E D0
CYPReEss =

0. 00

FR5

8 Principal occupation / Job title (See Instructions)
RETIRED ;

| 8 Employer (See Iinstructions)
[

Date Full name of contributor [ out-of-state PAC (iD#

Amount of contribution ($)

Po BoX ki14g,

. DAvi> JTUNGERiCH k ,
10/,.9 O o T N s
o / = Contributor address; City; State;  Zip Code ;Z-/ 00.00
717429
I3y CYPRESS ME Abuw DR, CYPResS TY|
Principal occupation / Job title (See Instructions) |
SALES :
Date Full name of contributor [ out-of-state PAG (iD#; ) | Amount of contribuion ({$)
i e i |
/;}/,1/ FATHER S HOUSE ~ AL MILES | _
{ AL s amea i esateasan st ana ek e R s e g8 A s e 8 e N e e eE ey - MY
/ : .00
/ ? Contributor address; City: State: ?S 250

Zip Code I

HousTén 77X '?".’.1af~'“?9t.§j'

Principal occupation / Job title (See Instructions) |

ACcovn/ TANT

i

Employer (See Instructions)

|
Date Full name of contributor [0 out-of-state PAC (1D#: ) ) Amount of contribution (§)
jG‘I‘I(,‘; Wit L,am EL | '
O N e R e R SRR T e S PRSPPI e { f/‘,\ v )
(R | Contributor address; City: State; Zip Code | > S0.0¢
20715 ORAN GE Pofry DA CYPpeeg TX 77435

Principal occupation / Job title (See Instructions) |
AccouNT  EXEcuTIVE -

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.

L

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

Revised 8/17/2020



li 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. ¥ Totalipage SofedleAs:
2 FILER NAME | 3 Filer'!D (Ethics Commission Filers)
/\{ AT ~ / TR ” - |
ATALIE ~ PLASING AME
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y | 7 Amount of contribution ()
10f. (UJLL;{HV? ...... EL‘X ............................................... I $5’O 0.0
f“B/Qf 6 Contributor address; City; State; Zip Code
0715 ORANGE FopPy DR. Cyfress Tx 77433
8 Principal occupation / Job title (See Jnstructions) i 9 Emplqyar (See Instructions)
SOFTwaRE SALESpccr EXEC. ; SAP g |
Date Full name of contributar = out-of-state PAC (ID#; ) Amount of contribution ($)
104 LORRANE Kacan
’-2!' e R e A R R A e e eiieiiaaeeas . ﬁ 5_5.-0 00
= - Contributor address: City; State; Zip Code =K :
77 BRADFERD CIRCLE SUGHR LAND T¥ T7479

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

?‘SET//C’E,_D

Date Fuli name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Cameron DickeV

"’O/'rj .................................................................................. i
_;/l,/‘;u ;/5’00.00

Contributor address; City; State; Zip Code

[R122 N FouNDERS SHORE DR. (YPRESS T1T43%

Principal occupation / Job title (See Instructions) | Employer (See Instructions)
FRESIDENT v cEO | Cy-Fair Federal Credit Union
Date Full name of contributor {0 out-of-state PAC (ID#: ] i Amount of contribution ($)
ol . | AAR 4 DENSE KLED . | o ~
‘ / 2L/ Contributor address; City; State; Zip Code | #/OC’ Ov
: ’ f
2406 LYNDWVILLE DR. HousTON  T% 770M! |
Principal occupation / Job title (See Instructions) | Employer {See lns(ruc:ﬁons)
FAGLITICS DiRECTTR ‘ Housrod  Faith  CHul cH
|
| ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided bv Texas Ethics Commission www.ethics.state.tx.us Revised B/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1
If the requested information is not applicable, DO NOT include this page in the report.
1 :
The Instruction Guide explains how to complete this form. , Total peges scmmﬁ}?t]
2 FILER NAME | 3 Filer'iD (Ethics Commission Filers)
- 7 1. i T =N = 7 ]
NATALIE = DLAS A camE i
4 Date ‘ 5  Full name of contributor [ out-of-state PAG (ID#; ) Y 7 Amount of contribution ($)
10 / | CYnTHiA BodTie Ll ! ‘
‘ T i Ty e < R R e A R ) - -
23 /;) | 8 Contributor address; City: State; Zip Code | *—7900 .00
( ) . i
/7\’ 06 :’\i‘tﬁf{‘ AT TEL, CYPREsSs X e
8 Principal occupation / Job titte (See Instructions) | 9 Employer (See Instructions)
; |
REALTOR _ ; .
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
1o/ . MU CHELLE WILHELM)
/ / L T e e R T R | c
e /5 / © Contributor address; City; State;  Zip Code [ /J/Cfé"- 20
/
- -~ 7 ~ c
' (;2/00 7 N rﬂﬁ{L,'g‘Ef) TE“HC[ , CYPLESs T x T4 23
Principal occupation / Job tile (See Instructions) | Employer (See Instructions)
] = ) |
RETIRED
)
Date ‘ Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
| Contributor address: City; State; Zip Code
| |
| |
| |
Principal occupation / Job title (See Instructions) | Employer (See Instructions)
|
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
Contributor address; city: State; Zip Code |
Principal occupation / Job title (See instructions) ] Employer (See |n5tm§ﬁm5)
| ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1 If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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




