(PG | 9F

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

. 1 Filer |D {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 M3 o

OFFICEHOLDER | Mrs. Taylor M S pEUSE S

NAME e i e e e oy Foon

NICKNAME LAST SUFFIX
Burge

4 CANDIDATE/ ADDRESS / PO BOX; APT { SUITE # CiTY; STATE:  ZIP CODE JA N 1 6 u‘Z.O 2-“ s

OFFICEHOLDER |408 S Church St Lockhart, TX 78644

MAILING

ADDRESS CITY CFLOCKHART

] change of Address CITY SECRETARY'S OFFIGE

5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION Date Hand.delivered or Date Posimarked

OFFICEHOLDER

PHONE (512 )  230-2366

Receipt # Ameunt $

6 CAMPAIGN MS 7 MRS [ MR FIRST Mi

NamE ER Mrs T e e ot

NICKNAME LAST Burge SUFFIX \ A ‘?'L-Q
Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE}  APT / SUITE # CITY; STATE; ZIP CODE

TREASURER

ADDRESS

406 8 Church St Lockhart, TX 78644

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(512 ) 23p-2366
g REPORT TYPE . )
b January 15 30th day before election Runoff 15th day after campaign
anveEry G I:l D treasurer appointment
(Officeniolder Only}
July 15 8th day before alection Exceeded Modified Final Report (Attach C/OH - FR)
D D Y D Reporting Limit D
10 PERIOD Month Day Year Morth Day Year
COVERED
10 /%6 %025 THROUGH 12 31 2025
11 ELECTION . ELECTION DATE ELECTION TYPE
Primary Runcif Other
Month Day Year D D D Description
1 / 4 /2025 @ General [] specal
12 OFFICE OFFICE HELD (if any) 18  OFFIGE SQUGHT  (if known)
City Council at Large
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCERTED GR POLITICAL EXPENIITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
[CAL THE CANDIDATE ! OFFICEMOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICA CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION OKLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESE

[[] Aaditional Pages

[ JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
18 C/OH NAME 46 Fiter ID (Ethics Commission Filers)

Taylor Burge

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, 3
4, TOTAL POLITICAL EXPENDITURES $ 273 60
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | g
BALANCE OF REPORTING PERIOD 175.24

CUTSTANDING G. TOTAL PRINCIFAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE

LLOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE I 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.
gg Signature of Candidate or Officeholder
Please complete either option below:

{1} Affictavit

NOTARY STAMP/SEAL

Swom fo and subscribed hefare me by this the dayof
20 , to certify which, witness my hand and seal of office.
Signature of officer administering cath Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

My name is ‘(741,0(- @)Ufm _, and my date of birth is ‘t/—L'l/ '. q Y—q- .

My address is q(b 6 S b @QNO‘\ S '(’. . LWJ/J’M.J‘( ’ T‘f M‘ U
( {street) {city) (state)  (Zip code) {country)
Executed in [ 'ﬁu g{&t County, State of Tﬁ ,on the ‘ h he 201&_

(year} ‘

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 1/1/2026
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 2

18 FILER NAME

20 Filer ID {Ethics Commission Filers}

Taylor Burge
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] sCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. {7} SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [} SCHEDULEE: LOANS $
5. [/] SCHEDULE £1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $973.60
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §$
. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS §
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5

TOFILER

Farms provided by Texas Ethics Commission www.ethics.state.b.us

Revised 1/1/2026
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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
Accounting/Banking
Consuiting Expense

Event Expense
Fees
Food/Beverage Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel |r; District

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Poling Expense

Contributions/Donations Made By GiftAwards/iMemeriais Expense Printing Expense Travel Qut Of District
Candldate/Officehelder/Paolitical Commitiee Legal Services Salaries/Wages/Centract Labor Other (enter a category not listed above)
Credit Card Payment .
The instruction Guide explains how to complete this form,
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
- Taylor Burge
4 Date 5 Payeename
10/27/2025 Meig
6 Amount ($) 7 Payee address; City; State; Zip Code
85.00 1 Meta Way, Mento Park, CA 94025
D Check if individual's residence address.
8 {a) Category (See Categories listed at the top of this schedule) {b} Description
PURPOSE Advertisement Facebook and Instagram Ads
OF
EXPENDITURE
(¢} [ ] cneckitwevel outsido of Texas. Complete Schedule T. [ ] check if austin, T, officeholder living sxpense
2 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/30/2025 City of Lockhart
Amount ($) Payee address; City; State; Zip Cade
50.00 308 W. San Antonio Lockhart, TX 78644
D Checkif individual's residence address.
Category {See Categories listed at the top of this schedulg} Description
PURPOSE Event Expense Park rental for campaign event
OF
EXPENDITURE
D Check if travei outslde of Texas. Complete Schedule T. |:| Cheek if Austin, TX, officeholder living expense
Complete ONEY if direct Candidate / Qfficeholder name Office sought Office held
expenditure t¢ benefit C/OH
Date Payee name
111372025 Meta
Armaunt ($) Payee address; City; State; Zip Code
31.79 1 Meta Way, Mento Park, CA 94025
D Check ifindividual's resldence address.
Category {See Categories listed at the top of this schedule} Description
PURPOSE Advertisement Facebook and Instagram Ads
EXPENDITURE
I:I Check if trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expendiiura to benefit C/OH

