CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

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.
3 CANDIDATE / MS / MRS / MR FIRST mI
OFFICE USE ONLY
OFFICEHOLDER |pDr Lauralee
NAME | A K o R £ AT it R PP+ -~~~ Oy | S r—
NICKNAME LAST SUFFIX
Harris
4 CANDIDATE/ ADDRESS /PO BOX: APT / SUITE # cIy, STATE; - 2P CODE | O) IOI ZDZS"%L
OFFICEHOLDER Kyle TX 78640
MAILING
ADDRESS
Change of Address
§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST MI
vl (TR AT, Angela - I e Processed
NICKNAME LAST SUFFIX
. Date Imaged
Oliver
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY: STATE; 2P CODE
Tt N Kyle TX 78640
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (
9 REPORT TYPE l — 30th day befors slection ~ Runoft I 15th day after campaign
g [i s ’ = treasurer appointment
(Officeholder Onty)
| July 15 [_ 8th day before election Exceeded Modified I Final Report (Attach C/OH - FR)
- Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
7 /21 /23 THROUGH 9 / 28 / 23
M1 ELECTION ELECTION DATE P ELECTION TYPE
P Runoff Other
Month Day Year e Ao b tion
1 1 / 7 / 23 B General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

City Council Place 4 Kyle, TX

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 8/17/2020




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 $ O 00

CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2, 1 OOOO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ OOO
4. TOTAL POLITICAL EXPENDITURES
s 1,522.84
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 1 ,072.50
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 500.00

18 SIGNATURE | swear, or affirm, under penalty 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.

e of Candidate or Officehoider

Please complete either option below:

AR U JENNIFER KIRKLAND
€\ MY COMMISSION EXPIRES

o'

(1) Affidavit (= 02/17/2025
54 NOTARY ID: 126805359

NOTARY STAMP/SEAL

Swom to and subscribed before me by la“m‘a L—km'j this the {Dt' day of ”(ltz)ﬁg )

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

Printed name of officer administering oath Title of ofﬁoertmimsteﬂng oath

ture ofofficer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is , - , s
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 g
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. ®@ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 1,250.00
2. B SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 850.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. W SCHEDULEE: LOANS $ 500.00
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 627.50
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. B SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 895.34
°. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. 4
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Dr Lauralee Harris
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Kate Mathis

PARETSEE st M A o
s Kyle TX 78640 50.00

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

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

Martha Pinto

OQI2B/2028 |- e 1 OO . OO
_ Kyle Tx 78640

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 ($)
..... co mnbmmmwc‘wstatezpcm

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

Date Full name of contributor out-of-state PAC (ID¥: ) Amount of contribution ($)
..... COmnbmoradd,esscwsgatez.p(;ode

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

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 8/17/2020



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

Dr Lauralee Harris

3 Filer ID (Ethics Commission Filers)

4 Date § Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Jessica Artice
08,24/2023 6 Contributor address; State; Zip Code 5 OO
[ ]
B <o TX 78640
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (iD#: ) Amount of contribution ($)
Anonymous
(530" o2 4 v N RO SN PSRRI R SRR 1 O O O
Contributor address; City; State; Zip Code
L}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

09/19/2023

Fuil name of contributor out-of-state PAC (ID#; )
Monica Silber
Contnbutor address; City; State; Zip Code

_San Marcos TX 78666

Principal occupation / Job title (See Instructions)

Amount of contribution (%)

500.00

Employer (See Instructions)

09/20/2023

Full name of contributor out-of-state PAC (ID#: )
Linda Pleasant
Contributor address; State; Zip Code

s Kyle TX 78640

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

150.00

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 8/17/2020




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

Dr Lauralee Harris

3 Filer ID (Ethics Commission Filers)

4 Date

09/09/2023

§ Full name of contributor

Judy Lyons

TX 78640

B e

out-of-state PAC (ID#: )

7 Amount of contribution ($)

50.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

09/09/2023

Full name of contributor

Olivia Streeter

B TX 78640

out-of-state PAC (1D# )

Kyle

Amount of contribution ($)

25.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

09/10/2023

Full name of contributor out-of-state PAC (ID#: )
Virginia Marsha||
Contributor address; State; Zip Code

