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 pages filed:

OFFICEHOLDER

B <2y TX 7873

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER | Mrs Lauren J OFFICE USE ONLY
NANME = Feceiitacaienisssmsmnncsensnnnsanesessssmsnsssenssssess o sseesassnnsssessosesess N

ate Received
NICKNAME LAST SUFFIX
White
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY: STATE;  ZIP CODE

[[%E@EWE

MAR 3 1 2025

LTISD Trustee, Place 2

MAILING
ADDRESS
Change of Address By m___
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Teogdelheredo n
PHONE ( ,2) 1‘3( )
Receipt # j Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASUR
NAE/(AE =R L. Mrs ..................... A nne .................................... M ........ Date Pro 59"3 JT/
NICKNAME LAST SUFFIX 3 l N
Date Imaged
Biand
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #, cITY; STATE; ZIP CODE
oAU | N A stin TX 78733
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
I
e REPORT TYPE ‘W January 15 " 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)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
07 ~ 01 / 24 THROUGH 1 S 31 yd 24
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary ) Runeff 8:;eclription
05 / 04 / 24 T General [ Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

LTISD Trustee, Place 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

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

GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

Forms provided by Texas Ethics Com

Reset Form °S'S| Reset Page |

GO TO PAGE 2

Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Lauren White
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) 0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0
4. TOTAL POLITICAL EXPENDITURES $ 8994
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 4,103.98

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0

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.

ﬁ{W&ﬂ\ﬁ/

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 certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering cath

(2) Unsworn Declaration

My name is Lauren White , and my date of birth is_

My addressis 208 Mia Drive ~ Lakeway TX 78738 USA
) (street) (city) (state)  (zip code) (country)
Executed in Travis County, State of X , on the 31 day of March 20 20

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Comm Revised 1/1/2025

Reset Form

.staI

Reset Page




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

TOFILER

Lauren White
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS 0
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 0
3. SCHEDULE 8: PLEDGED CONTRIBUTIONS 0
4. SCHEDULE E: LOANS 0
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 89.94
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 0
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 0
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 0
8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS O
10. SCHEDULE H: PAYMENT MADE EROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 0
M. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 0
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 531

Forms provided by Texas Ethics Commid"

Revised 1/1/2025




POLITICAL EXPENDITURES MADE 1
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_si ng Expense Event Expense {.0an RepaymentReimbursement Solicitation/Fundraising Expense
Aoccunj:ng!Banl-ong Fees Office Qverhead/Rental Expernse Transportation Equipment & Related Expense
Consuiting Expense FoodBeverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Cfiicehoider/Poiitical Commitiee Legal Services Salares/Wages/Contract Labor Cther (enter & category notlisted above)
CreditCard Payment . i )
The instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 Lauren White
4 Dsate 5 Payee name
Q7/05/2024 Canva
6 Amount (3) 7 Payee address; City; State; Zip Code
14.99 3312 E Cesar Chavez St., Bdig 1, Ste. 1300 Austin, TX 78702
8 (#) Category (See Categories listed at the top of this schedule) {b)} Description
PURPOSE Advertising Expense Graphic design
OF
EXPENDITURE
{¢} Check if travel outsicle of Texas. Complete Scheduls 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
08/05/2024 Canva
Amount ($) Payee address; City; State; Zip Code
14.99 3312 E Cesar Chavez St., Balg 1, Ste. 1300 Austin, TX 78702
Category (See Categories fisted at the top of this schedule) Description
. P -t U g .y 3, ] .
PURPOSE Advertising Expense Graphic design
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check ¥ Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/05/2024 Canva
Amount ($) Payee address; City; State; Zip Code
14.99 3312 E Cesar Chavez St., Bdlg 1, Ste. 1300 Austin, TX 78702
Category (See Categories listed at the top of this schedule) Description
PU%PISSE Advertising Expense Graphic design
EXPENDITURE
Check iftravel outside of Texas. Complete Schedule T. Check ¥ Austin, YX, officehelder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OR

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com}:. 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.

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consuiting Expense

Contribizions/Donations Made By
Candidate/Cfficeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Bvent Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Qverhead/Rental Expense
Polling Expense

Printing Expense
SalariesMVagesiContract Labor

The Instruction Guide explains how to compiete this form.

Solicitation/Fundraising Expense
Transpertation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:{2 FILER NAME

8 Filer ID (Ethics Commission Filers)

EXPENDITURE

2 Lauren White
4 Date 5 Payee name
10/05/2024 Canva
8 Amount (8) 7 Payee address; City; State; Zip Code
14.99 3312 E Cesar Chavez St., Bdig 1, Ste. 1300 Austin, TX 78702
8 (a) Category (See Categories listed at the top of this schedule) {b)} Description
PURPOSE Advertising Expense Graphic design
EXPENDITURE
{c) Check if travel outside of Texas. 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
11/05/2024 Canva
Amount ($) Payee address; City; State; Zip Code
14.99 3312 E Cesar Chavez St., Bdlg 1, Ste. 1300 Austin, TX 78702
Category (See Categories listed at the tap of this schedule} Pescription
PURPOSE Advertising Expense Graphic design
OF

Check if travel cutside of Texas. Compiete Schedule T,

Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
12/05/2024 Canva

Amount (3} Payee address: City; State; Zip Code
14.99 3312 E Cesar Chavez St., Bdig 1, Ste. 1300 Austin, TX 78702

Category (See Categories listed at the top of this schedule} Drescription
PU'ggSE Advertising Expense Graphic design
EXPENDITURE

Check if travel cutside of Texas. Comgplete Schedule T.

Check ¥ Austin, TX, officeholder iiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Com|.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 1/1/2025




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K: 2

2 FILER NAME
Lauren White

3 Filer 10 (Ethics Commission Filers)

4 Pate 8 Name of person from whom amount is received Amount ()
Charles Schwab, Inc.
07/1 6/2024 8 Address of person from whom amount is”received; City; . State' Zip Code o 1 28
PO Box 982600 El Paso, TX 79998
7 Purpose for which amount is received Check if political contribution returned to filer
Bank Interest
Date Name of person from whom amount is received Amount ($)
Charles Schwab, Inc.
08/1 6/2024 Address of person from whom amount is received;, City; State; Zip Code 1 31
PO Box 982600 E! Paso, TX 79998
Purpose for which armount is received Check if political contribution returned to filer
Bank Interest
Date Name of person from whom amount is received Amount ($)
Charies Schwab, Inc.
09/16/2024 " Address of person from whom amount is recelved: | Giyr state;  Zip Code 1.31
PO Box 982600 El Paso, TX 79998
Purpose tor which amount is received Check if political contribution returned to filer
Bank Interest
Date Name of persen from whom amount is received Amount ($)
Charles Schwab, Inc.
10/1 6/2024 - :ﬂ.\;l;t.ress of ;)erson from.m;r;;:m amount is received; City; State; Zip Code 063
PO Box 982600 El Paso, TX 79998
Furpose for which amount is received Check if political contribution returned to filer
Bank Interest

ATTACH ADDITIONAL COPIES OF THIS SCHEDUI.F AS NEEDED

Forms provided by Texas Fthics Comf

Revised 1/1/2025




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

SCHEDULE K

The Instruction Guide explains how to complete this form. 1 Total pages Schedule K: 2
2 FILER NAME 3 Filer ID (Ethics Gommission Filers)
Lauren White
4 pate B Name of person from whom amount is received Amount ($)
Charles Schwab, Inc.
'H/'f 8/202 6 Address of person from whom amount is received; City; State; Zip Code 050
PO Box 982600 El Paso, TX 79998
7 Purpose for which amount is received Check if political contribution retumed to filer
Bank Interest
Date Name of person from whom amount is received Amount (3}
Charles Schwab, Inc.
Address of person from whom amount is received: City; State;  Zip Code 028
12/16/2024
PO Box 982600 E! Paso, TX 79998
Furpose for which amount is received Check if political contribution retumed to filer
Bank Interest
Date Narne of person from whom amount is received Amount ()
Address of person from whom amount is received; City; State; Zip Code
Furpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received Check if political contribution returned to filer

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com{.

