
CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

The C/OH Instruction Gulde explains how to complete this form. 
1 ~ ,ter 10 (EU1,cs c,mn,s, !nn F,lors) 

3 CANDIDATE / 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

Change o r Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 C AMPAIGN 
TREASURER 
ADDRESS 

(ResicHwce or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

MS/ MRS I MR 

Dr 

NICKNAME 

ADDRESS I PO SOX. 

MS/ MRS / UR 

Mr. 

NICK.N1'M t 

FIRST 

Lauren 

LAST 

Tyra 
APT / SUITE #; CITY. 

Plano, TX 75093 

FIRST 

l AS T 

Kline 

Ml 

K 

SUFFIX 

s-TATE: ZIP COO€ 

EXTENSION 

.. , 
SUFFIX 

STREET ADDRESS (NO PO BOX PlEASE), APT I SUITE #, CITY: 

11133 Shady Trail #310 Dallas, TX 75229 

AREA CODE PHONE NUMBER EXTENSION 

( 214 336-2460 

n January l S i 30th d&y btfotc ctoction i Runoff 

i July 15 i am oay oero,e eteCIJon i Ex«cdcd Modified 

Repor1JngL1m,1 

Month Day Yeor Month 

4 / 24 / 25 THROUGII 6 / 
ElECTION DATE ElECTION TYPE 

Month Day Yeiu I' Prnnary ' 11unoll ' Olh oi 
oe,crtpuon 

5 / 3 25 F Ge~-,,..-1 Spocla1 

OFFICE HELD ~f anyJ 13 Ot~ICE SOUCHT (,I known) 

Plano ISO Trustee, Place 1 

FORM C/OH 
COVER SHEET PG 1 

2 Total pages faed 

6 

OFFICE USE ONLY 

Oa1e Rece.ved 

Da1e Hand-delivered or Date Po11ma1ked 

R•celpl # Amount $ 

Date Processed 

Dalo lmagod 

STATE; ZIP CODE 

i 15th day after campaign 
treasure, appoi11Lrnenl 
(Olfi<enOldtr Onlyl 

l■i F1nat Repon tMacnc,ott. FRI 

Day Year 

15 25 

14 NOTICE FROM 
POLITICA L 
COMMITTEE(S) 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUllONS ACCEPTED OR POLITICAL EXPEIIOllURES MADE BY POLlllCAl COMMITTEES TO SUPPORT 
THE CANOIOAlE I OFFICEHOl DER. THESE EXPENDITURES MAY HAVE BEEH MADE WITHOUT THE CANDIDATE'S OR OFF/CEHD(DEl>:S KHOWI.EOOE OR 
CONSENT. CANDIDATES AtlO OfflCEHDLDERS ARE REQUIRED TO REPOR T lHtS INF OR MA l !ON ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

Addi!lonal Pages 

CO~IMITTEE TYPE COMMI TTEE NAME 

Keep Plano #1 

I" CENER/\L 
COMMITTCC ADDRESS 

2017 W. 15th St #214 Plano, TX 75075 
I Sf't:CIFIC 

Warren T Casteel 
COMMITTEE CAMPAIGN TREASURER ADDRESS 

3504 Brookshire Dr Plano, TX 75075 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised I /1 /2025 

www.ethics.stale.tx.us


CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 CIOH NAME 

Lauren Tyra 

16 Filer ID (Ethics Commission Fliers) 

17 CONTRIBUTION 
TOTALS 

• • ·~;~~~~I~~-~~ •• • 

TOTALS' 

2. 

3. 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS. OR GUARANTEES OF LOANS. OR 
CONTRIBUTIONS MAOE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL UNITEMIZED POLITICAL EXPENDITURE 

4. TOTAL POLITICAL EXPENDITURES 

. ' .. ' .. . . ' ........ ·- ---
CONTRIBUTION 

BALANCE 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD 

$ 0.00 
$ 0.00 
$ 0.00 
$ 76.76 
$ 0.00 

. . ..... . .... . . '' ' ·1---------------------- - - ------1---------
OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 0.00 

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. 

