CeLy @&Q/lzo,&
CANDIDATE / OFFICEHOLDER EORNT CIOH A4
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 @

. 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. q
3 CANDIDATE/ ms / MRs (MR FIRST M .
OFFICEHOLDER /|/ ,L/ /1/ Fﬁ Y L OFFICE USE ONLY
NAME = | LY /’ 7' ] /4 ............................................. Date Roceived
NICKNAME LAST SUFFIX
CAL N
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #, CITY; STATE;  ZIP CODE
OFFICEHOLDER & 7
L > 004 WYLDEWooD UAY SHEBMAN TX
ADDRESS 785051
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (907). Lyl-07({¢
: Receipt # Amount $
6 CAMPAIGN MS / MRS / (i) FIRST - Mi
vt R NATHAN ... 147 | one procerss
NICKNAME LAST SUFFIX
Date Imaged
CATN
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZiP CODE
7
TREASURER |7 60§ wy(DEWGOD WAY CHEEM AN T ~s09
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (76/] ) é%{,ﬁ—;‘/g
9 REPORT TYPE [] January 15 IZf 30th day before election [] Runoff ] 15th day after campaign

treasurer appointment
(Officeholder Only)

July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
[:] D d D Reporting Limit D
10 PERIOD Month Day Year Month Day Year
COVERED
7. //4/10‘(‘1 THROUGH Y /L/ /2027
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Description
; / L’ /Z,OL (,, ErGeneral (] special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known) /
gens
s71¢) chog/ EM// ?M( /
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

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE TYPE COMMITTEE NAME

COMMITTEE(S)

DGENERAL COMMITTEE ADDRESS

D Additional Pages

[speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
A//y’TMﬁ/t/ 7/1/& AT
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / A g/ﬁ
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0
4. TOTAL POLITICAL EXPENDITURES
$/,587.((
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g
BALANCE OF REPORTING PERIOD Z 177 gé
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
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.

7%\

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn 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

Mynameis_ MATHAAN CAIN , and my date of birth is 9 -2 1979
My addressis & £ 9 WYlDEWAD YAY ; fé/(XAMA/ DAL AN /AY)
(street) (city) (state)  (zip code) (country)

Executed in 6 Kﬁ/fﬂ/l/ County, State of —/,fjﬁf , on the Zr/ day of /4/7/?]-_ c , 20 Z lf
o

— ———ul

—
Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

NATHAY  TAUuL. CATAN

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
bo
1. [2’ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ / 2¢0O.
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [Z/ SCHEDULE E: LOANS $\Jz¢, 99
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ / pY 7, /'/
/
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. zr SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $270.26
S. M SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $2V0.2€
10. [__—| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




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 Total pages Sc";d”'e AL

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

NATHM  TAul ZaT+

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
CHRISTY BAca P
Z /7 /? L/ 6 Contributor address; City, State; Zip Code
| SHERMpY TX 780490
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Jor EVAN (I (BERT
BAVLSTH™ o s o State;  ZipCode f) 000
DS KM TA 24097

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

Date Full name of contributor [ out-of-state PAC (ID¥: ) Amount of contribution ($)
..... C onmbu‘oraddressCltyStatezchde

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

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
..... Comnbuwr address T C"y — s(axe z|pc°de

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 1/1/2024




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:

/

2 FILER NAME

NATHAN  PAUL

CATN

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

"7

5 Date of loan

3/1/t9

6 Is lender
a financial

Institution?

- ®

7 Nameoflender [ out-of-state PAC (ID#: )
MATHaW THuL CAZW

8 Lender address; City; State;  Zip Code
3008 witpEvoed ust SHERMAY T KA

9 LoanAmount ($)

$/00

10 Interestrate

1 Matunlity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

E(none

14 Description of Collateral

15

Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR

17 Name of guarantor

19 Amount Guaranteed ($)

[B/not applicable

INFORMATION
18 Guarantor address; City; State;  Zip Code
[ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [J out-of-state PAC (ID#; ) Loan Amount ($)
g
S0 /1Y | MarHan pul CAzy F 2L,
Is lender Lender address; City; State; Zip Code Ingest rate
a financial // v
Institution? 2009 W YLPEJOOD wAY \V A3 ’?"/f"” T 750ft -
Maturity date
v ®
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description.af Colatoral lZ( Check if personal funds were deposited into political
account (See Instructions)
[T none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