Revised 1/1/2025




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

1 Filer ID (Ethics Commission Fil 2 Total filed:
The C/OH Instruction Guide explains how to complete this form. o TP R ORLpRgesied
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER Mrs Lauren J o OFFICE USE ONLY
L | — S L T g . _'#—e;iégiv ) :4i__~~:-_l,—,—~.._.,._:_
NICKNAME LAST SUFFIX ’ s t_: (g ! \l/ _:: . )
White [ ¢ (|
1D
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE 11
OFFICEHOLDER I
AL akeway, TX 78738
ADDRESS
Change of Address
5 g?g‘%‘EDFA';EIDER AREA CODE PHONE NUMEER EXTENSION Date Hand-delivered or é{te F(ﬂmarke'a
(I /7 3024
Recefgt # [ Amount $
€ CAMPAIGN MS / MRS / MR FIRST Mi
NamE e Mrs AN M e Provesses
NICKNAME LAST SUFFIX
Date Imaged
Bland
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER | N <'
i ustin TX 78738
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
e |
9 REPORTTYPE .' January 15 " day before election I Runoff [ 15th day after campaign
treasurer appointment
(Officeholder Only)
(Il Juy15 ‘ 8th day before election Exceeded Modified Final Report (Attach G/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ,
04 // 25 / 24 THROUGH 06 // 30 / 24
11 ELECTION ELECTION DATE ELECTION TYPE
A i [
Month Day Year {_ Primary . Runoff ! gt:s:ipﬁon
05 /,/ 04 / 24 I—l’ General ?_ Special
12 OFFICE OFFICE HELD (i any) 13  OFFICE SOUGHT  (if known)

LTISD Trustee, Place 2

LTISD Trustee, Place 2

14 NOTICEFROM
POLITICAL
COMMITTEE(S)

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

GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Com Reset Form _]CS.$|

Reset Page

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
™ C/OH NAME 16 Filer ID (Ethics Commission Filers)
Lauren White
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 3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. s 0

4. TOTAL POLITICAL EXPENDITURES $ 6957.32
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 4.188. 61

BALANCE OF REPORTING PERIOD : :

QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0

18 SIGNATURE | swear, or affirm, under penaity of perjury, that the accompanying report is true and comect and includes 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 s

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

My name is Lﬁ Ar2in n) Y 'h”/ , and my date of birth is
My address is 2—0% ,V? Wi Dr} Ve _Lakewnid . ﬂ . 7?)758, AT
(street) (city} (state)  (zip code) (country)

Executed in m,'de(S@( County, State of m Q’ , on the %;Jﬂ;{%/‘f/} .20(;7'“{ .
mo. jh/(_%/;ar

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Comm - Revised 1/1/2024




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Fiters)
Lauren White

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1; MONETARY POLITICAL CONTRIBUTIONS $ 0
2 SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0
4. SCHEDULE E: LOANS $ 0
5. SCHEDULE F1: POULITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 6957.32
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3 0
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0
8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/oH | § 0
11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 6.38
TOFILER

Forms provided by Texas Ethics Commi 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

Contributions/Donations Made By
Candidate/Cfficeholder/Political Committee

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8{a)

EventExpense Loan Repaymeri/Reimbirsement
Fees Office Overhead/Rerital Expense
Food/Beverage Expense Polling Expense
GifttAwards/Memorials Expense Frinting Expense

Legal Services SalariesWages/Contract Labor

The Instruction Guide explains how to compiete this form.

Soficitation/Fundraising Expense
Transportation Equipment & Related Expense
Fravel in District

Travel Out Of District

Other (enter a category not listed above)

4 Total pages Schedule F1:

2 FILER NAME'
Lauren White

3 Filer ID (Ethics Commission Filers)

4 Date & Payee name
04/25/2024 USPS
& Amount (5) 7 Payee address; City; State; Zip Code
680.00 2110 Ranch Road 620 S Lakeway, TX 78734
8 @) Category (See Categories listed at the top of this schedule) {b) Description
PU%POSE Advertising Expense stamps for campaign letters and
F
EXPENDITURE
{c} Check iftravel outside of Texas, Cormplete Schedule T, Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate f Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/27/2024 Gigis Cupcakes
Amount ($) Payee address; City; State; Zip Code
86.08 3944 Ranch Road 620 S Bdlg 2 Suite 130 Bee Cave, TX 78738
Category (See Categories listed at the fop of this schedule) Description
PURPOSE Food/Beverage Expense cupcakes for campaign event
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officehoider living expense

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

expenditure to benefit C/OH

Date Payee name
05/04/2024 Bluebonnet Collective

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

17724 Cain Clearing Pass Austin, TX 78738
269.00
Category (See Categories listed at the top of this schedule) Description
PURPOSE Food/Beverage Expense food for campaign event
EXPENDITURE
Check if ravel outside of Texas, Complete Schedule T, Check if Austin, TX, officehclder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Forms provided by Texas Ethics Com|

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Canciidate/Officeholder/PPoltical Committee

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX &(a)

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

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

Gift'Awards/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_ 3 Filer ID (Ethics Commission Filers)
Lauren White

4 Date B Payee name

04/25/2024 Concordia University
6 Amount ($) ¥ Payee address; City; State; Zip Code

5,545.08 11400 Concordia University Drive, Austin, TX 78725
8 {a) Category (See Categories listed at the tog of this schedule} {b) Description

PURPOSE Advertising Expense printing and mailing campaign postcards
EXPENDITURE
(o) Check iftravel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

05/04/2024 Tiff's Treats

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

91 .43 4301 W William Cannon Drive Austin TX 78749

Category (See Categaries listed at the top of this schedule) Description
PURPOSE Food/Beverage Expense cookies for campaign event
OF
EXPENDITURE
Check iftravel cutside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense

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

expenditure fo benefit C/OH

Date Payee name
05/04/2024 Craigo's

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

2501 Ranch Road 620 S Lakeway, TX 78734
255.75
Category (See Categories listed at the top of this schedule) Description
PURPOSE Food/Beverage Expense food for campaign event
EXPENDITURE
Check iftravel outside of Texas. Complete Schedule T, Check i Austin, TX, officeholder living expense

Complete ONLY i 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 Com]"""

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sScHEDULE F1

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense

Contributions/Donations Macie By
Candidate/Officeholder/Political Committee Legal Services
CreditCard Payment

Food/Bevarage Expense
Gift/Awards/Memorials Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

LoanRepayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesWWages/Contractl.abor

Solicitation/Fundraising Expense
Transportation Equipment & Refated Expense
TravelIn District

Travel Qut Of District

Other (enter a catagory not ksted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME. 3 Filer 1D (Ethics Commission Filers)
Lauren White
4 Date B Payee name
05/06/2024 Canva

6 Amount ($) 7 Payee address; City; State: Zip Code

14.99 110 Kippax St Level 1 Surrey Hills NSW 2010 Australia
8 {8} Category (See Categories listed atthe top of this schedule} {b} Description

PURPOSE Advertising Expense subscription cost for graphic design
EXPENDITURE
{c} Checkiftravel cutside of Texas. Complete ScheduleT. Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate f Officeholder name Office sought Office held

expenditure {o benefit C/OH

Date Payee name

06/05/2024 Canva

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

14.99 110 Kippax St Level 1 Surrey Hills NSW 2010 Australia

Category (See Categories listed at the top of this schedule} Desaription
PURPOSE Advertising Expense subscription cost for graphic design
OF
EXPENDITURE
Check if travel cutside of Texas. Complete Schedule T. Chesk if Austin, TX, officencider living expense

Complete ONLY if direct Candidate / Officehelder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Category ($ee Categories listed at the top of this schedule) Desoription
PURPOSE
OF
EXPENDITURE
Check if fravel cutside of Texas. Complete Schedule T, Check if Austin, TX, officenolder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure fo benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com|{

Revised 1/1/2024




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 pILER NAME

Lauren White

3 Filer ID (Ethics Commission Filers)

4 Date & Name of person from whom amount is received 8 Amount ($)
Charles Schwab & Co, Inc.
05/1 6/2024 8 Address of person from whom amount is received: City; State Zip Code 363
2309 Gracy Farms Lane Austin, TX 78758
7 Purpose for which amount is received Check if political contribution retumed to filer
Interest on bank account
Date Name of person from whom amount is received Amount ($)
Charles Schwab & Co, Inc.
06/17/2024 Address of person from whom amount is received: City; State;  Zip Code 275
2309 Gracy Farms Lane Austin, TX 78758
Purpose for which amount is received Check if political confribution retumed to filer
Interest on bank account
Date Name of person from whom amount is received Amount ($)
:O.«d;j.r.ess of person from \.A;'I’:lom amount is rece;\;ed; City; S-tate Zip Code .
Purpose for which amount is received Check if political contribution retumed 1o filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received:; City: State; Zip Code

