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. 1 2
3 CANDIDATE/ MS / MRS / MR FIRST B Ml OF
FICE USE ONLY
OFFICEHOLDER |Dr Lauralee
NAME e T b 0K, S I R SR Tkt Blacara
NICKNAME LAST SUFFIX
Harris
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CiTY, -;%ATE. ZIP CODE \ l , V )zo Zd
OFFICEHOLDER Kyle TX 78640
MAILING
ADDRESS
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER
NAMESU ........................... Ange|a ................................. H ......... Date Processed
NICKNAME LAST SUFFIX
‘ Date imaged
Oliver
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY, STATE; 2P CODE
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
9 REPORT TYPE [ ; 15 " 30th day before election Runoff 15th day after campaign
treasurer appointment
{Officeholder Only)
July 15 8th day before election Exceeded Modified J  Final Report (Attach C/OH -FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
11 /29 /23 THROUGH 1 / 15 /24
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary B Runoff OQMrimiM
12 / 9 / 23 General Special
12 OFFICE OFFICE HELD (¥ any) 13 OFFICE SOUGHT (i known)
Kyle City Council Dist 4
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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 i THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
GERERAL COMMITTEE ADDRESS
Additional Pages
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)
Dr Lauralee Harris
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) = 53500
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $
_____ 3,496.10
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 0.00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 1 ,1 68.94

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.

M &uv\,(,;;
ignature of Candidate or Officeholder

Please complete either option below:

F75m, JENNIFER KIRKLAND

(1) Affidavit MY COMMISSION EXPIRES
02/17/2025
NOTAR_\_’_E 126805359
NOTARY STAMP/SEAL S
S . «rTh T
Swom to and subscribed before me by \\ this the __} (G _ day of M‘U‘J}

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

- - Y = ~
)(J\Nﬁy Kiv
Signature ¢f officer administering oath Printed name of officer administering oath Title of offider administering oath

(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 .
(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
Dr Lauralee Harris

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 535.00
2. SCHEDULE A2. NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS $ 668.94
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s 3,496.10
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ 0.00
n. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00

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: 2

2 FILER NAME

Dr Lauralee Harris

3 Filer ID (Ethics Commission Filers)

4 Date

12/01/2023

5§ Full name of contributor out-of-state PAC (ID# )

World Place Properties

8 Principal occupation / Job title (See Instructions)

7 Amount of contribution ($)

50.00

9 Employer (See Instructions)

Date

12/01/2023

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

Wynette Barton

Contributor address; State; Zip Code

B < X

Amount of contribution ($)

40.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

12/01/2023

Full name of contributor out-of-state PAC (ID# )
Jeff & Cyndy Barton
Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Amount of contribution (%)

50.00

Employer (See Instructions)

12/11/2023

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

Georgetown, TX

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

150.00

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 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. T Totsl peges Schedule Al

2 FILER NAME 3 Filer ID (Ethics Commnssbon'F«Iers)
Dr Lauralee Harris
4 Date § Full name of contributor out-of-state PAC (ID#____ y | 7 Amount of contribution ($)

Jerome Brown

11/29/2023 e T sy | 150 OO
I o ioring Springs, TX .

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

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

Susie Ishibashi

R IR L 7 v oo 450« o 0.0 o e P s o b SRS 4 000 650 000 dWURER ond FuBweose s hsmsipstans 50 OO
Contributor address; State; Zip Code P

Path Kyle X

Amount of contribution ($)

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

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

Faye Haskins

R 1o e g DT I S e— apcme ......
I Kyle, TX 78640 20.00

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 ($)

Genest Harding

OO [+t v g 2 5 OO
—Kv'e TX

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.

