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

1 Flier ID (Ethics Commission Fi'.ers) 2 Total pages filed: 
The C/OH Instruction Guide explains how to complete this form. 8 

3 CANDIDATE/ MS I MRS / tJR FIRST Ml 
OFFICE USE ONLY 

OFFICEHOLDER Dr Lauren K
NAME 

Date Received 
NICKNAME LAST SUFFIX 

Tyra 

4 CANDIDATE! AOOftl!SS / PO BOX APT I SUI~ • CITY; STATE ZIP CODE 

OFFICEHOLDER Plano TX 75093 MAILING 
ADDRESS 

Change of Addre$S 

5 CANDIDATE/ EXTENSION 0•1• Hand..de1vereo 01' Date Po,tmar'keo 
OFFICEHOLDER 
PHONE 

ftttC8·pt If Amount S 
MS / MRS I MR FIRST Ml6 CAMPAIGN 

TREASURER 
NAME 

Mr Oat• Processed 

NICKNAME LAST SUFFIX 
Date Imaged

Kline 

7 CAMPAIGN STRel!T A~ESS (hO PO BOX Pl.EASE), APT / SUITE # CITY STATE ZIPCO:>E 

TREASURER 
ADDRESS 11133 Shady Trail #310 Dallas, TX 75229 

(Residence or Business) 

8 CAMPAIGN AREA cooe PHONE NUMBER EXTENSION 

TREASURER 
PHONE ";:> :_O:OOA..( 214 336-2460 

9 REPORT TYPE Runoff 15th day •fte< carr,,a,gnl January 15 ~ 30th day before elect.on 
treasurer appo,n1men1 
(Otf,c;e- Only) 

Ex~Modif,ed 

i i 
Final Repon (Attadl C/0'1 • FR) n JulylS I 8th day l>olc,,e electia, l iRepontng Lomrt 

10 PERIOD Monlh Day Year Monlh Day Year 

COVERED 
1 / 1 / 25 THROUGH 3 / 24 / 25 

11 ELECTION El.ECT,ON DATE ELECTION TYPE 

r Primary r Runoff r DlherMonlh Day Year oescrtpuon 

5 / 3 / 25 r■ Ge,,.,al r Special 

12 OFFICE OFFICE HELO M any) 13 Ol'l'ICE SOUCHT (~ knOwn> 

Plano ISO Trustee, Place 1 Plano ISO Trustee, Place 1 
THIS BOX 1$ FOR NOTICE OF POLmCAL CO'ITIIIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANOIOATE I OFFICEHOLDER. THESE EXPENOITURES MAY HAVE BEEN MADE ..TTHOUT THE CANOIOATFS: OR Ol'l'ICEHOLDER'S/ KHOWI.EOOE: OR 

14 NOTICE FROM 
POLITICAL CONSENT. CANDIDATES AHO OFFICEHOUlEl!S ARE REQUIRED TO REPORT TlilS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENOl1URES. 
COMMITTEE($) 

COMMITTEE TYPE COMMIHEE NAME 

Keep Plano #1 
COM MITTEE ADORES$j GE'IERAL✓ 

Additionel Pages 2701 W. 15th St. #214 Plano, TX 75075 
r COMMITTEE CA~PAIG N TREASURER NAMESPECIFIC 

Steve Lavine 
COMMITTEE CAMPAIGN TREASURER ADDRESS 

2701 W. 15th St. #214 Plano, TX 75075 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state tx us Revised 1/112025 

www.ethics.state
https://elect.on


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

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

Lauren Tyra 

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) 1,383.04 .... - - .... - ........ 

EXPENDITURE 
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. TOTALS $ 

4. TOTAL POLITICAL EXPENDITURES $ 1,338.49 
.... .... ....... 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
BALANCE $OF REPORTING PERIOD 511.51 

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

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information 
required to be reported by me under Title 15, Election Code. 

,·:::!), 
l 

A,> C 

Signature <i" Candidate or Officeholder 

J 

ase complete either option below: 
GLORIANE FERNANDEZ 
My Notary ID# 124725609 
Expires December 20, 2027 

(1) Affidavit 

NOTARY STAMP/SEAL 

this the ) )~ ... ·-=---Sworn 1D "'" sobsaibed befo" me by ho.,....,,_ 1 Cc,_ day of_..,.~._..t Jb=

20 Qt{' , to certify which, witness my hand and seal of office.(' 

'-:)\ou~ 

(2) Unsworn Declaration 

My name is ______________________, and my date of birth is ________ _____ 

My address is _________ _____ ______________, ___, __________ 

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

Executed in ______ _ _ County, State of ______ , on the ___ day of 20--,-(m_o_n..,,th..,.)___• -(y-ea-r)-· 

