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 Comnission Filars)

2 Tolal pages fied:

3 CANDIDATE / M5 f MRS / MR FIRST Ml
OFFICEHOLDER |y Ltren K OFFICE USE ONLY
MNAME 0 Lol AR ST
NICKNAME LAST SUFFIX
e E@EW
4 CANDIDATE / ADDRESS /PO BOX APT | SUITE #: CITY: STATE:  ZIP CODE E
OFFICEHOLDER 5
ADDRESS
Change of Address
5 g?;l:gg:{;EBER ABEAEODE RHONE  RUNRER ERTENSION Date Hand-delivered or Date Postmarked
Roceipt # Amount §
6 CAMPAIGN MS | MRS F MR FIRST (X1l
i R i
NARE | M Christopher SR g
NICKNAME LAST SUFFIX —— ——
Kliﬂe Date imagad
T CﬁMPAK}N STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER :
ADDRESS 11133 Shady Trail #310 Dallas, TX 75229
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUKBER EXTENSION
TREASURER
PHONE (214 ) 336-2460
9 REPORT TYPE r January 15 ’7 30th day before elesction F Runoff l 151h day aftar campaign
Lreasurar appointmant
(CMmcenolder Caly)
July 15 r 8ih gay before eiection Exceaded Modified I W Final Repart (Atach CiOH - FR)
: . Repumnghr& .
10 PERIOD Manth Day ‘fear Month Day Year
COVERED
4 24 Y 25 THROUGH 6 P, 16 25
11 ELECTION | EecTion oaTe o - PSR
Month Day Year | Primary [7 puner [ -3:51::”pﬁm
5 3 25 |: Ganaral I Spacial -
E Op|_:|cg OFFICE HELD (1 any) i [13 oreice souanr {if kriown)

|Plano ISD Trustee, Place 1

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additicnal Pages

| THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SURPORT
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 DNLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
Keep Plano #1
| COMMITTEE ADDRESS

!20'1 7 W. 15th St #214 Plano, TX 75075

| COMMITTEE CAMPAIGH TREASURER MAME

Warren T Casteel .

I
CONMITTEE TYPE

[v cENnERAL

[ sreciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

3504 Brookshire Dr Plano, TX 75075

GO TO PAGE 2
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Revised 1/1/2025


www.ethics.stale.tx.us

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

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 $ 0 00
CONTRIBUTIONS MADE ELECTRONICALLY) . .
2. i TOTALPOLITICAL CONTRIBUTIONS $
- | 1 (OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) 000
EXPENmTURE : il " .
TOTALS” 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0.00
4 TOTALPOLITICAL EXPENDITURES $ 76 76
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | g O 00
BALANCE OF REPORTING PERIOD N
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 5
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.

;
o3 i
L N A ———

\ ﬁzgnature (jandidale or Ofﬁ( aholder

Please complete either option below:

S

(1) Affidavit
1l
1
NOTARY STAMP/SEAL
Swom to and subscrbed before me by _ LLQWMTED -i\%{(‘\ ~this the _ [.f)ih day of_J_;“ya o
2025 , locertify which, witness my hand and seal of office.
g /{/m ﬁ?m;lm Devinmne Alexe Merdata dOtaed Pulen ¢
Signature of ofrcer administering Odlh Printed nama of officer administering oath Tille of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is _
Myaddressis - - - s g - o ~
(street) (city) (state)  (zip code) (country)
Executed in Counly, State of . on the day of W20 .
(month) {year}

Signature of Candidate/Officeholder (Declarant)

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


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

SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

Lauren Tyra

19  FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
< SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 76.76
6. SCHEDULE F2: UNF'A;'J 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 pomfc:(;m;sunoms TO A BUSINESS OF C/OH | §
1. B  SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 195.14
12, SCHEDULE K: -Irh:)T'EitREST, CREDITS, GAIN_S._RE_FU_NDS. AND CONTRIBUTIONS RETURNED $
LER

Forms provided by Texas Elhics Commission www.ethics.state.tx.us

Revised 1/1/2025


www.elhics.slale.lx.us

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)