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




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 Loan Repaymer : ent Solicitation/Fundraising Expense
Accounting/Banking Foes Office Overhead/Rental Expense Transportation Equipment & Related Expense
Oormﬁ\_gm Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Confract Labor Other (entar 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 1D (Ethics Commission Filers)

PURPOSE
OF
EXPENDITURE

Credit Card Payment

1 Dr Lauralee Harris
4 Date 5 Payee name
12/08/2024 Wells Fargo Visa
6 Amount ($) 7 Payee address, City; State; Zip Code
online
1,579.90
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE credit Card Payment
F
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C'OH - Dr | guralee Harris Kyle City Council Dist 4
Date Payee name
12/30/2023 Wells Fargo Visa
Amount ($) Payee address; City; State,; Zip Code
500 00 Online
Category (See Categories listed at the top of this schedule) Description
PURPOSE Credit Card Payment
OF
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 sought Office held
expendiure to bene G0N - Dr Lauralee Harris Kyle City Council Dist 4
Date Payee name
01/04/2023 Wells Fargo Visa
Amount ($) Payee address, City; State, Zip Code
1,416.20 "
’ -
Category (See Categories listed al the top of this schedule) Description

Check if travel outside of Texas. Compiete Schedule T

Check i Austin, TX, officehoider living expense

Candidate / Officeholder name

Dr Lauralee Harris

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office heid

Kyle City Council Dist 4

ATTACHADDITIONAL 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 scHepuLE F4

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

EXPENDITURE CATEGORIES FORBOX 10(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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

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 $

5§ Date 6 Payee name
12/29/2023 Wix
7 Amount ($) 8 Payee address; City; State; Zip Code

36. 80 wix.com

9  tvPE OF

EXPENDITURE F Political i Non-Political
10 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Fees Website fee
OF
EXPENDITURE
() Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
n Candidate / Officeholder name Office sought Office held

Complete QNLY if direct

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

Date Payee name
01/03/2024 Scale to Win
Amount ($) Payee address; City; State; Zip Code

435.21 it

TYPE OF e -

EXPENDITURE [=  Ppoiical | Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Texts to voters
OF
EXPENDITURE
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

expenditure to benefit CoH - Dr | gura Lee Harris  Kyie City Council Dist 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 FORBOX 10(a)
Event Expense

Accounting/Banking Fees Office Overhead/Rental Expense
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Commitiee Legal Services Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F4:
6

2 FILER NAME
Dr Lauralee Harris

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

35.14

§ Date 6 Payee name

12/09/2023 Costco

7 Amount ($) 8 Payee address; City; State; Zip Code
Kyle TX

9  tvPE OF
EXPENDITURE

[®  Poitical | Non-Polical

10

PURPOSE
OF
EXPENDITURE

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

{b) Description

Watch party supplies

PURPOSE
OF
EXPENDITURE

Advertising

(©) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
1" Candidate / Officeholder name Office sought Office held
Complgte ONLY if direct .
expendiure o benefit CoH [ | guralee Harris  kyle Gity Council Dist 4
Date Payee name
12/29/2023 Facebook
Amount ($) Payee address; City; State; Zip Code
8 9 O Online
TYPE OF = -
EXPENDITURE F Political [ Non-Political
Category (See Categories listed at the top of this schedule) Description

Online Campaign

Check if travel outside of Texas. Complete Schedule T

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

ependiore 0 bevet v D |_quralee Harris

Candidate / Officeholder name Office sought

Office held

Kyle City Council Dist 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.

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Politcal Commitiee Legal Services Salanes/Wages/Contract Labor Other (enter a category not isted above)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F4:
6

2 FILER NAME
Dr Lauralee Harris

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $

EXPENDITURE

Political |

O

Non-Political

5 Date 6 Payee name

12/01/2023 Facebook

7 Amount ($) 8 Payee address; City; State; Zip Code
47 00 Online

9  tvPE OF —

10

PURPOSE
OF
EXPENDITURE

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

Advertising Expense

{b) Description
Campaign reachout

EXPENDITURE

© Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
n Candidate / Officeholder name Office sought Office held
Cmnpigte ONLY if direct =
ewendiure o berert ok Dr | auralee Harris  kyte City Council Dist 4
Date Payee name
12/05/2023 Scale to Win
Amount ($) Payee address; City; State; Zip Code
1 3 6 37 Online
EXPENDITURE [®  Political " Non-Poiitical
Category (See Categories listed at the lop of this schedule) Description
PURPOSE Advertising online Campaign Texts
OF