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 1/1/2024




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 Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card P: t
et The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
- - -
7 NATHA N _TAYL EAZN B
4 Date 5 Payee name
3/7/2% | Uz MIRKcTTAG
6 Amount ($) 7 Payee address; City; State; Zip Code
i o
937998 | §900 Rracll KD Lous7en)  Tx 77092
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ERTL — T D VERTITSIA/E
OF ADV STNE [XPENSH I LTElAL A =
EXPENDITURE
(© E] Check if travel outside of Texas. Complete Schedule T. D 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
3/7.1/11/ FIRST GEAPHLC SFRVYECES
Amount ($) Payee address; City; State; Zip Code
b2 Y (229 Lapyoprs ST GARLAND TX UG
Category (See Categories listed at the top of this schedule) Description
PURPOSE e — / /4 / s
e & ~ £ 3 [/0 % (I ~
EXPENDITURE /DVEZI;S'I/L/G fﬁ[ﬂ/fl’ ;70//7‘“ e f
|:] Check if travel outside of Texas, Complete Schedule T, D 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
3/%51/ty | FAcEBooK
Amount ($) Payee address; City; State; Zip Code

iy 17 I HAKER WAY MExLo PRK A G0

Category (See Categories listed at the top of this schedule) Description
PURPOSE e = P o ;I//Z:
OF D — o T ) Ié AVER T+
onlE |\ ADrerTEsEne EXPENSE | TILTIear ADY
D Check if travel outside of Texas. Complele Schedule T. D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

WATHAN AUl EATA

3 Filer ID (Ethics Commission Filers)

4 Date

2/30 /Y

5 Payee name

FAcE BOoK

6 Amount ($)

fs0.

7 Payee address; City;

| HpcKER Wa Y MEvLo TARK

State;

(A

Zip Code

17902

PURPOSE
OF
EXPENDITURE

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

70/,%',4 / 4//@,4; eag

ADVFRBTIZSE A/ ExXPENSE

© [] checkirtravel outsido of Texas. Complete Schedule T.

[] check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

frod. 00

Office sought Office held
expenditure to benefit C/OH
Date Payee name
—
7 KL
350 /2v 6 o7 T A7
Amount ($) Payee address; City; State; Zip Code

2451 W SAN FERMANY 0 SUYRBANK <A F/s05

PURPOSE
OF
EXPENDITURE

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

AP VERTISIAE EXFENEE

Description

75]2TICAl ADVERTLSEA

LR

[] checxiftravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officenolder 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 Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D 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 Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024



EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F4

Advertising Expense

Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifYAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4: /

2 FILER NAME

NATHAN FAL 720"

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S
5 CREDIT CARD Name of financial institution
ISSUER
Lo(PDMaN  SACHS FAVK 4SH
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$231,.32 | T 2o ey | 28 oy T 282y
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

UZ MpZnrrinve |5500 BTwELE RD Houstow T 72042

8 PURPOSE OF
EXPENDITURE

Political

|:] Non-Political

(a) Category (See Categories listed at 110 101 of this sched:ie) (k) Description

APVEZTZSI /6 CXPINSU  POLT 727 ADYERTTA I (

V9

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office Sought Office Held

(b) Date Expenditure Charged

[ eolitical

l:] Non-Political

PAYMENT (a) Amount Charged (c) Date(s) Credit Card Issuer Paid
s3¢. 79 | 2/24/2¢ | vesy 3285
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
— - _
UZ AARK Tz |S900 LTNGLE Rp Wewstow 7 39092
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE m ~ ') OB N
[z(l:o"ﬁca, NTITNE EYPENSES JULITIEH FYysovess (AZDS
D Non-Political (c) [:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (See Categorics listed at the top of this schedule) (b) Description
EXPENDITURE

]

(c) [:l 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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifYAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

WATHANV FAUL AL

3 Filer ID (Ethics Commission Filers)

/
4 Date

2 /11/2Y

5 Payee name

6 Amount ($)

4271,

Reimbursement from

LoD Cacks Bavk usq /‘7/"//@ CAFD)

7 Payee address; City; State;

200 west ST Mew YorK )Y

Zip Code

1025 T

political contributions
intended
PURPOSE @ Category (S:e’c_amgc I e I ) 2 flmf,n QZ crodn Lacd 81/ /
EXPEI?I;TURE CKED L‘/{D ?/? VMZ'A/’)) éi yz4 e A‘/Vé’/ Ko g hate-s/f

D Cﬁec\uflmveloutsxaaofTexas.Ccmplels Scneduie T. D Check if Austin, TX, officeholder th(g expense

©

9
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

/2918 \Golpmial SpcHS Tawk USH ///// D,

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

§35.9¢

[t | 2oy Wellr $T NEW Yogk MY 10282

Category (See Categories listed at the top of this schedule) Descrlptlon ,A Cré’/'}' [“_/ \4 //

PURPOSE h.!» L

EXPENDITURE (;FD[?" [/7’?/) ?/V/td[”// #LT/ ﬂ”"‘/""l ot / "7 fres / l"‘&i(

D 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

Amount ($)

Reimbursement from
[—_—J political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

D 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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024