B </ TX 78640

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

09/14/2023

Full name of contributor

Duanne Nebeker

out-of -state PAC (ID& )

Amount of contribution ($)

40.00

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 8/17/2020




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

Dr Lauralee Harris

3 Filer ID (Ethics Commission Filers)

4 Date

08/21/2023

5 Full name of contributor

J D Sanford

6 Contributor address; Zip Code

I Kyle TX 78640

out-of-state PAC (ID# )

7 Amount of contribution ($)

100.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

08/26/2023

Full name of contributor

Judy Walpole

Contnbutor address; State; Zip Code

IR - T 76640

out-of-state PAC (ID# )

Amount of contribution ($)

50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

08/02/2023

Full name of contributor

Diane Cigich

Contributor address; State; Zip Code

out-of-state PAC (ID# )

Amount of contribution ($)

50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

09/09/2023

Full name of contributor

Paul Hill

Contributor address; State, Zip Code

out-of-state PAC (ID# )

Kyle TX 78640

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

20.00

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 8/17/2020




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
Dr Lauralee Harris

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$§

5 Date 6 Full name of contributor  [] out-of-state PAC (ID¥:

Christopher M Frobrich
09/08/2023

)| 8 Amount of | @ In-kind contribution
Contribution $ description

|

............... 750.00 | Website Design
|
|

_San Antonio TX 78218 Check if travel outside of Texas. Complete Schedule T.

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

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

42 Contributor's principal occupation (FOR JUDICIAL)

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

44 Contributor's employer/law firm (FOR JUDICIAL)

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

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

Deia Full name of contributor  [_] out-of-state PAC (ID#: ) Al a : b i) ciikmtion
. g Contribution $ s
Jessica Artice T Tt
BRI |-+ -+ tosmeemnenasaseussussasessansssas stsitfaduen senminn oannssies 100.00 ! Photo for
Contributor address; City; State; Zip Code ' | Literathe/SignS
|
Ky|e Tx 78640 Check if travel outside of Texas. Complete Schedule T.

Principal occupation / 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)

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 8/17/2020




LOANS

scHEDULE E

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 Scheduie E:

1

2 FILER NAME

Dr Lauralee Harris

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $
5§ Date of loan 7 Name of lender [] out-of-state PAC (ID¥; ) 9 LoanAmount ($)
08/10/2023 | Lauralee Harris 500.00
6 Is lender 8 Lender address; City; State; Zip Code 15y gt rei.
a financial 0.00
= R T 78540
11 Maturity date
HRZ2CHY
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
f | 15
14 Description of Collatera Check if ! funds ited into political
account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code interast cate
a financial
Institution?
. Maturity date
Oy O~
Principal occupation / Job title (See Instructions) Employer (See Instructions)
e g il & e Check if personal funds were deposited into political
account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Formms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




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 FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifAwards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legal Services Salanes/VVages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 Dr Lauralee Harris
4 Date 5 Payee name
08/07/2023 Vista Print
6 Amount ($) 7 Payee address; City; State; Zip Code
1 4 5 52 Austin X
8 (a) Category (See Categories listed at the top of this schedute) (b) Description
PURPOSE Printing Expense Campaign Post Cards
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, officenolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C’OH — Dr | guralee Harris Kyle City Council Place 4
Date Payee name
08/11/2023 Super Cheap Signs
Amount (3) Payee address; City; State; Zip Code
269 87 9200 Water Centre Blvd Austin 1D,
Category (See Categories listed at the top of this schedule) Description
PURPOSE Printing Expense Campaign Signs
OF
EXPENDITURE
Check ff travel outside of Texas Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH DI’ Laura'ee HaI’I’IS Kyie City Council Place 4
Date Payee name
09/13/2023 Stripe
Amount ($) Payee address; City, State, Zip Code
1 2 1 1 stripe.com
Category (See Categories listed at the top of this schedule) Description
PURPOSE Fees Processing Fees for Stripe
EXPENDITURE
Check f 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 DI’ Lauralee Hal’ris Kyle City Council Place 4
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