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

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1 |

The Instruction Guide explains how to complete this form. ‘ 1 Totel pugen £ /‘%M:

2 FILER NAME | 3 Filer ID (Ethics Commission Filers)

NATALIE [ BLASINGAME

4 Date 5 Full name of contributor [ out-of-state PAC (I0#; y | 7 Amount of contribution (8)
0f | TALELINNE | VILLALOBOS ] $iso0.00

I O{ g 6 Contributor address; City; State; Zip Code |

| A P g o s P ]

' /580 ASHTON HILLS  CYFRESS TX TTHA]F |

8 Principal occupation / Job tile (See Instructions) ‘9 Employer (See Instructions)
BiUsinEeS ounNER |

i

Date Full name of contributor [ out-of-state PAC (ID#: 3 Amount of contribution ($)
DokiaAn + mEcHIEL Rozas
{U/ ..................................................................................
!C}, Contributor address: City; Slate;  Zip Code 33 0.00
al _ _
1003 CORDELL 7., Hedsea TX 77009
Principal occupation / Job title (See Instructions) | Employer (See Instructions)
EbuvcartionN E
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)

BuREE rlLLER

'fo t'f/,o ....................................................................... 3
/.;2!' Contributor address; City: State: Zip Code 7<‘Q 00. 00"
/X202 CALLAWAY Cove C7., Housreal 7X 1704/
Principal occupation / Job title (See Instructions) ' " | Employer (See Instructions)
RETIRE »
|
Date , Full name of contributor [ out-of-state PAC {iD#: )| Amount of contribution ($)
’
1 Contributor address; City; State; Zip Code
T —— .
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.ethics.state.tx.us Revised B/17/2020



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME — o e
NATALIE K BLAsSINGAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL QF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5 pDate 6 Full name of contributor [ out-of-state PAG (ID¥: )

TERESA TrHomaS

,, ]
ICII‘,Q&‘;' o T Contributor address; City; State; Zip Code
' 17/ 22 Licosrum TRL TomBALL Tx 7737

$
8 Amount of | @ In-kind contribution
Contribution $ | description
) . ! VERL TS, = /
/C7 “.?4 i »4»!);..4‘3 7 .f::!f\(c
: SiGNAGE
HjCheekiHmvei outside of Texas. Complete Schedule T

RETIRED _

10 Principal occupation / .Job tittle (FOR NON-JUDICIAL) (See Instructions) | 11  Employer (FOR NON-JUDIGIAL)(See Instructions)

12 Conftributor’s principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL)(See Instructions)

14 Contributor's employerfiaw firm (FOR JUDICIAL) 15 Law firm of contributor’s spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, iaw firm of parent(s) (if any) (FOR JUDICIAL)

Dete Fuill name of contributor ] cut-of-state PAC {ID#: } At : In-kind contribution
Contribution $ | description
............................................................................ E
Contributor address; City; State; Zip Code i
I
[ Jeneck if ravel outside of Texes. Complete Schedute T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Confributor's job tile (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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.bx.us