Office sowught Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

PPes B o
scHepuLeE F1

Advertising Expense
Accounting/Banking

Cansulting Expense
Contributions/Daonations Made By

Credit Card Payment

Candiclate/Officeholder/Political Committee

EXPENDRITURE CATEGORIES FOR BOX 8(a)

Event Expense loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees QOffice Overhead/Remtal Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftAwards/Memorials Expense Printing Expense Travel Out Of District

Lagal Services Salaries/Wages/Coniract Labor Ciher (enter a categery notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi;

v

2 FILER NAME

Tayior Burge

3 Filer ID (Ethics Commission Filers)

* 2211/4/2025

B Payee name

HEB

6 Amount {$)

12.31

7 Payee address;

City; State; Zip Code

403 S Colorado St, L.ockhart, TX 78644

EXPENDITURE

8 (&) Category (See Categories listed at the top of this schedule) {b} Pescription
P Food/Beverage Event Supplies
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. I:! 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 FPayee name
11/4/2025 Loop N Lils
Amount {$) Payee address; City; State; Zip Code
86.57 N _
107 N Main St, Lockhart, TX 78644
Category (See Categories listed at the top of this schedule) Description
PURPOSE n
oF Food/Beverage Event Supplies

D Check if travef outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense

7.93

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH

Date Payee name

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

1 Meta Way, Mento Park, CA 94025

PURPOSE
OF
EXPENDITURE

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

Description

Advertisement Facebook/Instagram Ads

D Check if trave! outside of Texas. Complete Schedula T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OR

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www. ethics state.tx.us Revised 1/1/2025
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OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION JAN 1 6»107/@

An exemption affidavit must be submitted with each paper report. 4 Hangsje o3 SO CHESRRIned

ﬁ
Beginning on January 1, 2026, a candidate or officeholder who has accepted more than CITY SECRETARY'S OFFICE
$34,890 in politicai contributions aor made more than $34,890 in political expenditures | Recelpt# Amount §
in any calendar year must fife all subsequent reports electronically.

Dats Processed

VAN e

Filer ID # Date Imagad

File,

\a-;Lr %w%

1.4 swéar or gffirm tﬁat I have not accepted more than $34,890 in political contributions or made
more than $34,890 in poiitical expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consuitant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making poiitical coniributions to me.

4. | further swear or affirm that | understand that 1 am required to file my campaign finance reports
electronically if |, my agent or consultant, or a person with whom | contract exceeds $34,890 in political
cortributions or political expenditures in a calendar year, or uses computer equipment fo keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. 1 am filing this affidavit with the C/O H report due on an. 19 x>
| understand that this affidavit is réquired to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

{1) Affidavit JULIE MLADENKA

BOWERMON
"] Notary ID #126078055 K
7 My Commission Expires ' -
Aprii 26, 2027 4 Slgnatlh’e of Fller
NOTARY STAMP/SEA

o o 2oze
Swormn to and subscribed before me by ,—-“\‘Lo@ RLIQ— hE this the LLQ day of &_

20 SQ , to certify whtch witness my hand and seal of office.

; gnature of officer admln:stermg oath Prlnted name of officer admmxstermg oath Title of officer administering oath * ¥

QUG I~ STATE of
S

{2) Unsworn Declaration

My name is 4/\/ d( RQ(C‘K , and my date of birth i IS ’/1— /Q?_
My address is L{d{a ~ % uich S’f . (Gbl(—zlﬂf‘f __s.'éféf He L

(streat) (city)

(country)

Executed in { g‘dWﬂy County, State of Té/‘(aﬁ onthe { o day of ng% .20_&2.
{month

(yaar)

Signature of

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026