Purpose for which amount is received

Check if political contribution retumed to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com{

Revised 1/1/2024
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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 (Shics Commission Filers)

2 Total pages filed:

\3

LTISD Trustee, Place 2

3 CANDIDATE / MS 7 MRS / MR FIRST M
OFEICEHOLDER M L OFFICE USE ONLY
rs auren. J
NAME L e, L T o -
ate Reczived
NICKNANME LAST SUFFiX
White OQ—}Zb/ Q\
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #, cITY; STATE;  ZIP CODE g. m
OFFICEHOLDER .
AL B I okcvay, TX 78738
ADDRESS
Change of Address
5 gﬁ?lthD:(EEIDER AREA GODE PHONE NUMBER EXTENSION Date Hznd-delivered or Date Peostmarked
SrricE ( Ow /26 (2N
Receipl # | Ameunt $
6 CAMPAIGN MS i MRS / MR FIRST M)
SURER
ity Mrs ADNe o, Mo e Proceprad
NICKNAME LAST SUFFIX l @-q-
Bland Cate Imaged
7 CAMPAIGN STREET ADDRESS (NG PG 80X PLEASE): APT / SUITE # cITY: STATE; ZiP CODE
TREASURER .
ADDRESS I s tin, TX 78738
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
9 REPORT TYPE --- January 15 (@  30th day before election Runoff ! 15th day after campaign
i 3 3 treasuser appointment
({Cfficeholder Only)
July 15 8th day betore eloction | BxcesdedModified ¢ Final Report {Attach C/OH - £R)
i i.. Reposting Limit ;
10 PERIOD Month Day Year Month Day Year
COVERED
3 26 /24 THROUGH 4 / 24 yd 24
11 ELECTION ELECTION DATE ELECTION TYPE
= o -
Primary P Runet ™ oM
Manth Day Year unol Des‘gmn
5 / 4 / 24 | T ceneral ™ special Schoot Board Trustee Election
12 OFFICE OFFICE HELD (it any) 13  OFFICE SOUGHT  (if known)

LTISD Trustee, Place 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

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 INFGRMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

p—

GENERAL COMMITTEE ADDRESS

T speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics. state.ti.us

Revised 4/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Lauren White
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) 1 ,358 Y OO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES 6 3 7
s 6,234.7
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 1 1 1 39 5 5
BALANCE OF REPORTING PERIOD 2 i

OUTSTANDING 6. TOTAL PRINCIPAL 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. _
/'\ ’ ~ / " | . >
cawra~M hute

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

My name is_Lauren White , and my date of birth is _
my address is ||| | || | _Lakeway  TX 78738 USA

(street) (city) (state)  (zip code) (country)
Executed in 1 FaVis County, State of 1X ,onthe 26th  gay o April 2024
/_{month) }(iaf) 0
ARaixnen VOhdo

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
Lauren White

20 Filer ID (Ethics Commission Filers)

TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s 1,358.00
2. SCHEDULE A2: NON-MONETARY (IN-KiND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS s
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 6,234.77
3 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS -3
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM PGLITICAL 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 TC A BUSINESS OF C/OH | §
1. SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
12, B SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 567

Forms provided by Texas Ethics Commission www.gthics.state.fx.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.

1 Total pages Schedule At: Lf

2 FILER NAME

Lauren White

3 Filer ID {Ethics Commission Fiiers)

4 Date

03/27/2024

5 Full name of contributor

Jo Ann Richmond

...................................................................................

6 Contributor address; State'

out-of-state PAC (ID#: )

G ot TX 78669

7 Amount of contribution ($)

40.00

8 Principal occupation / Job title (See Instructions)

@ Employer (See Instructions)

Date

03/28/2024

Full name of contributor

Jeff Lovering

Contributor address; City; Zip Code

I - <. 7 75738

out-of-state PAC (ID#: )

Amount of contribution ($)

125.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/28/2024

Full name of contributor

Barbara Sable

..................................................................................

Contributor address; State; Zip Code

out.of-ctate PAC {ID¥: )

I Newton Ma 02459

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See fnstructions)

Date

03/30/2024

Full name of contributor

Christina Humphrey

Contributor address; Zip Code

_Lakeway, TX 78738

out-of-state PAC (ID#: )

Amount of contribution ($)

25.00

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




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: 4

2 FILER NAME

Lauren White

3 Filer ID {Ethics Commission Filers)

4 Date

04/01/2024

5 Full name of contributor out-of-state PAC (D% }

Jane Yorke

6 Contributor address; State; Zip Code -

I s, TX 76735

7 Amount of contribution ($)

25.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

04/02/2024

Full name of contributor out-of-state PAC (ID#: )
Ashieigh Centella
Contributor address; City. State;  Zip Code

Amount of contribution {$)

100.00

Principal occupation /7 Job title (See Instructions)

Employer (See instructions)

Date

04/04/2024

Full name of contributor out-of-state PAC (ID#: }
Thomas Kubiszyn
Contributor address City; State. Zip Code

Lakeway TX 78734

Amount of contribution (3)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

04/05/2024

Fuil name of contributor cut-of-state PAC {ID&: 3
Marshal Eudy
Contributor address; City; State; Zip Code

I .stin, TX 78734

Amount of contribution ($)

50.00

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is ocut-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




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: Ll
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Lauren White
4 Date 5 Full name of contributor out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
Beth Gidley
04/0 / 024 ...................................................................................
S5/2 6 Contributor address; City; State; Zip Code
]
I e s
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: )

Amount of contribution ($)

Carlson Sharpless

(0 Y 1 2 0 1. R B 50 OO
Contributor address; City; State; Zip Code
I - -, 7 75243

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

Date Full name of contributor out-of-state PAC (ID#: )

Maggie Schweitzer

04/14/2024 |----- C Omnbu‘oraddmsssmeZIpCOde ...... 25-00
I 2y, TX 78738

Amount of contribution ($)

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

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

John Redford

044200 | PR, - e —
B | o kcway, TX 78734 1 OO ] OO

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



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 Ai: Lf

2 FILER NAME

Lauren White

3 Filer ID (Ethics Commission Filers)

4 Date

04/20/2024

5 Full name of contributor

Joanmarie Famularo

6 Contributor address; State; Zip Code

_Lakeway, TX 78738

cul-of-slate PAC {1D#: b

7 Amount of contribution ($)

50.00

8 Principal occupation / Job titie {See Instructions)

9 Employer (See Instructions)

Date

04/20/2024

Fult name of contributor

Debra Smith

Contributor address; State; Zip Code

s Lakeway, TX 78738

oul-of-state PAC {ID&: }

Amount of contribution ($)

100.00

Principal occupation / Job litle {See instructions)

Employer (See Instructions)

Date

04/21/2024

Full name of contributor

Anne Bland

..................................................................................