Check if travel outside of Texas. Complete Scheduie T

Check if Austin, TX, officaholder living expense

Complete ONLY if direct

expenditure to benefit C/OH Dr Lauralee Harris

Candidate / Officeholder name

Office sought

Kyle City Council Dist 4

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




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 & Related Expense

Consulting Expense FoodlBevatageEmeme Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee 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 F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
6 Dr Lauralee Harris
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5§ Date 6 Payee name
12/06/2023 Facebook
7 Amount ($) 8 Payee address; City; State; Zip Code
47 OO online

2  yvPE OF N - =

EXPENDITURE F Political ' Non-Political
10 {a) Category (See Categories listed at the top of this schedule) {b) Description

PURPOSE Advertising Online Campaign Outreach
OF
EXPENDITURE
© Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

L Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benetit oH  Dr Lauralee Harris Kyle City Council Dist 4

Date Payee name
12/09/2023 Facebook

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

Ex;;:ﬁigline F Political [_ Non-Political

Category (See Categories listed at the top of this schedule) Description
PURFOSE Advertising Online Campaign Outreach
EXPE:I)I:ITURE
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

expenditure to benefit COH - Dr Lauralee Harris Kyle City Council Dist 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.

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.

E::“ y OmoaRO\oameele ; o e,

Accounting/Banking ental Expense Transportation Equipment & Related Expense

Consulting Expense FoodBewaerwense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Complete ONLY if direct

expenditure to benefit O - Dr Lauralee Harris Kyle City Council Dist 4

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 $
8 Date 6 Payee name
11/28/2023 Texaco
7 Amount ($) 8 Payee address; City; State; Zip Code
1 3 2 8 5671 FM 2770 Kyle TX
9  yvPE OF = — 5
EXPENDITURE IT Political Non-Political
10 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Event Expense Watch Party Supplies
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
L Candidate / Officeholder name Office sought Office held
Complgte ONLY if direct "
evendiure o venert cok - Dr Lauralee Harris  kyte City Council Dist 4
Date Payee name
11/30/2023 Texas Mailhouse
Amount ($) Payee address; City; State; Zip Code
2 633 42 8606 Wall Street Austin X
’ -
TYPE OF o e
EXPENDITURE [®  Ppolitcal i Non-Political
Category (See Categories listed at the top of this schedule) Description
T e Solicitation Expense Post Card Mail Out for Runoff
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T Check i Austin, TX, officehoider living expense
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 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)

s vivng = Ocn ' Traneportakon Exppment & Rele
Accounting/Banking Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By Gift/Awards/Memonais Expense Printing Expense Travel Out Of District
Canadate/Oficeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed 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 $
5§ Date 6 Payee name
11/28/2023 Target
7 Amount ($) 8 Payee address; City; State: Zip Code
24.10 5188 Kyle Parkway Kyle Tx
®  TvPE OF E = -
EXPENDITURE F Political [ Non-Political
10 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Event Expense watch party
OF
EXPENDITURE
(© Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense
n Candidate / Officeholder name Office sought Office held
Comple)e ONLY if direct y
expenditure to benefit C/OH Dr Lau ra'ee Harns Kyle City Coucil Dist 4
Date Payee name
11/28/2023 HEB
Amount ($) Payee address; City; State; Zip Code
28 88 5401 FM 1626 Kyle ™
OF ”h
Exngn'ung r'_ Political l— Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE Event Expense Watch Party
OF
EXPENDITURE

Check if travel outside of Texas Complete Schedule T.

Check if Austin, TX, officeholder living expense

Candidate / Officehoider name

Office held

Office sought
Kyle City Council Dist 4

Complete ONLY if direct

expenditure to benefit C/OH Dr Laura Lee Haﬂ'iS

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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