Signature of Candidate/Officeholder (Deciarant) 

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

www.ethics.state.tx.us
https://1,338.49
https://1,383.04


SUBTOTALS - C/OH FOR M C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

Lauren Tyra 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. SCHEDULEA 1: MONETARY POLITICALCONTRIBUTIONS• s 1,350.00 
2 . SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $• 33.04 
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4 . SCHEDULE E: LOANS s 

5 . SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 1,337.90 • 
6 . SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7 . SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s 

8 . SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9 . SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 

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

11 . SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RET URNED $
TO FILER 

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

www.ethrcs.state.tx.us
https://1,337.90
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8 

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 A 1: 
1 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Lauren Tyra 
4 Date 5 Full name of contributor out-of-stale PAC (ID#. \ 7 Amount of contributio n ($) 

Richard Cinclair 
..... ..... .... 01 /05/2025 ••••••• ••••• •• •• ••••••••••••••••••• •• ••• •··········•·····•······· ···· 

6 Contributor add ress: City ; state: Zip Code 250.002221 Stanmore Ln Plano, TX 75025 
Principal occupation / Job title (See Instructions) Employer (See Instructions)9 

Date Full name of contributor OUl·Of-slate PAC (ID#: \ 
Amount of contribution ($) 

Mark Phariss 
01 /06/2025 ·· ·····•· •···· · ·· . . . . . . . . . . . . . . . . . . . . - . . . . . . . . . . . . . . .. . . . .. .. . . . . . . . . . ' . . . . . . . . . . 

Contributor address: C ity: State; Z ip Code 100.00 
3400 Westover Dr Plano, TX 75093 

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

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

Lauren Tyra 
- . . . . . . . . . , . . . . . . . . . . . . . . . . . .01 /24/2025 •• ••••••••••••••••• •• •· ····· •• • •••• • •• ••••• • • ••• •• • • 

Contributor address: C ity; State: Z ip Code 500.00 
Plano, TX 75093 

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

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

Dawna Hubert .. .. ...... ................ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .· ···- · · · · · ··· •·· • . . . . . .02/15/2025 
Contributor address; City; state; Zip Code 500.00 

400 Shiloh Dr Allen, TX 75002 
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/ 1/2025 

www.ethics.state.tx.us


NON-MONETARY (IN-KIND) POLITICAL 
SCHEDULE A2CONTRIBUTIONS 

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

1 Total pages Schedule A2: The Instruction Guide explains how to complete this form. 1 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Lauren Tyra 

TOTAL OF UNITEM IZ ED IN-KIND POLITICAL CONTRIBUTIONS $4 
33.04 

5 Date 6 Full name of contributor 0 out-of-state PAC {ID#: I 8 Amount of l g In-kind contribution 
Contribution $ I descriptionKeep Plano #1 I 

· ..... ... . ..... .......... .. .... •• ••••••••• •• ••• • ••••••••••• •········· · ······ 33.04 I Road Sign Support 01/20/2025 7 Contributor address; City; State; Z ip Code I 

2701 W. 15th St. #214 Plano, TX 75075 I 
Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation/ Job title (FOR NON-JUDICIAL){See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions) 

retired N/A 
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDIC IAL) (See Instructions) 

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

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

Date Full name of contributor 0 out-of-state PAC {ID#: \ IAmount of In-kind contribution 
Contribution $ I description 

I . . . . . . . . . . . . . . . . . . . . . . ' . · . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . · ···· • · - ·· I 
Contributor address; City; State; Zip Code I 

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

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

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions) 

Contributor's employer/law 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) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If c ontributor is out-o f-state PAC, please see Instruction guide for additio n al repo rting requi rements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025 
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8 

POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense EventExpense Loan Repayment/Rembursement Solicitation/Fundraising Expense 
Accounting/Banking Fees OfficeOverhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Conbibutions/Donations Made By Gift/Awards/Memonals Expense Printing Expense Travel OutOfDistrict 

Candidate/Offoceholder/Polilical Committee Legal Services Salaries/Wages/Contract Labor Other ( enter a category not listed above) 
CreditCardPayment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F 1: 2 FILER NAME 1 3 Filer ID (Ethics Commission Filers) 

3 Lauren Tyra 
4 Date 5 Payeename 

01/05/2025 Donorbox 
6 Amount ($) 7 Payee address; City; State; Zip Code 

1520 Belle View Blvd #4106 Alexandria, VA 2230711.93 
(a) Category (See Categories listed at the top of this schedule) ( b) Description 