Contributor address; City; State; Zip Code

out-of-state PAC (ID# )

I - <tin, TX 78738

Amount of contribution ($)

168.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

04/22/2024 |

Full name of contributor

Ashley Thomas

Contributor address; State; Zip Code

—Sptcewood TX 78669

cutl-of-state PAC (ID#; )]

Amount of contribution ($)

250.00

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




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 &(a)

Advertising Expense

i 2 Event Expense Loan Repayment/Reimbursement
AocounflngiBankjng Fees Office Overhead/Rental Expense
Cansulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/OfficeholderPolitical Committee
Credit Card Payment

Gif/Awards/Memarials Expense

Printing Expense
Legal Services

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Salicttation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Cf District

Other {enter a category not listed above)

1 Total pages Schedule F1:{2 FILER NAME

Lauren White

3 Filer I (Ethics Commission Fiters)

4 Date

03/26/2024

5 Payee name

Home Depot

6 Amount ($)

84.85

7 Payee address; City:

3600 Ranch Rd 620 S Bee Cave, TX 78738

State; Zip Code

935.91

16225 Impact Way, Pflugerville, TX 78660

8 (A) Category (See Calegories listar at the top of this schedule) {b) Description
PURFOSE Advertising expense Supplies for sign installations
EXPENDITURE
(©) Check if ravel outside of Texas. Complete Schedale T, Check if Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name COffice sought Office held
expenditure to benefit C/OH
Date Payee name
03/27/2024 Community Impact
Amount ($) Payee address; City; State; Zip Code

Category {See Categories listed at the tap of this schedule)

Advertising expense

Description

PURPOSE
OF
EXPENDITURE

Print and website advertisements - April

Check if travel outside of Taxas, Complets 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
04/01/2024 USPS

Amount ($) Payee address; City; State; Zip Code
40 8 00 2110 Ranch Rd 620 S Lakeway, TX 78734

=
Category (Sea Catagories listed at the top of this schedule) Description
URP f i
PURPOSE Advertising expense Stamps
EXPENDITURE
Check ftravel oulside of Texas. Complate Schetuie T, Check if Austin, TX, officehelder 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 POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rti;-.i ng Expense Event Expense Loan RepaymentReimbursement Solickation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By Gity/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Cfficeholder/Puolitical Committee Legal Services SalariesWages/Contract Labor Other (entera 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)

Lauren White
4 Date 5 Payee name
04/05/2024 Canva
6 Amount ($) 7 Payee address; City; State; Zip Code:
14.99 110 Kippax Street Level 1 Surry Hills NSW 2010 Australia
8 {a} Category (See Categories listed a1 the top of this schedute) (b) Description
PURFOSE Advertising expense Subscription cost
EXPENDITURE
{c} Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
04/11/2024 USPS
Armount () Payee address; City; State; Zip Code

121.00 2110 Ranch Rd 620 S Lakeway, TX 78734

Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising expense Stamps
EXPENDITURE
Check if raved outside of Texas, Complete Schedule T, Check if Austin, TX, officehalder living expense
Compilete ONLY, if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
04/12/2024 usePs
Amount (%) Payee address; City; State; Zip Code
60 5 OO 2110 Ranch Rd 620 S Lakeway, TX 78734
.
Category (See Categories listed at the top of this schedule} Description
PURPOSE i
oF Advertising expense Stamps
EXPENDITURE
Check if travel outside of Texas. Complete Schadule T, Check H Austin, TX, officeholder living expenss
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.ethigs.state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX &(a)

Advertising E_xpen se Event Expense Loan RepaymenyReimbursement Salicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expanse Transportation Equipment & Related Expense
Consulting Expense FoodBeverage Expense Polling Expense Travel In District

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

Candidate/Officeholder/Political Committee Legal Services

SalariesWages/Contract Labor
Credit Card Payment

Other {entera category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:}2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Lauren White
4 Date 5 Payee name
04/15/2024 Amazon

6 Amount {$) 7 Payee address; City; State; Zip Code

68.04 410 Terry Ave N Seattle, WA 98109
8 (@) Category (See Categories listed at the top of this schedule) {b} Description

puRpOSE Office Overhead/Rental Expense | Office supplies
EXPENDITURE
{c) Check # travel oulside of Texas. Complete Schedule T, Gheck if Austin, TX, officehalder living expense

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

expenditure 1o benefit C/OH

Date Payee name

04/15/2024 Amazon

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

81 66 410 Terry Ave N Seattle, WA 98109

Category (See Categories listed at the top of this schedute) Description
PURPOSE Office Overhead/Rental Expense | Office supplies
EXPENDITURE
Check ¥ travel outside of Texas. Comptlete Scheduie 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
04/15/2024 Ayrton David Logan
Amount {$) Payee address; City; State; Zip Code

1 500 00 1000 San Marcos St Unit 211 Austin, TX 78702
y a

Category (See Categories listed at the top of this schedule) Description
- Consulting expense Consulting fees- April
EXPENDITURE

Check ftravel ciiside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder 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

Faorms provided by Texas Ethics Commigsion 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Contributions/Donations Made By
Candidate/Cfficeholder/Politcal Committee

GifAwardsiMemorials Expease
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

i 3 Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Acmun?mg/ﬁankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Puolling Expense Travel Ln District

Travel Out Of District
Gther (entera category not listed above)

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

1 Total pages Schedule F1:|2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
Lauren White
4 Date 5 Payee name
04/17/2024 Office Max
6 Amount (3$) 7 Payee address; City; State; Zip Code

249.41

12812 Shops Pkwy Suite 300, Bee Cave, TX 78738

8 (a) Category (See Categories listed at the top of this scheduie) (b} Description
PURPOSE Printing expense Printing copies
EXPENDITURE
{c) Check if travel autside of Texas. Complete Schedule T. Check if Austin, TX, officehcider living expense

9 Complete QNLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date Payee name

04/17/2024 USPS

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

2110 Ranch Rd 620 S Lakeway, TX 78734

1,051.00

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

PURPOSE
OF
EXPENDITURE

Advertising expense Stamps

Check # traval outside of Texas. Complete Schedute T. Check if Austin, TX, officeholder living expenss

Complete ONLY if direct Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/18/2024 uUsPs
Amount ($) Payee address; City; State; Zip Code

2110 Ranch Rd 620 S Lakeway, TX 78734

348.00

Category {See Categories listed at the top of this scheduie) Description
PURPOSE el
oF Advertising expense Stamps
EXPENDITURE

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

Complete ONLY if direct Candidate / Officeholder name Office scught Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn

www.ethics.state.tcus Revised 1/1/2024




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 2(a)
idvi:tiis;sga Eﬁpense EventExpense Loan RepaymentReirmbursernant Solicitation/Fundraising Expense
ccourtin nking es Office O /R | i i
Consy!ﬁng s Fe rage - Pcn(i::g E\fprgize ental Expense ;:szng?;:izqumem& Related Expense
Congibutions/Donatons Made By Gift/Awards/Memoarials Expense Printing Expense Fravel Out Of District
Candidate/Officeholder/Political Committee L.egal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains _how fo complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Lauren White
4 Date 5 Payee name
04/19/2024 UPS
6 Amount ($) 7 Payee address; City; State; Zip Code
50.43 15511 State Hwy #110 Bee Cave, TX 78738
8 (@} Category (See Categories listad at the top of this schedule) (b) Description
PURPOSE inf int i
pid Printing expense Printing copies
EXPENDITURE :
(c) Check if trave! cutside of Texas. Complete Schedule T, Check if Austin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office hetd
expenditure to benefit C/OH
Date Payee name
04/22/2024 Venmo
Amount ($) Payee address; City; State; Zip Code
1 3 1 6 117 Barrow Street New York, NY 10014
Category (See Calegories fisted at the top of this schedule) Description
PURPOSE Fees Processing fees
EXPENDITURE
Check i travel cutside of Texas. Complete Schedule T, Check # Austit, TX, officeholder living expense
Compiete QNLY if direct Candidate / Qfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
23 32 354 Oyster Point Blvd, South San Francisco, CA 94080
Category (See Categories fisted at the top of this schagule) Description
O -
PURPOSE Fees Processing fees
EXPENDITURE
Check if travel cutside 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.bcus Revised 1/1/2024




CONTRI

INTEREST, CREDITS, GAINS, REFUNDS, AND

BUTIONS RETURNED TO FILER

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

scHEDULE K

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule K: 1

2 FILER NAME

Lauren White

3 Filer ID (Ethies Commission Filers)

4 Date 5 Name of person from whom amount is received Amount ($)
Charles Schwab & Co, Inc.
€ Address of person from whom amount is received; City; State; Zip Code 5 6
04/16/2024 ) n ;
2308 Gracy Farms Lane Austin, TX 78758
7 Purpose for which amount is received Check if political contribution retumed to filer
Interest on bank account
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
FPurpose for which amount is received Check if political contribution retumed to filer
Date Name of person from whorn amount is received Amount ($)
Address of person from whom amount is received: City; State; Zip Code
Purpose for which amount is received } Check if political contribution returned to filer
Interest on bank account
Date Name of person from whom amount is received Amount ($}
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.beus

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM CIGH
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. 24
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER Mrs Lauren J OFFICE USE ONLY
L . A Date Received
NICKNAME LAST SUFFIX
White I
0 7
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE Dll q' 20 q.
OFFICEHOLDER
ADDRESS '
Change of Address
5 CANDIDATE/ AREA. CGDE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
S (I oulow Dy
Receipt # ' | Amount §
6 CAMPAIGN MS / MRS / MR FIRST ]
UR
NAME e M AN oo Mo rr—
NICKNAME LAST SUFFIX
Dale Imaged
Bland
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CITY; STATE; ZIP CODE
TREASURER %
T | i, T 75738
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
8 REPORT TYPE ‘ SR 15 W 30th day before election " Runoff [ 15th day after campaign
' ' treasurer appointment
(Cfficeholder Only)
July 15 nf_ 8th day before election ‘ Exceeded Modified Final Report (Attach C/OH - FR)
| Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
1 / 1 / 24 THROUGH 3 / 25 / 24
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year : Primary Runoft = gg:;rripuan
5 / 4 / 24 —' General " special School Board Trustee Election
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

LTISD Trustee, Place 2 LTISD Trustee, Place 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

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

| GENERAL COMMITTEE ADDRESS

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)
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) S 1 9,33600
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4.  TOTALPOLITICAL EXPENDITURES $ 8 2 86 36
, L
CANTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 1 6 01 6 3 2
BALANCE OF REPORTING PERIOD § .
OUTSTANDING 6. TOTAL PRINCIPAL 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.