Please complete either option below: 

(1) Affidavit i 
NOTARY STAMP/SEAL 

Sworn to and subscnbed before me by _ _..l.,_,C\"'-\.'l,_,tc,:e..i,lc,>_Ju\:;l,~..1.I>..<\,.__ _______ __ this the ~ day of_J__,_,u,,..\_....~'1-----

. .,..~---· to certify which, witness my hand and seal of office. 
n 

/, ~ ? 1 

(2) Unsworn Declaration 

My name is _____ _________________ , and my date of birth is ______ ______ _ 

My address ,s ________________ _ __________ _ 

(street} (city) (stale) (zip code) (country) 

Executed in ____ ____ Courity, State of ______ , on the ___ day of ______ . 20 ___ . 
(month) (year) 

Signature of Candidate/Officeholder (Dectarant) 

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

https://w<Nw.ethics.state.tx.us


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

19 FILER NAME 20 Filer ID (Ethics Commissior, Filers) 

Lauren Tyra 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. SCHEDULE A1; MONETARY POLITICAL CONTRIBUTIONS s 

2. SCHEDULE A2; NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 

3. SCHEDULE B : PLEDGED CONTRIBUTIONS s 

4. SCHEDULE E: LOANS $ 

5. • SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 76.76 
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

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

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

11 • SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 195.14 
12. SCHEDULE K : INTEREST, CREDITS. GAINS. REFUNDS. AND CONTRIBUTIONS RETURNED 

TO FILER 
$ 

Forms provided by Texas Ethics Commission v-.ww.elhics.slale.tx.us Revised 1/1/2025 

www.elhics.slale.lx.us


POLITICAL EXPENDITURES MADE F1 
FROM POLITICAL CONTRIBUTIONS 

SCH E DULE 

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

E XPENDITURE C A T E GORIES FOR B O X B(a) 

Advorlising Ex ponso Event Expense Loan RepayrnenVReirntx;,s.e,nont SoUCJtatlon/Fundraislng E.xpense 
ACJ:DUntK)9/8anlong Foos Offico Overhoadmental Expense Transponatk>o Equfµ1nent & Relatfld Ex.pen sa 
C-onsul tJng Expense F oodl8ovcrago Expenso Poifing E xpense Ttavel In District 
Contnbuhons/Oon~tJof\5 Mt1dc By GifVAv,ardsiMomOOals Expen~e Printing Expenso Travel Out Of Districl 
Canc1idate/Omceholder/Polilic.al Comrncttee Leg.ti Services Salarie:s/Wages/Conltact Labor OU°'er (8flter a calego,y not fisted above) 

CreditCaJdPayment 
The Instruction Gulde explains how lo complole this form. 

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

1 Lauren Tyra 
4 Date 5 Payee name 

05/01/2025 Squarespace 
6 Amount ($) 7 Payee address: City, Sta te, Zip Code 

38.38 225 Varick Street, 12th Floor, New York, NY 10014 

8 (a) Category (Seo Categories lrsted at u,e top of this schedule) (b) Description 

PURPOSE Advertising Expense Website 
OF 

EXPENDITURE 

(c) Check If ~aw outside of Te,os. C,.,oplele Sd>e<lule T Check 1( Aus!m. TX, officeholder hviflg expense 

9 Complete Qli!.Y if drrecl Candidate / Officeholder name Office sought omce held 

expenditure to benefit C/OH 

Date Payee name 

06/02/2025 Squarespace 

Amount ($) P ayee address: City; State: Zip Code 

38.38 225 Varick Street, 12th Floor, New York, NY 10014 

Category {See Categories llsle-d at the lot) of thls schedulB) Description 

PURPOSE Advertising Expense Website 
OF 

EXPENDITURE -
Chet.kd tla..,el ovts\de of Texas. Complcto Schedule T Chock 1f Austm. TX, olflceholcJor living exponso 

Complete QW if direct Candidale / Officeholder name Otnce sought Office held 

expenditure to benefit C/OH 

-
Date Payee name 

Amount (SJ Payee address: City; Stale; Z tp Codo 

Category (See Categories listed al the top of !his .schedule) Description 

PURPOSE 
OF 

EXPENOITURE 

Check 1f 1tav~outstde ofle!l.as. Comp(ele Sc;.hedulo T Check 1r Austin TX officeh~ce, tt ... log c-,111ponso 