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 Event Expense Loan Repay /Reimix " Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
con-ltngEm Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifvAwards/Memonials Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

expenditure to benefit C/OH

2 Dr Lauralee Harris
4 Date 5 Payee name
09/18/2023 Wells Fargo
6 Amount ($) 7 Payee address; City; State; Zip Code
200 00 wellsfargo.com
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Credit Card Payment Credit Card Payment
OF
EXPENDITURE
(©) Check if travel outside of Texas. Ct Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C'OH - Dr | guralee Harris Kyle City Council Place 4
Date Payee name
Amount ($) Payee address; City. State; Zip Code
Category (See Categories listed at the 1op of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check f 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
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 I travel outside of Texas. Compiete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fomns provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gif/A /A Exper Printing Expense Travel Out Of District
Candidate/Officehoider/Political Commitiee Legal Services Salanes/VWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

6

1 Total pages Schedule F4:

2 FILER NAME
Dr Lauralee Harris

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $

0.00

5§ Date 6 Payee name
08/16/2023 Kyle Chamber of Commerce
7 Amount ($) 8 Payee address; City; State; Zip Code
30 00 401 Center Street Kyle TX
9
Exng)l?SRE F Political [ Non-Poltical
10 (@) Category (See Categories listed al the top of this schedule) (b) Description
s Food/Beverage Expense Candidates Forum Luncheon
EXPEh?I:':ITURE
c) Check i travel outside of Texas. Compiste Schedule T. Check if Austin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct =
expeniure to benett o D | guralee Harris  kyie City Council Piace 4
Date Payee name
08/18/2023 Super Cheap Signs
Amount (3$) Payee address; City, Sate; Zip Code
385 48 9200 Water Centre Bivd Austin X
Ex;;:a?::ne f-_ Political E Non-Political

PURPOSE
OF
EXPENDITURE

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

Printing Expense

Description

Campaign Signs

Check f travel outside of Texas. Compiete Scheaule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit 0 Dr Lauralee Harris

Candidate / Officehoider name

Office sought

Office held

Kyle City Council Place 4

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan . Solicitation/Fundraising Expense

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

Consulting Expense Food/Baverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifAwards/Memonials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Poltical Committee Legal Services Salanes/\Wages/Contract Labor Other (enter a category not kisted above)

1 Total pages Schedule F4:
6

2 FILER NAME
Dr Lauralee Harris

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

0.00

§ Date 6 Payee name
08/18/2023 Super Cheap Signs
7 Amount ($) 8 Payee address; City; State; Zip Code
37 89 9200 Water Centre Blvd Austin X
9
TYPE OF
EXPENDITURE l'-' Political | Non-Poltical
10 (a) Category (See Categories listed at the top of this scheduie) (b) Description
PURPOSE Printing Expense Campaign Signs
OF
EXPENDITURE
(c) Check if travel outside of Taxas. Complete Schedule T. Check if Austin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct .
exenaiure 0 beneri ot Y | quralee Harris  «yie ciy Council Piace 4
Date Payee name
081222023 Office Depot
Amount ($) Payee address; City, State; Zip Code
1 8 68 201 Springtown Way San Marco X
TYPE OF <
EXPENDITURE I'-_ Political [ Non-Poiical
Category (See Categories listed at the top of this schedule) Description
PURPOSE Other Badge
OF
EXPENDITURE

Check if travel outside of Texas. Complete Scheduie T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH Dr Lauralee Harris

Candidate / Officeholder name

Office sought

Office held

Kyle City Council Place 4

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan Repay WwF ent Solicitation/Fundraising Expense
Accounting/Banking o Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftA ds/M is Exp Printing Expense Travel Out Of District
Canddate/Officeholder/Polibcal Committee Legal Services Salares/Wages/Contract Labor Other (enter a category not listed above)

1 Total pages Schedule F4:
6

2 FILER NAME
Dr Lauralee Harris

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

0.00

20.41

5 Date 6 Payee name

08/26/2023 Home Depot

7 Amount (%) 8 Payee address; City; State; Zip Code
2041 Springtown Way San Marcos X

9  1vPE OF

EXPENDITURE F Political [ Non-Poitical
10 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE other zip ties for signs
OF
EXPENDITURE
(c) Check f travel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense
M Candidate / Officeholder name Office sought Office held
Complete ONLY if direct d
expenditure to benefit C/OH Dr Lau ralee H arriS Kyl City Council Place 4
Date Payee name
08/27/2023 Dollar General
Amount ($) Payee address; City; State; Zip Code
8 8 5 850 Veterans Drive Kyle X
TYPE OF y =
EXPENDITURE r'— Political E Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE Other Stickers
OF
EXPENDITURE

Check if travel outside of Texas. Compiete Schedule T.