Revised B8/17/2020




POLITICAL EXPENDITURES MADE SEHEBULE B
FROM POLITICAL CONTRIBUTIONS
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 Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhaad/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Mada By GiftY Awards/Memorials Expanse Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee  Legal Services Salaries\Wages/Contract Labor Other (enter a category not listed above)
Crea Card The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME , 3 Filer ID (Ethics Commission Filers)
/ oF 3 NATALIE K BLAsnN Game
4 Date & Payee name )
EVEX AGILITY DigiTAaL INC
6 Amount ($) 7 Payee address; , City; State; Zip Code
j3ge1 SovTH MNVTEMAN 4150 DRAPER UT o2
K5 00.00 :
8 (a) Category (See Categoriaslisted at the top of this schedule) (b) Description
2= - - O 5 SIENMS
PUROPI?SE ADVE/QTI'SH’VC% /},‘byl‘t"\’r’j,(\fc-f S16
EXPENDITURE
(€[] checkiftraveloutside of Texas. Complete Schedule T, [] check if Austin, TX, officehoider living expanse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date i Payee name
= J “ p: g - e
i0/5 ]2t ANTHEM  PRINTING
Amount ($) i Payee address; City; State; Zip Code
451. 00 ! X571 Dputps PR/ DALLAS TX 75034
| Category (See Calegories listed at the top of this schedule) Description
PURPOSE ; - N . N
| ADVERTISING ABVERTIS (NG CARDS
EXPENDITURE |
[ checkiftravel outside of Texas. Complete Schedule T. (] Check if Austin, TX, officenolder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/D/b/rlf Go DH_DD;/. oM
Amount ($) Payee address; City; State; Zip Code
w0 Hs5 AN HAVNEN RD. sTE2iq
Rb-blf : o - - S52aL0
D LOTISVTLLE I
Category (See Categories listed at the top of this schedule) Description
PURPOSE -~ - . —
OF AD. EXPENSE WERSITE
EXPENDITURE
[ ] checxiftrave ouiside 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

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.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymer o1 t Saolicitation/F ing Expense
Accounting/Banking Fees Office Overhead/Rental Expensa Transportation Equip & d Exps
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Made By Giftt Awards/Memorials Expensa Printing Expense Travel Out Of District
Committeer Legal Services Salaries/Wages/Confract 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 1D (Ethics Commission Filers)
Zioe 3 NAaTALie K L AS/NGAMEL
4 Date 5 Payee name
10j1e/ 21 CHAVEZ MEX(CAN o STALRANT
6 Amount ($) 7 Payee address; City; 2 State; Zip Code
Ll 9,00 5930 Hwf N Hovsron T X T708L
.
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
RPO o ey Ty o £
PUOFSE CAMPAIGN EVENT EXPENSC foo D
EXPENDITURE
f ©@ [ ] Checkiftravel outside of Texas. Complata Schedide T. [T cneck it austin, Tx. officshoider Iving expense

expenditure to benefit C/OH

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

expenditure to benefit C/OH
Date Payee name

9 /27/21 () Z MaRKE TinG
Amount ($) Payee address; City; State; Zip Code

T 9y bbb 5900 BiNGLE ED Houvsrond X 77092

Category (Sec Categories lisied al tha top of this schadula) Description
PURPOSE £
OF ADVERTISING S5/iGNS
EXPENDITURE
[] cneckirtravel ouside of Texas. Compiete Scheduie . [] cneck it Austin, TX, officeholder iiving expense

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

’:’/fﬁ/.,zl

Payee name

CRAKEL BARREL IRESTRURAN

Amount ($) Payee address; City; State; Zip Code
K 3.4l RT0LD NORTHWE ST Fuoy CYPRESS X 77429
Category (See Categories listed at the top of this schedule) Description
PURPOSE r £ g PENS s B
OF - e DENSE o f
EXPENDITURE Vend X e '

]:[ Check iftravel outsice of Taxas. Complete Schedule T.

[] check if austin, TX, officetiolder living expenss

Complete ONLY if direct
expenditure o benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL 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 POLITICAL CONTRIBUTIONS

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 Repayment/Reimbursement Soii N ing E>
Accounting/Banking

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consutiing Expense Food/Beverage Expense Palling Expense Travet in District
Contributions/Donations Made By Gitt Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
cum The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FI_LER NAME ; 3 Filer iD (Ethics Commission Filers)
2 o 3 NATALIE K BLASING AME
4 Date 5 Paleg“?me -
{ ) — > Y 1 ~ A ™ -
/(jm/;ﬁ PRoJectT BROADCAST , Com
6 Amount ($)r | 7 Payee address; City; - State; Zip Code
Fos & 0TS StarterStep LLC
>) . .
//R5.0C 300 La Vida Ct, Irving, Texas 75062
a (@) Category (See Categories listed at the top of this schedule) (b) Description
e~ ABVERTISING BusiNESS MESSAGING
EXPENDITURE
) © D Check i travel outside of Texas. Complete Schedule T, [ ] cneex it Austin, T, officsholder tiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed at the iop of this schedule) Description
PURPOSE
OF |
EXPENDITURE I
[T] checkifavel ourside of Texas. Complete Schedute T D Check if Austin, TX, officehoider living 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
Category (See Catagories listed at the top of this schedula) Description
PURPOSE
OF
EXPENDITURE
[] cneckittravet ousside of Texas. Complete Schedule T. [] cheex i austin, T, officshotder living expense

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

expenditure to benefit C/OH

. ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