C%awtg/y\ Ujh,(/t(/

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

My name is Lauren White , and my date of birth i_—.

My address is 208 Mia Drive . Lakeway CTX 78738 USA
(street) (city) (state)  (zip code) (country)
Executed in Travis County, State of X , on the 4th day of Apl’il , 20 24

o%a/mw‘i’ﬁ”‘“w hi)(fjr) |

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

Lauren White

20 Filer ib (Ethics Commission Filers}

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $ 18,536.00
2. M SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 800.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE &: LOANS $
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 5,101.18
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 M SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 3,185.18
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
0. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. B SCHEDULE K: INFEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 7.23

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.

1 Total pages Schedule A1:

9

2 FILER NAME

Lauren White

3 Fiier ID (Ethics Commission Filers)

4 Date

01/31/2024

5 Fuli name of contributor

Lauren White

6 Contributor address; Zip Code

out-of-state PAC (ID¥: )

Lakeway TX 78738

8 Principal occu

7 Amount of contribution ($)

1.00

pation / Job title (See Instructions)

8 Employer (See Instructions)

Date

02/04/2024

Full name of contributor

Kim Tucker

Contributor address; State; Zip Code

— Austin TX 78738

out-of-state PAC (ID#: )

Amount of contribution (3$)

300.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

02/05/2024

Full name: of contributar

Tosha Alvarez-McSloy

Contributor address; State; Zip Code

S - -2y X 75735

out-of-stata PAC (ID#; b]

Amount of contribution ($)

100.00

Principal occupation f Job title (See Instructions)

Employer (See Instructions)

Date

02/07/2024

Full name of contributor

Andrea Kozinetz

Contributor address; State; Zip Code

Newton MA 02461

out-oi-state PAC (ID#: )

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

100.00

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




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

6 Contributor address; City; Zip Code

I i>1ing Springs, TX 78620

The Instruction Guide explains how to complete this form. 1 Total pages Scheduie AT: o]
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Lauren White
4 Date 5  Full name of contributor out-of-state PAC (ID# )1 7 Amount of contribution ($)
Amber Forgey
O2J08/2024 |-+ -+ rrtrrmrrerer s

50.00

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

02/18/2024

Full name of contributor out-of-state PAC (ID#; )
Kay Wolking and Richard Bratton
..... ComnbumraddressSmtezmcoae

I, - <. 7X 75750

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

02/21/2024

Full name of contributor

Erin Brown

..................................................................................

Contributor address; State; Zip Code

out-of-state PAC {ID%: )

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

02/22/2024

Full name of ¢contributor

Lauren Stearns

..................................................................................

Contributor address; State; Zip Code

I soicovood, TX 78669

out-of-state PAC {ID#: )

Amount of contribution ($)

100.00

Principai occupation / Job title (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.cthics.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. 1 Total pages Schedule A1: o)
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Lauren White
4 Date 5 Full name of contributor out-of-slate PAC (ID¥: y | 7 Amount of contribution ($)

Freda Collier

02/26/2024 [~ L L
i s 100.00

8 Principal occupation / Job title (See Instryctions) 9 Employer (See Insfructions)

Date Full name of contributor cut-of-state PAC (ID¥#:

Paulette Moczygemba

02/26/2024 ........... . bmor address' ................ C ' . .; ............ St.ate.' .. Zipowe ......
_;keway TX 78734 100.00

Amount of contribution {$)

Principal occupation / Job titte {See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-atate PAC {ID#: )

Kori Whitener

02/27/2024 ...............................................................................
_Austm TX 78738 250.00

Amount of contribution ($)

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

Date Full name of contributor out-of-state PAC {(ID#: } Amount of contribution ($)

William Kilgore

02/27/2024 |- I RS e 1 O O O O
_ Lakeway TX 78734 '

Principal occupation / Job title (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.siate.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. 1 Total pages Schedule A1: a

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Lauren White
4 Date 5 Full name of contributor out-of-slate PAC {ID4: y | 7 Amount of contribution (3$)

Lisa McClanahan

02/27/2024 | c(,nmu(o,addressc,,y ............. Sm {e‘: ...... F',“;é; ,,,,,,,
B ooy o 100-00

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor cut-of-state PAC {iD¥: )] Amount of contribution ($)
Ann Murray

02/29/2024 ..................................................................................
_Newton MA 02461 75.00

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

Date Full name of contributor cut-of-astate PAC {ID#:; ) Amount of contribution ($)

Jenn Monshaugen

03/01/2024 !----- c om.bm,,raddressstatez.pcgde ...... 25 OO
- c! Hill NC 27517 '

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

Date Full name of contributor out-of-state PAC (ID#: 3 Amount of contribution ($)

Joanmarie Famularo

0310212024 | e ST e
_Lakeway TX 78738 1 OO ' OO

Principal occupation / Job title {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 1/1/2024




MONETARY PO LITICAL 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;

9

2 FILER NAME

Lauren White

3 Filer ID (Ethics Commission Filers)

4 Date

03/06/3024

5 Full name of contributor

Lisa McClanahan

...................................................................................

6 Contributor address; State;  Zip Code

ocut-of-state PAG (i0#; )

I =iz TX 75734

7 Amount of contribution ($)

100.00

8 Principal occupation / Job title (See Instructions)

9 Employer {See Instructions)

Date

02/27/2024

Full name of contributor

Wynelle White

Contributor address; Zip Code

I - i TX 75745

oui-of-state PAC (I0#: H

Amount of contribution ($)

10,000.00

Principal occupation / Job title (See Instructions)

Employer {(See instructions)

Date

02/27/2024

Full name of contributor out-of-state PAC (10#: )
Edward White
Contributor address; City; State; Zip Code

Cedar Park TX 78641

Amount of contribution ($)

5,000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/06/2024

Full name of contributor

Carolyn Nichols

Contributor address; State; Zip Code

T —

out-of-state PAC (ID#: b

Amount of contribution ($)

75.00

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 .t 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 expiains how to complete this form.

1 Total pages Schedule At: 9

2 FILER NAME

Lauren White

3 Filer ID (Ethics Commission Filers)

4 Date JI § Full name of contributor

|
i Aruna Jahoor

out-of-state PAC (ID#: )

..................................................................................