Check f Austin, TX, officenolder living expense

Candidate / Officeholder name Office sought Office held

Complete QNLY if direct

expenditure to benefit C/OH Dr Lau ralee Harris Kyle City Council Place 4

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fomms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense
Consuiting Expense Food/Beverage Expense Polling Expense
Candidate/Officehoider/Political Committee Legal Services Salanes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/-undraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F4: 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

6

Dr Lauralee Harris

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $

0.00

35.00

5§ Date 6 Payee name

08/31/2023 Kyle Chamber of Commerce

7 Amount ($) 8 Payee address; City; State; Zip Code
401 Center Street Kyle LP,¢

9  1vPE OF
EXPENDITURE

O

Political I

Non-Political

10

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Food/Beverage Expense

{b) Description
Candidates Forum Luncheon

() Check if travel outside of Texas. Compiete Schedule T. Check if Austin, TX, officeholder living expense
1" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct -
ewenaure o venert ot D | guralee Harris ke ciy Gounci prace 4
Date Payee name
08/31/2023 wix.com
Amount ($) Payee address; City, State; Zip Code
93 O 5 wix.com
EXPENDITUNE [®  poiical [ Non-Poitical

PURPOSE
OF
EXPENDITURE

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

Description
Website Fees

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Compiete ONLY if direct

expenditure to benefit ClOH D Lauralee HarriS

Candidate / Officeholder name

Office sought

Office held

Kyle City Council Place 4

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Reiated Expense
Conasuiting Expense me Polling Expense Travel in District

Contributions/Donations Made By GifYAwards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/\\ages/Contract Labor Other (enter a category not isted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
6 Dr Lauralee Harris
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ 0 OO
§ Date 6 Payee name
09/06/2023 Forbrich
7 Amount ($) 8 Payee address, City; State; Zip Code
1 79 95 238 Dinn Dr San Antonio X
®  yvPe OF R N
EXPENDITURE IT Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
A Fees Website Subscription/Wix
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct .
expendiure 0 benett ot D | guralee Harris  «yie ciy council Piace 4
Date Payee name
09/08/2023 Office Depot
Amount ($) Payee address; City, Swate,; Zip Code
75 32 201 Springtown Way San Marcos X
TYPE OF o
EXPENDITURE ["  Ppoitical [ Non-Poltical
Category (See Categories listed at the top of this schedule) Description
PURPOSE Printing Labels
OF
EXPENDITURE

Chexck if travel outside of Texas. Compiste Schedule T

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Office sought Office held

Complete ONLY if direct

eendiure 1o berett coi - D | guralee Harris ~ «ye Gity Council Prace 4

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



EXPENDITURES MADE BY CREDIT CARD

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

sCcHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees
Food/Beverage Expense
Gif/A M E

ials E

Legal Services

Loan Repayment/Res it Solicitation/F ing Expense

Office Overhead/Rental Expense Transportation Equip 1t & Related Expense
Polling Expense Travel In District

Printing Expense Travel Out Of District
Salanes/VWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

EXPENDITURE

1 Total pages Schedule F4: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
6 Dr Lauralee Harris
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ 0 00
§ Date 6 Payee name
09/24/2023 Office Depot
7 Amount ($) 8 Payee address,; City; State; Zip Code
10.71 201 Springtown Way San Marcos X
®  tvPE OF
EXPENDITURE I'-' Political | Non-Poitical
10 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Office Display Board
OF
EXPENDITURE
© Check if travel outside of Texas. Campiete Schedule T. Check if Austin, TX, officeholder living expense
n Candidate / Officeholder name Office sought Office held
Complete ONLY if direct .
expenditure to benefit CIOH D |_guralee Harris Kyle City Council Place 4
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF w
EXPENDITURE D Political ‘— Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

Check f travel outside of Texas. Complete Schedule T

Check if Austin, TX, officehoider living expense

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020