Complele QtlLY 11 d11ect Candidate / Officeholder name OHtce sought Olfice hold 

expenditure to beneltl C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.sl;ile.lx.us Revised 1/1/2025 
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NON-POLITICAL EXP EN DITU RES 
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I 

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

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule I: 2 FILER NAME 3 File r ID (EU1ics Commission F,lers) 

1 Lauren Tyra 
-

4 Date 5 Payee name 

07/10/2025 Plano ISO Education Foundation 

6 Amount (S) 7 Payee address, City Sta te Zip Cod e 

195.14 2700 W. 15th St Plano, TX 75075 

8 (a)Category (Seo tnwvchons ro, oxamp!es ol accep1able (b) Description (Seo inslrucUons rega,dmg type of Information 

PURPOSE categones.) required ) 

OF 
Contribution/Donation Donation of remaining campaign funds EXPENDITURE 

Dale Payee name 

Amount ($) Payee address: City S late Zip Code 

Category (Soe lnsuuclions fo, examples ot accopta:ble Description (S@e ln!ilruc.llons regarding lype of mformatton 
PURPOSE categories.) roqulrcd ) 

OF 
EXPENDITURE 

Date Payee name 

--- -
Amount ($) Payee address: City Slate Zip Code 

Category (Seo ins1ruc.hons for oxamplos ot acceptable Description (Sea lnst,uchons. rega,<Jino lype ol information 
PURPOSE catego,,es ) ,equired ) 

OF 
EXPENDITURE 

Date Payee name 

Amount (S) Payee address: City State Zip Code 

Category (Seo lnshucuo11s for examples ol acceplablo Description (Sec 1ns1rnchon~ 1e9ard1n9 lype of ln(orm.,110<1 
PURPOSE catogolies. ) ,equl,ed ) 

OF 
EXPENDITURE 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

www.elhics.slale.tx.us


CANDIDATE/ OFFICEHOLDER REPORT: 
DESIGNATION OF FINAL REPORT FORM C/OH - FR 

The Instruction Guide explains how to complete th is form. 

•• Complete only if "Report Type" on page 1 is marked "Final Report" •• 

1 C/OH NAME 2 Filer ID (Ethics Commiss,on F,ters) 

Lauren Tyra 
3 SIGNATURE 

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that 

designating a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any 

campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file. 

- .didof~eholde, -

4 FILER WHO IS NOT AN OFFICEHOLDER 
•• Complete A & B below only if you are not an ottlceholder. .. 

A CAMPAIGN FUNDS 

Check only one: 

p I do not have unexpended contributions or unexpended interest or income earned from political contributions. 

I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I 

may not convert unexpended political contnbutions or unexpended interest or income earned on polihcal contributions to 
personal use. I also understand that I must file an annual report of unexpended conlributions and that I may not retain 

unexpended contributions or unexpended Interest or income earned on political contributions longer than six years after 

filing lhis final reporl. Further. I understand that I must dispose of unexpended political contributions and unexpended 
interest or income earned on political contributions in accordance with the requirements of Election Code. § 254.204. 

B . ASSETS 

Check only one: 

F 

' 
I do not retain assets purchased with political contributions or interest or other income from political contributions. 

I do retain assets purchased with political contributions or Interest or other income from political contributions. I understand 

that I may not convert assets purchased with political contributions or interest or other income lrom political contributions lo 
personal use. I also understand that I must dispose of assets purchased with political contributions in accordance with the 

requirements of Election Code, § 254.204. 

~J_,,,V~'-/ 
Signatre of Candidate 

5 OFFICEHOLDER 
.. Complete th is section only If you are an officeholder •• 

v I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on 
file. I am also aware that I will lJe required to file reports of unexpended contributions 1f, after filing the last required report as 
an officeholder, I retain polihcal contnbutions, interest or other income from political contributions. or assets purchased wllh 

political contribu tions or Interest or other income from political contributions. 

Forms provided by Texas Ethics Commission www.elhics sl<1te,tx.us Revised 1/1/2025 

https://stale.Ix.us