6 Contributor address;

03/06/2024

Zip Code

Austm TX 78738

7 Amount of contribution ($)

50.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor out-cf-state PAC {ID#: )
Virginia Berryhill
O8/07/20024 |+ e
Contributor address; State; Zip Code

I - 2y TX 75734

Armount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor out-af-state PAC (ID#: )
Patrick Hugg
03 /08 /2024 ..................................................................................
Contributor address; City; State Zip Code

I . Oricans LA 70125

Amount of contribution ($)

100.00

Principal occupation / Job titie (See Instructions}

Employer (See Instructions)

Date Full name of contributor out-gl-state PAC (ID#: )
Clare lvey
03/15/2024 Contributor address; City; State; Zip Code

Amount of contribution ($)

500.00

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Totel pages Schedule At: 9

2 FILER NAME
LLauren White

3 Filer ID (Ethics Commission Filers)

4 Date S Full name of contributor out-cf-state PAC (ID#: y | 7 Amount of contribution (3$)

Amy Beckstead

03/18/2024 -g..é.o.r;f.r.ié;'.t.o.r..a.d.c.’;é.s.s.;...............-C.i.t;l-;‘..A‘A..AA..S.t.a.t,e.;.;<.z."p..C--o-d.; ...... 50 OO
I A\ ustin TX 78738

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Fult name of contributor out-of-state PAC (I0#: )

Barry Schmidt

03/18/2024 |17 o o .1 OO . OO
_Lakeway TX 78734

Amount of contribution ($)

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

Date Full name of contributor out-of-state PAC (ID#: )

Beverly Gould

03/21/2024 |----- Co nmbmo,addresssmez.p(;ode ...... 5-00
I | -2y TX 78734

Amount of contrnibution ($)

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

Date Full name of contributor out-of-state PAC (ID#: )

Dana Rockey

03/22/2024 [+ s G Swte;  Zip Cose 100 OO

Amount of contribution ($)

Principal occupation / Job ftitle {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




MONETARY POLITICAL CONTRIBUTIONS scHeEDULE 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 Al: 9

2 FILER NAME 3 Filer ID (Ethics Commission Filers}
Lauren White
4 Date 5 Full name of contributor out-of.state PAC (ID#: y | 7 Amount of contribution ($)
Jodi Conti

akeway, TX 78738

e o Vi 100.00

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full nrame of contributor out-of-state PAC (iC#: ) Amount of contribution ($)

Amanda Tennant

031212024 | gl ™ Stae:  zip Code 1 00 . OO
I siin T 75738

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor out-of-state PAC (IO#: ) Amount of contrbution ($)
Maggie Schweitzer

083/25/2024 |- e 5 O O 0
Contributor address; City; State; Zip Code .

Principat occupation / Job title (See instructions) Employer (See instructions)

Date Full name of contributor out-of-state PAC (D% ) Amount of contribution ($)

Rachel Camina

03/25/2024 ..... c.or.‘mb‘;to.r .ad.dre.ss.., ............... C.‘ty ............. Sta t.e.; .- .le Co.de ...... 5 O O
I  stin TX 78738

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i 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




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; 9

2 FILER NAME

Lauren White

3 Filer ID {Ethics Commission Filers)

4 Date 5 Full name of contributor

Marshall Eudy

6 Contrbutor address:

out-of-state PAC (ID#:

City: State;

OB/25/2004 7+ = rm s, R ICRITITIIN T

Zip Code

Austin, TX 78738

7 Amount of contribution ($)

250.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Contributor address;

out-of-state PAC (ID4:

City; State;

Zip Code

Amount of contribution (3$)

Principal occupation / Job title (See instructions)

Employer (See instructions)

Date Full name of contributor

Contributor address;

out-of-atate PAC {ID%:

City; State;

Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Centributor address;

out-of-state PAC (10¥%:

Arnount of contribution ($)

Principal occupation / Job title (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 1/1/2024




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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 A2: 1

2 FILER NAME
Lauren White

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

s 0

5 Date €& Full name of contributor [ out-of-state PAC (ID#: )
Mark Woodruff
BII2024 | oo
7 Contributor address; City; State;  Zip Code
Lakeway TX 78738

8 Amount of |l 9 in-kind contribution
Contribution $§ | description

800.00 | marketing
| services

|
Check if travel outside of Texas. Complate Schadule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

T Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

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

14 Contributor's employer/aw firm (FOR JUDICIAL)

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

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

Full name of contributor  [] out-ot-state FAC (iD#,

Date

Contributor address;

..............................................................

..............

Amount of
Contribution 8

In-kind contribution
description

|
i
[
|
|
[

Check if travel outside of Texas. Compiete Schedule T,

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL) (See instructions)

Contributor's principal occupation (FOR JUDRICIAL)

Contributor’s job title (FOR JUDICIAL) (See Instnictions)

Contributor's employer/taw 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)

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

Forms provided by Texas Ethics Comm

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 3(a)

Advertising Expense Event Expense

! : Loan RepaymenyReimbursarnent Solicitation/Fundraising Expense

Acmunpng.’Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Denations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehcider/Politicat Committee Legal Services Salares/Wages/Contract Labor Other (enter a category not listed above)

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

1 Totai pages Schedule F1:{2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
9 F auren White
4 Date 5 Payee name
01/09/2024 Canva
6 Amount (%) 7 Payee address; City: State; Zip Code

120.00 110 Kippax Street Level 1 Surry Hills NSW 2010 Australia

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Printing Expense Postcards
EXPENDITURE
(c) Check if travel outside of Texas. Complete Scheduie T, Chegk if Austin, TX, efficeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
01/27/2024 Canva
Amount ($) Payee address; City; State; Zip Code

178.00 110 Kippax Street Level 1 Surry Hills NSW 2010 Australia

Category (See Calegories fisted at the fop of this schedule) Description
PURPOSE Printing Expense Postcards
EXPENDITURE
Check if ravel outside of Texas. Complete Schedule T. Check if Austin, TX, officehoider fving expense
Complete ONLY if direct Candidate / Officeholder narme Cffice sought Office held
expenditure to benefit C/OH
Date Payee name
02/04/2024 Venmo
Amount {5} Payee address; City; State; Zip Code
5 80 117 Barrow Sireet New York, NY 10014
»
Category (See Categories listed at the top of this scheduie) Degcription
PURPOSE .
oF Fees Processing Fees
EXPENDITURE
Chack if travel outside of Texas. Complete Schedule T. Gheck if Austin, TX, officehoider living expense
Complete QNLY if direct Candidate / Officeholder name Office sought COffice held

expenditure to benefit C/OM

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 POLITICAL CONTRIBUTIONS

i 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/Potttical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Qverhead/Rental Expense
Poliing Expense

Printing Expanse
Salaries/Wages/Contract Labor

SolicitationyFundraising Expense
Transportation Equipment & Related Expense
Trave! In District

Travei Qut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Tota! pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

9 Lauren White
4 Date 5 Payee name
02/05/2024 Venmo

6 Amount ()

2.00

7 Payee address;

City; State; Zip Code

117 Barrow Street New York, NY 10014

PURPOSE
OF
EXPENDITURE

Advertising Expense

8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURFOSE Fees Processing fees
EXPENDITURE
{c Checkif travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/CH

Date Payee name

02/07/2024 Texas Demaocratic Party

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

560 00 PO Box 15707 Austin, TX 78761

L ]
Category (See Categories listed at the top of this schedusie) Description

Access to Voter Action Network (VAN)

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officehalder living sxpense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name
02/17/2024 Canva

Armount ($) Payee address; City; State; Zip Code
21 0 OO 110 Kippax Street Level 1 Surry Hills NSW 2010 Australia

Category {See Categories listod 2t the top of this schedula) Description
PURFOSE Printing Expense Postcards and business cards
EXPENDITURE
Check if trave! 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. b 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Eveni Expense

| _ Loan RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consuiting Expense Food/Beverage Expense Poling Expense
Contributions/Donations Made By GiffAwardsMemorials Expense Printing Expense

Candidate/Officeholdar/Political Committee Legal Services

SalariesWages/ContractLabor
Credit Cand Payment

The Instruction Guide explains how to complete this form.

