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

1 Filer 1D (Ethics Commission Filers) | 2 Total pages filed: g

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

MS MRS / MR FIRST
3 CANDIDATE/ M OFFICE USE ONLY

OFFICEHOLDER Mrs
NAME e Taylor — =
NICKNAME LAST SUFFIX F%Eém" %:m E\’f EE i
Burge : -
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # ciTy; STATE; ZIP CODE
OFFICEHOLDER
MAILING OCT 2 7 2025
ADDRESS 406 S Church St Lockhart, TX 78644
[T] change of Address | oY OF LOCKHART
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION SINSER _=1_-_- .
OFFICEHOLDER
PHONE (512 ) 230-2966
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER Mrs ’ Tay'or
NANME bt titittiaetta i tia it ttteeitttanaaan et aareataraaeaaan et aaaraarararaneartareay Data Processed
NICKNAME LAST SUFFIX
B Date Imaged
urge
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE), APT / SUITE & CITY: STATE; ZIP CODE
TREASURER
ADDRESS 406 S Church St Lockhart, TX 78644
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512 ) 230-2366
9 REPORT TYPE . )
January 15 3cth day before election Runoff 15th day after campaign
E:I i I:, E‘ I:i treasurer appointment
(Cfficeholder Only}
Juiy 18 8th day before electi Exceeded Madified Final Report (Attach C/OH - FR}
I:I E ay ore alaction D Repm-[;ng Limit D nal P =1
10 PERICD Manth Day Year Month Day Year
COVERED
oo ~ 26 / 2025 THROUGH 10 725 202
11 ELECTION ELECTION DATE ELECTION TYPE

Morith Day Yoar D Primary I:] Runoff |:| Other
Description
1 / 04 / o5 [x] cenerst  [_] special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT {if known)
City Council At Large

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAS. 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 OFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

DGENERAL COGMMITTEE ADDRESS

7] Aaditional Pages

[sreciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADLDIRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 1/1/2025




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

15 C/OH NAM 16 Filer ID (Ethics Commission Filers)

Miof' & SIS

17 CONTRIBUTqu\l 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 100
CONTRIBUTIONS MADE ELEGTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 920
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE., $
4, TOTAL POLITICAL EXPENDITURES $1,365.79
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $448.84
BALANCE OF REPORTING PERIOD :
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
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.

.

Signature of Candidate or Qfficeholder

Please complete either option below:

JULIE MLADENKA
BOWERMON
Notary i #&26078955
My Commission Expires
April 26, 2027

(1) Affidavit

NOTARY STAMP/SEAL

R X

Sworn to and subscribed before me by __ \ ey LD € A ai this the v day of Ocwod He
20 r)--s , to certify which, witness my hand and seal of office.

Cﬁr(),u Wl u?\o/d&u‘ P)omw\ WWLE MU Solus e gl PURLLC
Siglvature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2} Unsworn Declaration

My name is , and my date of birth is

My address is . . ) )

(street) {city) (state) (zip code) (country)

Executed in County, State of , on the day of , 20 .
{month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

"’T?‘-Ilo( YSUW\,L_

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SL‘BTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. IZ] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $920
2. D SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS 5
4. |:| SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1,384.31
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. I:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
. [:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, |‘_‘| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED %

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

Revised 1/1/2025




\ OF 2
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 A1:

2 FILER NAME 3 Filer iD (Ethics Commission Filers)
Taylor Burge
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; 1| 7 Amount of contribution ($)

Claudia Hollern

10/2/2025 6 Contributor address; City; State; Zip Code 20.00
1677 Borchert Loop Lockhart, TX 78644
8 Principal cccupation / Job title (See Instructions) 9 Employer (See Instructions)
Operations Manager Franklin Barbecue
Date Full name of contributor [J out-of-state PAC (ID# ) Amount of contribution ($)

Robert OHara

10/2/2025 Contributor address; City; State;  Zip Code 50.00
518 Neches St. Lockhart TX 78644

Principal occupation / Job title (See Instructions) Employer (See {nstructions)
Field Applications Engineer Generac
Date Full name of contributor [3 out-of-state PAC (ID# ) Amount of contribution ()
Steve Odom
10/2/2025 Contributor address; City; State:  Zip Code 50.00
521 Little River Street Lockhart TX 78644
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Engineer ActiveProspect
Date Full name of contributor [0 out-of-state PAC (ID# ) Amount of contribution (8}

Emily Scruggs

10/2/2025 Contributor address; City; State; Zip Code 25.00
911 San Jacinto St Lockhart TX
78644
Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Social media director Proof advertising

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS

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

2 0F L~
scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Totel pages Scheduls A1:

2 FILER NAME

Taylor Burge

3 Filer i (Ethics Commission Filers)

4 Date

& Full name of contributor ] out-of-state PAC {ID#: )

Hally Thacher

7 Amount of contribution ($)

Artist

self-employed

10/2/2025 € Contributor address; City; State; Zip Code 50.00
302AW 12TH ST # 295 # 295 Manhattan NY 10014
8 Principal occupation / Job title {See Instructions) 9 Emplover {See Instructions)

