CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

f 1 Fiter ID
The C/OH Insfruction Guide explains how to complete this form.

{Ethics Cammission Frers)

2 Totat pages filed:

¥

3 CANDIDATE/ MS £ MRS | MR FIRST Ml
QOFFICEHOLDER Mrs Tay]or M OFFICEUSEONLY
NEAME bt e e e e e e e E -

NICKNAME LAST SUFFIX P% EC E E‘vﬁ E D
Burge
CANDIDATE / | ADBRESS fFO BOX; APT  SUITE & CITY; STATE;  ZIP CODE
OFFICEHOLDER | 406 S Church St Lockhart, TX 78644
MAILING
ADDRESS
Change of Addrass
CANDIDATES AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER |
- Receipt # Amount §
CAMPAIGN MS [ MRS ! MR EIRST Ml
TREASURER
NAMEU MrsTay|0r ................................... M ........ Date Processed
NICKNAME LAST SUFFIX
Burge Date Imagsed
CAMPAIGN | STREET ADDRESS (NQ PO BOX PLEASE), APT ! SUITE # cITY: STATE; ZIP CODE
TREASURER 3
ADDRESS 406 S Church St Lockhart, TX 78644
(Residence or Business}

8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER
PHONE | { 512 ) 230-2366

8 REPORT TYPE qu 15tk day after campaign

.. . treasurer appointment

r ¢ January 15 I-. © 3eth day before election I Runoff

{Officehalder Cniy)}

r C duly 15 | 8th day befors efection Exceeded Modified ’ . Finat Report {Attach GIQH - FR)
. Reporting Limit :
10 PERIOD Maonth Bay Monih Day Year
COVERED

Year
07 01 /25

THROUGH

09/25 /25

‘M ELECTION

ELECTION DATE

r‘“ Primary
fu

Month Day Year

114 25

General

rm. Ranoff
r Speciat

ELECTION TYPE

r“: Other

Description

12 OFFICE

| OFFICE HELD (f any)

13 OFFICE SQUGHKT  (if known}

Lockhart City Council at Large

;14 NOTICE FROM
POLITICAL

THIS BOX 1§ FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR FOLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
| THE CANDIDATE | OFFICEHOL DER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLRER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE QF SUCH EXPENDITLRES.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

‘ r" GENERAL COMMITTEE ADDRESS

Additional Pages

COMMITTEE CAMPAIGN TREASURER NAME

‘ [T spECIFIC

COMMITTEE CAMPAIGN TREASURER ADBRESS

GO TO PAGE 2

Forms provided by Texas Ethics Cam

Reset Form

Cs'sl' Reset Page l
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers}
Taylor Burge
| 17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
| TOTALS ‘ PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ @
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1 ,763&#‘
EXPENDITURE :
TOTALS 3. TOTAL UNITEMIZED FOLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 868.58
CONTR!BUT‘ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | o 894.63
BALANCE OF REPGRTING PERIGD .
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY QF THE REPORTING PERIOD B
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to e reported by me under Title 15, Election Code.

LW//___.__

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit 3 JULIE MLADENKA
BOWERMON

Notary 1D #126078055
My Commission Expires
Aprit 26, 2027

NOTARY STAMP/SEAL
xn

Swomn to and subscribed before me by TN Lo DU UNE this the b day of_ @D CTRER,
| 20 Lﬁ , to cenify which, witness my hand and seal of office.

“ A A2 = d DERAC 1A A\ L
Signatura of officer administering cath Printed name of ofﬁcerdministering oat Title of officer administaring oath
OR
(2) Unsworn Deciaration
My name is , and my date of birth is
My address is , . ) ,
(street) (city) (state) (zipcode)  (country)
Executed in County, State of , on the day of .20

{month) {year) ’

Signature of Candidate/Officehclder (Declarant)

Forms provided by Texas Ethics Comm) I;.stal- Revised 1/1/2025

'Reset Form Reset Page



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

. 19 FILER NAME

20 Filer iD (Ethics Commission Filers)

Taylor Burge

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 1,763.1

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

3. SCHEDULE B: PLEDGED CONTRIBUTIONS

4. SCHEDULE £: LOANS

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 868.58

8. SCHEDULE F2: UNPAID INGURRED OBLIGATIONS

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM FOLITICAL CONTRIBUTIONS

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

Q. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

0.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

.

SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

SCHEBULE K- INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFRLER

Forms provided by Texas Ethics Comm is[

- - stat :
Reset Form { 1 Reset Paae

Revised 1/1/2025



Loe B

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 At

3

2 FILER NAME

3 Filter ID (Ethics Commission Filers)

Taylor Burge
4 Date 5 Full name of contributor cut-of-state PAC (D% y | ¥ Ameount of contribution (S}
Taylor Burge for Caldwell County Commissioner
8/15/25 | & Contributor address; City, N State; Zip Code 676.21
406 S Church St.  Lockhart, TX 78644
8 Principal occupation f Job title (See Instructions) 9 Employer (See Instructions)
Self Employed Chaparral Coffee
Date ; Full name of cantrbutor aut-af-state PAC (ID#% )i Arnaunt of confribution ($)
Mike Lewis |
18 T 12 12 S O R 500
Contributor address; City: State; Zip Code
' 911 San Jacinto St Lockhart. TX. 78644
_ Principal occupation / Job title (See Instructions) Employer (See instructions)
Account Executive WalkMe
Date Full name of contributor aut-of-state PAC ({4 ) Amount of contribution ()
Katherin Clough
LS T 200
Cantributor address; City; State; Zip Code
1707 Silent Valley Road Lockhart, TX 78644

Principal occupation ¢ Job title (See instructions)

Employer (See instructions)

' retired retired
Date . Fuli name of contributor out-of-state PAG (0% ) Amount of contribution ($)
Mary Lou Walther
9 /9 125 ..... ch“ibumr addr ess, ............... Clty‘ ............. Statex . Z‘p COde ...... 1 00
- 512 San Jacinto St. Lockhart, TX. 78644

Principal occupation f Job {itle (See Instructions)

retired

Empioyer (See Instructions}

| retired

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 Comn :

Reset Form

5.5t

Reset Page

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

>
SGLHED&; A1l

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 Scheduie AT:

2 FHRER NAME

3 Filer ID (Ethics Commission Filers)

4 rafe

09/12/2025

“Tatlof l@)uf%,&

& Fult name of cantributor

Levi Garrett

6 Contributor address:

400 W Prairie Lea St

] cut-of-state PAC {DF: b
City; State; Jip Code
Lockhart, X 78644

T Amount of canfribution  {$)

20.00

8 Principal accupation 7 Job Gitle {See Instructions}

Not Employed

Not Employed

9 Employer (See Instructions)

Date Full name of cantributar {1 cut-of-state PAC (D ]
Max Yancy
09/09/2025 Contributar address; Citys State; ZFip Code
PO Box 4740 Austin, X 78765

Amount of cantribution ()

27.00

Principal oscupation f Jab fitle (See Insfructions}

Employer {See Instructions)

Owner Plum Creek Records & Tapes
Date Fult name of cantributar 1 out-of-state PAC (D% } Amaunt of contribution (S}
Trisha Leslie
09]03’2025 --------------------- MR U T NN U TN AUMTN R EEWE N ET S A ANN LGS A mEmY RCA D UMD RED DWW R GG T E e .
Caniributor address; City: State; ALip Code 20.00
733 Neches St. l.ockhart, TX 78664

FPrincipal acoupation / Jab tie (See nstructions)

Employer {See Instructions)

Esthetician self-employed
Date Fult name of contributor [} out-of-state PAC D& 3 Amount of confribution {($)
Andy Trevino
09/08/2025 Contributaor address; City: State; Zip Code 100.00
1301 Middleton Grv. Lockhart, TX 78644

Principal occupation 7 Job title {See Instructions)

Customer Success Architect

Emplayer {See Instructions)

Gsense

ATTACH ADDITIONAL CORMES OF THIS SCHEDBULE AS NEEDED
If contributor is out-of-sfate PAC, please see [nsiruction guide for additional reperting requirements.




MONETARY POLITICAL CONTRIBUTIONS

Sé-IEDELé A1l

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

The Instructien Guide explains how to complefe this form.

1 Total pages Schedule At: %

2 FILER NAME

Tador ooy

3 Filer I (Elhics Commission Filers)

4 BDate

09/08/2025

& Fult nagre of cantributor {1 cut-oi-state PAC (D%: 3
Claudia Hellern
& Contributor address: City; State: Fip Cade
2007 E 13th St Austin, X 78702

T Amount of contribution {$)

20.00

& Principat eccupatian / Jab title (See Instructions)

Operations Manager

Franklin Barbecue

9 Employer {(See lnstructions)

Drate

05/07/2025

Feitt mane of contributar ] out-oi-stare PAC (iD#: }
Hally Thacher
Contributor addiess; City; State Zip Code

302A W 12TH ST # 295 Manhattan, NY 10014

Amount of contributian ($}

50.00

Principal occupation § Job tite (See Instructions)

Employer {See Instructions)

Artist Seif Employed
Date: Full name of cantributor {1 out-of-state PAC (D% } Armaurnt of contribution (3}
Valerie Strauss
05/07/2025 Contribiutor address: City: State; Zip Cade 50.00
620 Wichita Street Lockhart, TX 78644
Prncipal occupation / Job tife (See Insiructions) Employer (See istructions}
lawyer State of Texas
Date Full name of canfributor [ out-of-stats PAG {105 ¥ Amount of cantribution ($)
Confribufor address; Citys Stafe; Lip Code