Salicitation/Fundraising Expense
‘Transportation Equipment & Related Expense
Travel In District

Trave! Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:|2 FILER MNAME 3 Filer ID {Ethics Commission Filers)
9 Lauren White
4 Date 5 Payee name
02/21/2024 Venmo

6 Amount ($) 7 Payee address; City; State; Zip Code

2.00 117 Barrow Street New York, NY 10014
8 {a) Category (See Categories listed at the tap of this schedule) {b) Description

PURFOSE Fees Processing fees
EXPENDITURE
{c} Checkif travel outside of Texas. Compiete Schedufe T. Check ¥ Austin, TX, officeholder living expense

% Complete QALY i direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/CH

Date Payee name

02/26/2024 Venmo

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

2 00 117 Barrow Street New York, NY 10014

Category (See Categories listed at the top of this schedule) Description
PURPOSE Fees Processing fees
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officebalder living expense

Complete QNLY if direct Candidate / Officeholder narme Office sought

expenditure to benefit C/OH

Office held

expenditure to benefit C/OH

Date Payee name
02/26/2024 United States Postal Service

Amount ($) Payee address; City; State; Zip Code
607 3 5 2110 Ranch Rd 620 S Lakeway, TX 78734

Category (See Categories fisted at the top of this schedule} Description
PURPOSE Advertising Expense Stamps
EXPENDITURE
Check ftravel outside of Texas. Complete Schedule T. Chaek if Austin, TX, officeholder living expense
Complete QNLY if direct 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 POLITICAL CONTRIBUTIONS SCHEDULE F1

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

a . " Lcan Repayment/Reimbursement Sclicitation/Fundraising Expense
comun‘ ng/Bariking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
nsglul'[g Expense_ Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiffAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehclder/Political Committee legal Services SalariesMWages/Contract Labor Other (entera 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 1D (Ethics Commission Filers)
9 Lauren White
4 Date 5 Payeename
02/27/2024 Venmo
6 Amount ($) 7 Payee address; City; State; Zip Code
2.00 117 Barrow Street New York, NY 10014
8 (&) Category (See Categorios fisted at the top of this schedule) {b) Description
PURTOSE Fees Processing fees
EXPENDITURE
<) Check if travel outside of Texas. Complete Schedule ¥. Check if Austin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Gfficeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
03/01/2024 Venmo
Amount ($) Payee address; City; State; Zip Code
0.57 117 Barrow Street New York, NY 10014
]
Category (See Calegories sled at the top of this schedule) Description
PURPOSE Fees Processing fees
EXPENDITURE
Check if ravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name QOffice sought Office held
expenditure tc benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
2 00 117 Barrow Street New York, NY 10014
-
Category (See Categories listed al the top of this schedule) Description
PURPOSE .
oF Fees Processing fees
EXPENDITURE
Check if travet outside of Texas. Camplete Schedule T Check if Austin, TX, officeholder living expense
Complete ONLY i direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OM

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.beus 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

I z Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Querhead/Rental Expense
Consulting Expense Food/Beverage Expense Poliing Expense

Contributions/Donations Made By
Candidate/Officeholder/Pofitical Committee
Cradit Card Payment

GiftAwardsMemorials Expense

Printing Expense
Legal Services

SalariesWages/Contract Labor
The Instruction Guide explains how to compiete this form.

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

Travel Qui Of District

Other (enter a categary not listed above)

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D {Ethics Commission Filers)
9 Lauren White
4 Date

5 Payees name

03/04/2024 Ayrton David Logan

6 Amount ($)

1,500.00

7 Payee address; City;

1000 San Marcos St Unit 211 Austin, TX 78702

State; Zip Code

8 (8) Category (See Categories tisted at the 1op of this schedule) {b) Description

PURPOSE
OF
EXPENDITURE

Consulting Expense

Consulting fees - March

14.99

110 Kippax Street Level 1 Surry Hills NSW 2010 Australia

fc} Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officehalder living axpense
9 Complete ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/04/2024 Canva
Amount (8} Payee address; City; State; Zip Gode

Category (See Categories listed at the top of this scheduie) Description
PURPOSE Advertising Expense Subscription cost
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officehalder jiving expense

Complete QNLY if direct Candidate / Officeholder name

15511 State Hwy #110 Bee Cave, TX 78738

10.00

Office sought Office held
expenditure {o benefit C/OH
Date Payee name
03/04/2024 United Parcel Service (UPS)
Amount (5) Payee address; City; State; Zip Code

Category (See Categeries listed at the top of this schedule} Description
PURFOSE Advertising Expense Notary for advertising purposes
EXPENDITURE

Check if travel outside of Texas. Compiete Schedule T.

Check if Austin, TX, officeholder living expense

Compiete ONLY if girect
expenditure to benafit 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 POLITICAL CONTRIBUTIONS

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

SCHEDULE 1

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officaholder/Politiczl

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX &(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Renal Expense
Food/Beverage Expense Polling Expense

GiftfAwardsMemorials Expense

Printing Expense
Legat Services

Committee Salares/Wages/Contract Labor

The instruction Guide explains how to complete this form.

Soficitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notfisted above)

1 Total pages Schedule Fi:

2 FILER NAME

9 Lauren White

3 Filer 1D (Ethics Commission Filers)

4 Date

03/04/2024

5 Payee name

Community Impact

6 Amount ($)

935.91

7 Payee address;

City;
16225 impact Way, Pflugerville, TX 78660

State; Zip Code

PURPOSE
OF
EXPENDITURE

Advertising Expense

8 (@ Category (See Categories listed at the top of this schedute) (b} Description
PURFDSE Advertising Expense Print and website advertisements - March
EXPENDITURE
{c) Check if trave! outside of Texas. Complete Scheduls T. Chack 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

03/06/2024 Amazon

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

47.60 410 Terry Ave N Seattle, WA 98109

|
Category (Ses Categories listed st the top of this scheduta) Description

Zip ties and post slammers for large sign installations

Chack if raved outside of Texas. Complete Schedule T.

Checic if Austin, TX, officehelder living expense

Complete ONLY if direct

Candidate f Officehglder name

Office sought Office heid

expenditure to benefit C/OH

Date Payee name
03/11/2024 Amazon

Amount {3) Payee address; City; State; Zip Code
2271 410 Terry Ave N Seaitie, WA 98109

Category (See Categaries listed at the tap of this schedule) Description
PURFOSE Office Overhead/Rental Expense  |Office supplies
EXPENDITURE
Check iftravel outside of Texas. Complete Schedule . Check if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics

Commission www.ethics.state. b .us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Even: Expanse Loan RepaymentReimbursement Solicitation/Fundraising Expense

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Giftawards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/OfficeholderPolitical Committea L.egal Services Salaries/Wages/Contract Labor Cther (enter a category not listed abova)

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

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
9 Lauren White
4 Date 5 Payee name
03/11/2024 Amazon
& Amount ($) 7 Payee address; City; State; Zip Code
20.56 410 Terry Ave N Seattie, WA 98109
8 (@ Category (See Categories listed at the top of this schedule} (b) Description
PURFOSE Office Overhead/Rental Expense | Office supplies
EXPENDITURE
< Check if travel outsitie of Taxas, Complete Schedule T. Chack if Austin, TX, officeholder living expense
9 Complete DNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
03/13/2024 Vista Print
Armount ($) Payee address; City: State: Zip Code

162.78 100 Hayden Avenue Lexington, MA 02421

Category (See Categories listed at the top of this schedule) Description
PURPOSE Printing Expense Postcards
EXPENDITURE
Check iftravel oulside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/16/2024 Sticker Mule
Amount (8) Payee address; City; State; Zip Code

1 56 60 411 Lafayette St 6th Floor, New York, NY 10003

Category {See Categories listed at the top of this schedule) Description
PURTOSE Printing Expense Stickers
EXPFENDITURE
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

AFTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics._state.bc.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE F1
SCHEDULE
FROM POLITICAL CONTRIBUTIONS
if the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverti_sing Expense Event Expense Loan RepaymentReimbursement Soficitation/Fundraising Expense
Acoounpng’Banking . Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Folling Expense Travel In District
Cantributions/Donations Made By GiftY Awards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/OfficeholderPalitical Committee Legal Services Salaries/Mages/Contract Labor Gther (enter a category not listad above)
Credit Card Payment .
The Instruction Guide explains how to complete this farm.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer [D (Ethics Commission Filers)
9 Lauren White
4 Date 5 Payee name
03/17/2024 Home Depot
6 Amount ($) 7 Payee address; City; State; Zip Code
20.41 3600 Ranch Rd 620 S Bee Cave, TX 78738
8 {a) Category (See Categaries listad at the top of this schedule) (b} Description
PURFOSE Advertising Expense Zip ties for large sign installation
EXPENDITURE
{c) Checkif travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Gffice held
expenditure to benefit C/OH
Date Payee name
03/18/2024 Stokes Sign Company
Amount ($) Payee address; City; State; Zip Code
299 74 1909 Ranch Rd 620 S Lakeway, TX 78734
Category {See Categeries listed at the top of this schedule) Description
PURPOSE Advertising Expense Signs
EXPENDITURE
Check it travel outsida of Texas. Complete Schedule T. Check if Austin, TX, officehalder living expense
Compilete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/19/2024 United States Postal Service
Amount ($} Payee address; City; State; Zip Code
1 36 00 2110 Ranch Rd 620 S Lakeway, TX 78734
Category (See Categories listed at the top of this schedule) Description
PURFOSE Advertising Expense Stamps
EXPENDITURE
Chack if travel miside of Texas. Complete Scheduie T. Check if Austin, TX, officenolder living expense
Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office hetd
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 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

i the requested information is not applicable, DO NOT inciude this page in the report.