Date

10/3/2025

Full name of contributor ] out-of-state PAC (ID#: )
Michaell.ewis
..... (.z.c;r;;r.il.);‘.to.r aa‘.j;és.s.;. .. C.ty s State . Z!pcode e
911 San Jacinto St Lockhart TX 78644

Amount of contribution ($)

500.00

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

Account Executive WalkMe
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Mary Eisenberg
10/4/2026 Contributor address; City; State;  Zip Code 25.00
1021 Spruce St Lockhart 1P, 78644

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Not Employed Not Employed
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
Jimmy Kettler
10/7/2025 Contributor address: City; State; Zip Code 100.00
2427 Old Kelley Road Lockhart TX. 78644

Software Developer

Principal occupation / Job title (See Instructions)

Peachjar

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 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

\ OF
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 {.oan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhaad/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Traval in District

GifttAwards/Memorials Expense Printing Expense Traval Out Of District

Legat Servicas Salares/Wages/Contract Labor Ckher (enter a category not listed above)

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

EXPENDITURE

Taylor Burge
4 pDate 5 Payee name
107712025 UPrinting.com
6 Amount ($) 7 Payee address; City: State; Zip Code
826.78 8000 Haskell Ave. Van Nuys CA 91408
8 {a) Category (See Categories listed at the top of this schadule) (b) Description
PURPOSE » ]
OF Advertising Expense Postcard mailer

{c} D Check iffravel outside of Toxas. Complete Schedule T, [:] 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
[10/14/2025 Meta

Amount ($) Payee address; City: State; Zip Code
.01 1 Meta Way, Menlo Park, CA 94025

Category (See Categories isted at the top of this schedule) Description
PURPOSE
OF Advertising Expense Test Ad
EXPENDITURE

D Check if trave! outside of Texas. Complete Schedule T.

]:! Check if Austin, TX, officeholder living expense

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

expenditure to benefit S/OH

Date Payee name
10M14/2025 Printing Solutions

Amount {$} Payee address; City; State; Zip Code
131.94 113 E San Antonio St, Lockhart, TX 78644

Category {See Cstegories listad at the top of this schedule) Description
PURPOSE
OF Advertising Expense Postcards for Mailer
EXPENDITURE

D Check if travel outside of Texas. Complete Schedula T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to bensfit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDUIL.E AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE 2 0F F51
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)

Adverti_sihg E_xpense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Cffice Overhead/Rental Expense Transponation Eguipment & Related Expense

Consulting Expense Food/Beverage Expense Palling Expense Trave! In District

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

Candidate/Cfficeholder/Political Committee Legal Services Salaries/\Wages/ContractLabor Other (enter a category not listed above)
Credit Card Payment | K
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer iD (Ethies Commission Filers)
“L Taylor Burge
4 Date & Payee name
1011472025 HEB
6 Amount ($) 7 Payee address; City: State; Zip Code
102.06 403 S Colorado St, Lockhart, TX 78644
8 (a) Category (See Categoriss listed at the top of this schedule) (b} Description
PURPOSE
OF Food/Beverage Expense Food and Beverage for Event
EXPENDITURE
{c) D Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officghoider living expense

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

expenditure to benefit C/OH

Date FPayee name
10/17/2025 USPS

Amaunt ($) Pavee address; City; State; Zip Code
305.00 217 W Market St, Lockhart, TX 78644

Category (See Categories listed at the top of this schedulg) Description
U ..
P Fg,? SE Advertising Expense Postage
EXPENDITURE
D Check if travet cutside of Texas. Camplete Schedute T. I:] Check if Austin, TX, officehclder living expense

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

expenditure to benefit C/OH

Date Payse name
10/15/2025 Stripe

Amount ($) Payee address; City; State; Zip Code
19.88 354 Oyster Point Blvd. South San Francisco, CA 94080

Category (See Categories listed at the top of this schedule) Description
PURPOSE ] .
OF Fees Credit Card Processing Fees
EXPENDITURE
D Check if trave! outside of Texas. Complete Schedule T, D Check if Austin, TX, officehclder living expense
Complate 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 1/1/2025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

FD

% o
scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Caontributions/Donations Made By
Candidate/Officehclder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Fees

Faod/Beverage Expense

Gifd Awards/Memorials Expense
l.egal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Coniract Labor

The Instruction Guide explains how to compiete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expensa
Trave! In District

Travet Out Of District

Other (emter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME
Taylor Burge

3 Filer ID {Ethics Commission Filers)

)
4 Date

10/15/2025

8 Payee name
Act Blue, LLC

& Armount ($)

7 Payee address;

City; State; Zip Code

EXPENDITURE

8.64 PO Box 962017 Boston, MA 02196
8 (a) Category (See Categories listed at the top of this schedule) (b} Description
PURPOSE . .
OF Fees Online Donation Fees

{c) |:| Chack iftravel cutside of Texas. Gormnplete Schedule T.

l:l Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

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

‘:l Check iftravel outside of Texas. Complete Schedule T.

[___] Check if Austin, TX, officeholder fiving expense

OF
EXPENDITURE

Complete GNLY 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 Categories listed at the top of this scheduie) Description
PURPOSE

D Check if travel outside of Texas. Complete Schedule T.

[] check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state. tx.us

Revised 1/1/2025