Adverlising Expense Event Expense Loan RepaymenvReimbursement Soficitation/Fundraising Expense
Accounting/Banking Foas Office OverheadRental Expensa Transportation Equipiment & Related Expense
Consulting Expense Food/Beverage Expense Poiling Expense Trave! In District
ContrbutionsDonations Made By GifttAwardsMemorials Expensa Printing Expense Travel Qut Of District
Candidate/OfficaholderPolitical Commiltes Legal Sarvices Salariex/Wages/Contract Labor Other (anter a category notlisted above)
Credit Card Payment
The Instruction Guide explains how to plete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 Lauren Tyra -
4 Date 5 Payee name
05/01/2025 Squarespace
6 Amount ($) 7 Payee address; City, State; Zip Code
38.38 225 Varick Street, 12th Floor, New York, NY 10014
8 (a) Category (See Categories listed al the top of this schedule) (b) Description
PUAtoRE Advertising Expense Website
EXPENDITURE |
(= Check if ravel cutside of Texas, Complets Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpendilure to benefit C/OH
Date Payee name
06/02/2025 Squarespace
Amount ($) Payea address; City; State, Zip Code

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

Caltegory (See Categories listed al the top of this schedule) Description
iR ek Advertising Expense Website
EXPENDITURE
Check il ravel cutside of Texas. Camplete Schedula T Check if Austin, TX, officeholdar living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) | Payee address; City: State; Zip Code
Category (See Categaries lisled atthe lop of this schadule) | Description
PURPOSE |
OF
EXPENDITURE
| Chack f ravel outside of Texas. Complete Schedula T Check if Austin, TX, officeholder living expensa
Complete ONLY 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 vroww.ethics stale.tx.us Revised 1/1/2025


www.ethics.stule.tx.us

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

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 Schedula I:| 2 FILER NAME o - 3 Filer ID (Ethics Commission Filers)
1 Lauren Tyra
4 Date 5 Payee name =
07/10/2025 Plano ISD Education Foundation
6 Amount (3) 7 Payee address; City State Zip Code

2700 W. 15th St Plano, T
19514 th St Plano, TX 75075

8 (a)Category (See instructions for examples of acceptable {b) Description (See instructions regarding type of information
PURPOSE calegories.) ragquired.)
OF @ i i i o i
EXPENDITURE Contribution/Donation Donation of remaining campaign funds
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (Ses instructions for axamples of acceplable Description (See instructions regarding type of inf ian
PURPOSE calegories.) required. )
OF

EXPENDITURE

Date Payee name
Amount ($) Payee address; Cily State Zip Code
Category (See instructions for examples of acceplable Description (See instructions regarding lype of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount (8) Payee address; City State Zip Caode
Category (Sea inslruclions for examples of acceplabla Description (See instruclions regarding type of (nformation
PURPOSE categaries,) raquired )
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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


www.elhics.slale.tx.us

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

The Instruction Guide explains how to complete this form.

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

1 C/OHNAME 2 Filer ID {Ethics Commission Filers)

Lauren Tyra

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Si;

4 FILERWHO IS NOT AN OFFICEHOLDER
*+ Complete A & B below only if you are not an officeholder. =+

Al CAMPAIGN FUNDS

Check only one:

|7' | do not have unexpended contributions or unexpended interest or income earned from political contributions.

|— | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended conlributions and that | may net retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final reporl. Further, | understand that | 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:

[v I do not retain assets purchased with political contributions or interest or other income from palitical contributions.

[— | do retain assels purchased with political contributions or interest or other income from political contributions. | understand
that | may nol convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assels purchased with political contribulions in accordance with the

requirements of Election Code, § 254.204.
z_ﬁ[\J\ - .

Slgnat re of Candidate

5 OFFICEHOLDER

*» Complete this section only if you are an officeholder -«

v | am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file, | am also aware that | will be required to file reports of unexpended contributions If, after filing the last required report as
an officeholder, | retain political contributions, interest er other income from political contributions, or assets purchased with
political conlributions or interest or other income from political contributions.

)g:gnalu/‘}{/y bfﬁceholder

Forms provided by Texas Ethics Commission www.ethics stale lx.us Revised 1/1/2025
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