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Cfficeholder/Political Committee

Credit Cand Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evert Expense Loan RepaymentReimbursement

Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salares\Wages/Contract Labor

Fees

Food/Beverage Expernse

Giftt Awards/Memoriais Expanse
l.egal Services

The instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transpostation Equipment & Related Expense
Trave! In District

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

9

2 FILER NAME
Lauren White

3 Filer ID (Ethics Commission Filers)

4 Date

03/23/2024

5 Payee name

Venmo

6 Amount ($)

2.00

7 Payee address;

117 Barrow Street New York, NY 10014

City; State; Zip Code

80.16

8 {a} Category (See Categories listed at the top of this schedule) {b) Description
PURFOSE Fees Processing fees
EXPENDITURE
(=] Checkif travel cutside of Texas. Compiete Schedula T, Check i 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

03/25/2024 Stripe

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

354 Oyster Paint Blvd, South San Francisco, CA 94080

PURPOSE
OF
EXPENDITURE

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

Fees

Description

Processing fees

Chsckif travel outside of Texas, Complete Schedule T.

Check if Austin, TX, officehclder fiving expense

Complete DNLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to bensfit C/OH

Date Payee name

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

Category (See Categaries listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check Firave! outside of Texas. Compiete Schadule T,

Check i Auslin, 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 Event Expense

Accouring/Banking Fees

Consulting Expense Foed/Beverage Expense

Contributions/Donations Made By GHtbwards/Mermorials Expense
Candidate/Officehotder/Politica! Committea Legal Services

The Instruction Guide explains how to compiete this form,

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repaymert/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Sataries/VWages/Contract Labor

SolicitationFundraising Expanse
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES

2 FILER NAME
SCHEDULE F4: 1

Lauren White

3 FILER ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

$ 3,185.18

Name of financial institution
ank of America

5 CREDIT CARD
ISSUER

6 PAYMENT {a) Amount Charged

$3,185.18 02/28/2024

{b) Date Expenditure Charged

{c) Date(s) Credit Card Issuer Paid

7 PAYEE (a) Payee name

Stokes Sign Company

(b} Payee

1909 RR 620 S

address; City, State, Zip Code

Lakeway, TX 78734

& PURPOSE OF
EXPENDITURE

(a) Category (see Categories fisted at the top of this schedule}
Advertising Expense

i Political

{b} Descriptior
Political Advertising Materials

fa Non-Political {e)

Check  travel outside of Texas. Complete Schedule T,

. Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office Sought

Office Held

PAYMENT {a) Amount Charged (b} Date Expenditure Charged | {c) Date{s) Credit Card lssuer Paid
$
PAYEE {a) Payee name {b} Payee address; City, State, Zip Code
PURPOSE OF (a} Category isee Categories listed at the top of this scheduie) {b) Description
EXPENDITURE
" Political
i Non-Political () Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehclder name Office Sought Office Held
expenditure to benefit C/OH
i M
PAYMENT (a) Amount Chargad (b) Date Expenditura Charged | (¢} Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
PURPOSE OF {a) Caiegory (See Categories listed at the top of this schedule) {b} Deseription
EXPENDITURE
i Political
] Non-Politicai {c} Check if travel autside of Texas. Completa Schedule T.

Check if Austin, TX, officehclder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Forms provided by Texas Ethics Co SHies. g

Office Sought

m

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Office Held

Revised 1/1/2024




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTR!BUTEONS RETURNED TO FILER SCHEDULE K

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 K: 1

2 FILER NAME

Lauren White

3 Filer ID (Ethics Commission Filers)

4 Date 5 Narne of person from whom amount is received 8 Arnount ($)
©& Address of person from whom amount is received; City; N Sta-t;_r; pr- 'C‘.,c;de 1 1 4
01/16/2024 .
2309 Gracy Farms Lane Austin, TX 78758
7 Purpose for which amount is received Check if political contribution retumed to filer
interest on bank account
Date Name of person from whom amount is received Amount ($)
Charles Schwab & Co, Inc.
Address of pe from whaorm nt is received; City; State; Zip Cod 2 O 9
02/16/2024 SS rson wl amount is v ity ip e -
2309 Gracy Farms Lane Austin, TX 78758
Purpose for which amount is received Check if political contribution returmed to filer
Interest on bank account
Date Name of person from whorm amount is received Arount ($)
Charles Schwab & Co, Inc.
eI e e I X 0 1
03/18/2024 .
2309 Gracy Farms Lane Austin, TX 78758
Purpose for which amount is received Check if political contribution retumned to filer
Interest on bank account
Date Name of person from whom amount is received Amount ($)
Address -c;f person from w-'l'-mm amount is received; City; State; Zip Code
Purpose for which amount is received Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Fil 2 Total filed:
The C/OH Instruction Guide explains how to complete this form. N o1l pages e 4
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER |MRS Lauren J OFFICE USE ONLY
NAME = e s R s o0 e s o i S 2R 5 mee s storm srarmre e orm i Date Received
NICKNAME LAST SUFFIX
e Jin lo Jo2y
4 CANDIDATE/ " APT / SUITE #; CITY; STATE;  ZIP CODE
MAILING SD
ADDRESS
Change of Address
5 gégl[ggiﬁéE/DER AREA CODE EHONE_NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE JAN (b 702 ¢
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST MI o i
TREASURER MRS Anne M
NAME = [ oiiseseesosotonotonissnmmemsnaene nesminate sisinsmxomaieisio:s:aissmiss mikiseissn s/ i 80 e e siat s Datg Fgoce T
NICKNAME LAST SUFFIX J m b 7402)'" s
Bland Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE
TREASURER Austin TX 78738
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE .
8 REPORT TYPE B ey 15 30th day before election Runoff 15th day after campaign
treasurer appointment
(Officeholder Only)
July 15 8th day before election Exoeedded Modified Final Report (Attach C/OH - FR)
eporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED 12 1 2
12 y e 20 ra 23 THROUGH / 3 ra 3
41 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runoff = gter::rriplion
5 / 4 / 24 Qi Special School Board Trustee Election
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT  (if known)
LTISD Trustee, Place 2 LTISD Trustee, Place 2
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TC SUPPORT
POLITIC AL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME )
GENERAL COMMITTEE ADDRESS
Additional Pages
SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

CS.S
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME
Lauren White

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 0.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ?
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS s 5,000.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE 0.00
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ .
4. TOTAL POLITICAL EXPENDITURES $ OOO
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 5,759.27
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0.00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE

(1) Affidavit

NOTARY STAMP/SEAL

Swomn to and subscribed before me by

| 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.

K aunor, White

Signature of Candidate or Officeholder

Please complete either option below:

this the day of ;

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

Signature of officer administering oath

(2) Unsworn Declaration

My name is Lauren White

Printed name of officer administering oath

Title of officer administering oath

, and my date of birth is -

vy adaress is N

Executed in Travis

Lakeway TX 78738 USA
(street) (city) (state)  (zip code) (country)
County, State of X , on the 16th day ofJanuary 5 2024

(month) . ean
ailen~ W) hate

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Comm
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME
Lauren White

20 Filer 1) (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEAT: MONETARY POLITIGAL CONTRIBUTIONS $ 5,000
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3
3. SCHEDULE B: PLEDGED CONTRIBUTIONS 5
4. SCHEDULE E: LOANS 3
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
T SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3
8. SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
9. SCHEDULE G: FOLITICAL EXPENDITURES MADE FRCM PERSONAL EUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OM $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: ;NT::EREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
O FILER

Forms provided by Texas Ethics Commi1
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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 Totai pages Schedule A1:
2 FILER NAME 3 Filer iD (Ethics Commission Filers)
Lauren White
4 Date 5 Full name of contributor out-of-state PAC (ID#; ) | 7 Amount of contribution (8)
Lauren White
1212912023 | oo 5,000.00
6 Contributor address: City; State; Zip Code
S -y TX 75738
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state FAC (D#; ) Amount of contribution (8)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer {See I[nstructions)
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuil name of contributor out-of-state PAC (D% ) Amount of contribution ($)
Contributor address; City; State; Zip Code
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.
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