PURPOSE 
OF 

Fees Processing Fees 
EXPENDITURE 

(C) Ched< haveloutside ofTexas. Compte,e ScheduleT. Check if Austin, TX. off1cehotder hving expense 

9 Complete Qlil.Y if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

01/05/2025 Donorbox 

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

1520 Belle View Blvd #4106 Alexandria, VA 223074.95 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE Fees Processing Fees 
OF 

EXPENDITURE 

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

Complete QliLX if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 

Date Payee name 

01/31/2025 Squarespace 
Amount ($) Payee address; City: State; Zip Code 

225 Varick Street, 12th Floor, New York, NY 1001438.38 
Category (See Categories listed at the top of th,s schedule) Description 

PURPOSE 
OF Advertising Expense Website 

EXPENDITURE 

Cheek iftraveloutsideofTexas.CompleteScheduleT. Check if Austin, TX, officeholder hv1ng expense 

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

expenditure to benefit C/OH 

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

www.ethics.state.tx.us


POLITICAL EXPENDITURES MADE 
SCHEDULE F1 

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

EXPENDITURE CATEGORIES FORBOX 8(a) 

Advertising Expense Event Expense Loan Repayment,Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Ovemead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out OfDistrict 

Candidate/Offi<:eholder/Po!itical Committee Legal Services SalarieSM/ages/Contract Labor Other ( enter a category not listed above) 

CreditGardPayment The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 1 3 Filer ID (Ethics Commission Filers) 

3 Lauren Tyra 
4 Date S Payee name 

01/31/2025 Alphagraphics 
6 Amount (S) 7 Payee address; City; State; Zip Code 

601 W. Plano Parkway, #127 Plano, TX 75075 89.50 
(a) Category (SeeCategories listed at the top of this schedule) ( b) Description8 

PURPOSE CardsAdvertising Expense 
OF 

EXPENDITURE 

(C) Checkif travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder hving expense 

Office heldCandidate/ Officeholder name Office sought 

expenditure to benefit CI0H 
9 Complete ONLY if direct 

Date Payee name 

01 /31/2025 Executive Press 
City; State; Zip CodeAmount ($) Payee address; 

1400 Presidential Dr. #11 0 Richardson, TX 750811 , 131 .21 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE Advertising Expense Road Signs 
OF 

EXPENDITURE 

Check iftraveloutsideofTexas.CompleteScheduleT. Check if Austin. TX, officeholder living expense 

Office heldCandidate/ Officeholder name Office sought
Complete QliJ.)'. if d irect 
expenditure to benefit CI0H 

Date Payee name 

02/15/2025 Donorbox 
City; State; Zip CodeAmount ($) Payee address; 

1520 Belle View Blvd #4106 Alexandria, VA 2230724.14 
Category (See Calegories listed at the top of this schedule) Description 

PURPOSE Fees Processing Fees 
OF 

EXPENDITURE 

Check ff b'avel outside ofTexas.CompleteSchedu1" T. Check if Austin, TX, off1eeholder living expense 

Office heldCandidate / Officeholder name Office sought
Complete QliJ.)'. if d irect 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

www.ethics.state.tx.us


8 

POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repaymenl/Rembursement Se>icrtation/Fundraising Expense 
Aocounting/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memonals Expense Printing Expense Travel OutOfDistrict 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other(enter a category net listed above) 
CredotCard Payment 

The Instruction Gulde explains how to complete th is form. 

1 Total pages Schedule F 1: 2 FILER NAME 1 3 Filer ID (Ethics Commission Filers) 

3 Lauren Tyra 
4 Date 5 Payee name 

03/03/2025 Squarespace 
6 Amount ($) 7 Payee address; C ity; State; Zip Code 

225 Varick Street, 12th Floor, New York, NY 1001438.38 
(a) Category (See Categories listed at tne top of this scnedute) (b) Description 

PURPOSE 
OF Advertising Expense Website 

EXPENDITURE 

(C) Check~travel outsideofTexas.CompleteScheduleT. Check if Austin, TX, officeholder living expense 

9 Complete ~ if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

Amount ($) Payee address; City: State; Z ip Code 

Category (See Categories listed at the top ofthis schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

Check ijtravel outside ofTexas.CompleteSchedule T. Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 

expendtture to benefit C/OH 
Complete ~ if direct 

Date Payee name 

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

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

PURPOSE 
OF 

EXPENDITURE 

Check if travel outside ofTexas.CompleteSchedUeT. Check if Austin, TX. officeholder living expense 

Complete Qlli.:l'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED 

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

www.ethics.state.tx.us