Principal cocupation / Job title (See instructions)

Employer (See Instructions)

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




| oOF 2

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse toan Repayment/Reimbursement Salicitation/Fundraising Expense

Accounting/Banking Feas Office Overhead/Rental Expense Transpartation Equipsent & Related Expense

Consulting Expense Foad/Beverage Expense Polling Expense Travel In District

Cantributions/Donations Made By GifttAwardsiilemarials Expense Printing Expense “Fravel Out OF District
Candidate/OfficeholdenPaltical Committas Legal Sarvices SalariesfVagesfContract Eabar Crher (entera categorny notlisted abova}

Credit Card Payment . . N
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:} 2 FILER NAME 3 Filer {D (Ethics Commission Filers)
)  Taylor Burge
4 Date § Payesname
9/8/2025 Printing Solutions

|6 Amount (5} 7T Payee address; City; State; Zip Code

514.19 113 E San Antonio St, Lockhart, TX 78644
8 (s} Categery (See Catsgoriesfisiad at the top of this schedui} | (b) Description

PURPOSE Advertising Expense  Sighage
EXPENDITURE
{c} CheckiTtravel autside of Texas. Complete Schedide T. Check if Austin, TX, officehalder living expense

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

expenditure lo benefit C/OH

Date Payee name

9/9/2025 HEB

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

128.44 403 S Colorado St, Lockhart, X 78644

Category (Sae Categorias listed at the top of this schedule) Description
PURPOSE Event Expense ' Food and Drinks
OF
EXPENDITURE

Check iftravel autside.of Texas. Complets Schaduis T

Check i Austin, TX, officehatder living expense

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

expenditure to banefit C/OH

Date Payee name
9/15/2025 | Texas Democratic Party

Amount {$) Payee address; City; State; Zip Code
215.00 314 Highiand Bivd. Austin, TX 78752

Categary (See Cstegorieslisted at the top of this schedula) Dascription
PURPOSE Advertising Expense VAN Access
EXPENDITURE

Check iftravel qutside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expendituce to henefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com| S S

Reset Form

3

Revised 1/1/2025
Reset Page onse




PULLHCAL EAFENLIURED NMAUE
FROM POLITICAL CONTRIBUTIONS

It the requested information is not applicable, DQ NOT include this page in the report.

SgH éﬁﬁLé’ F1

EXPENDITURE CATEGORIES FOR BQX 8(a}

Advertising Expense Event Exponse: Loan RepaymentiReimbursement Solicizianfrundrising Expense

Ascourting/Baniing Fees Office OverheadRental Expense Transportafion Equipment & Related Expense

Comsulting Expense FoodiBeverage Expense Polling Expense TFravel n Dislrict

ConfributionsiDonatons Made By GiftfAxardsMamorials Expense Printing Expanse Travel Qut OF District
CandidalefOffcehaldenPolifical Commites Lagal Services SalariesMVages/Contract Labor Oiirer {(erier a categoty naotlisted abave)

Credit Gard Paytmeni

The instruction Guide explains ftow to complete this form.

1 Total pages Scheduie F1:

2 FRLER NAME

3 Fiter I3 (Ethics Commission Filers)

Taylor Burge

4 Date & Payee name

09/12/2025 Act Blue, LLC
6 Ammurnt {3) 7 Payee address; City; State; Zip Code

PO Box 962017 Boston, MA 02196
3.03
8 (a) Categary (See Categorics listed af the top of thvs schadus) (B} Description
PURPQSE Online donation fees
OF - Fees
EXPENDITURE

{c) D Check & travel autside of Texas. Complete Schadule T,

| check # Austin, TX, officeholder living expense

9 Complate QNLY if direct Candidate / Officehalder name Office sought Office hald
expendifure fo benedit C/OH
Date Payee nams
09/12/2025 Stripe
Amaernt (3) Payse address; Citys State; Zip Code
354 Qyster Point Blvd South San Francisco, CA 94080
7.92
Category {See Catogories listed at the fop of this schedule} Bescription
BURPOSE ] .
OF Fees Credit card processing fees
EXPENDITURE
[] cheskiummeauside of Texss. Gompists Scheduie T [ ] Check if Austin, T, ofiicehoider living expense

Complate ONLY i direct Candidate / Officeholder nams Office sought Qffice held
expenditure to banefit CHOH
Date Payes name
Amaunt {3} Payee addraess; City; State; Fip Code
Categary (Ses Calegosies Lsted af the top of this schedule) Description
PURBOSE
aF
EXFENDITURE
Clheck # rave] cutsiie of Texss. Complets Schedule T [ 1 cheek it Austin, TX, afiicehalder fiving exp

Complete ONLY if direct
expenditure to beneilt COH

Candidate / Officeholder name

Office sought Office held

ATTACH ADBITIONAL COPIES OF THIS SCHEDULE AS NEEDED




