CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

Change of Address

1 Filer 1D (Ethics Commission File 2 T filed:
The C/OH Instruction Gulde explains how to complete this form. r 1D (Finics Commiseion Flerc) otal pages fled
3 CANDIDATE/ MS { MRS / MR FIRST MI
OFFICEHOLDER Megan R OFFICE USE ONLY
NAME e fereeesedeseeantetreetoatnenraacens beeeeerenmeenanaeraaeans ——
NICKNAME LAST SUFFIX
Bumns
4 CANDIDATE/ : . : - "7 _ l,/l _ 207/5
QOFFICEHOLDER
MAILING
ADDRESS

5 CANDIDATE/ AREA CODE PHONE _NUMBER EXTENSION Date Hand-dellvered or Date Postmarked
OFFICEHOLDER -
o= | I SECH

Rocelpt # ' s
6 CAMPAIGN MS / MRS / MR FIRST M ¥ __. Amuuxlt—’-_
[ivvad S F Megan . e R. .......| oot rocemssd
NICKNAME LAST SUFFIX
Data Imaged
Bums ata Image!

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE & oITY: STATE: ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

9 REPORT TYPE 15th 2fler cam

D Janvary 15 I:I 30th day before election D Runolf D 150y sher campan

(Officsholder Only)

D July 15 D 8th day before elaction Exceeded Modified E] Final Report {Attach CIOH - FR)
Rapordrg Limnit
10 PERIOD Month Day Year Month Day Yoar
COVERED
5 73 /25 THROUGH 7 / 15 S/ 25
11 ELECTION ELECTION DATE ELECTION TYPE
Prima. ff o]
Month Day Yoar D 24 [:' Runo D Dt:secfﬁplian
5 3 25 EI Genseral D Speclal -
/ / ]
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT ( knawn) ;

N/A City Council Place 5

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 / QFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR CFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

COMMITTEE ADDRESS

[ oenerar

[[] sPeciFic | COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME M : %\L{‘ n b 416 Filer ID (Ethics Commission Filers)
-
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0_ 00
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0.00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0.00
4. TOTAL POLITICAL EXPENDITURES
s 1,703.35
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ OOO
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ .

18 SIGNATURE | swear, or afitnn, under penally of perjury, that the accompanying repost s true and correct and includes all information
required to be reported by me under Tifle 15, Election Code.

Signature of Candidate or Officatiolder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of v
20 . to certify which, witness my hand and seal of offica.
Signature of officer administering cath Printad name of officer administaring oath Titla of offlcer administering oath

OR

(2) Unsworn Declaration

My name Is date of birth is

My address is

(city} (state)  (zip code)
Executedin ] AV YAVLE_ county, state of 1LY A A ,ontne __[ T sy of 20

(country)

yaar

Signature ofj Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commisslon Filers)

TOFILER

Megan Burns
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 0.00
2. SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 1,666.66
3. SCHEDULE B: PLEDGED CONTRIBUTIONS 0.00
4, SCHEDULE E: LOANS 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 30.49
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 (.00
o. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 1,672.86
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 0.00
1. 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 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sSCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicilation/Fundraising Expense
Acco: Feas Office Overhead/Rental Expense Transportation Equipment 8 Ralated Expense
Consulting Expense Food/Beverage Expense Polling Expense Trava! In District
Contributions/Donations Made By Glt/Awards/Memorials Expense Printing Expense Traval Out Of District
Candidate/Officeholdar/Pobtical Commitiee Legal Sarvices Salaries/Mages/Cantract Labor Other (enter a category not listed above)
Credit Card Payment
The Instructlon Gulde explains how to complete this form.
1 Total pages Scheduls F1:}2 FILER NAME 3 Filer ID {(Ethics Commisslon Fllers)
Megan Bums
4 Date 5 Payee name
05/03/2025 Palace Donuts
6 Amount ($) 7 Payee address; City, State; Zip Code
8 (2} Category (Sec Categorieslisted st tha top of this schedule) {b} Description
PURPOSE Food/Beverage Donuts for the team
OF
EXPENDITURE
(c) Checkif raval oulsida of Texas. Complate Schedule T, Cheock if Austin, TX, clficgholder living expanse
9 Complete ONLY if direct Candidate / Officeholder name Qffica sought Office held
expenditure lo berelit C/OH
Date Payee name
Amount ($) Payee address; City; State; 2Zip Code
Category (See Catogories listed at the top of this schedule} Description
PURPOSE ,
OF
EXPENDITURE
Checkf travel cutsida of Texas. Complete Scheduls T. Chack f Austin, TX, officaholder living expense

Complete ONLY if direct Candidate / Officeholder name Office saught Office held
expenditure to benefit C/OH
Date Payee name
Amouat (3) Payee address; City; State; Zip Code
i
Catagory {Ses Categoriss listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if traved outside of Texas, Complets Schedula T, Check If Austin, TX, officehalder living axpense

Complete QNLY if diract
expenditure to benelit C/OH

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

Reavisad 1/1/2025




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCcHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Complete QNLY if diract
expenditure to benefit C/OH

Advertising Expense Event Expense Loan RepaymentReimbursemernt Scdiicitation/Fundraising Expense
king Fees Offico Overhend/Rental Expense Transportation Equipment & Related Exponse
Consulting Expense Food/Beverage Expense Palling Expense Travel In District
ons Made By GiftAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officaholder/Political Committas  Legal Services Salades/W: Labor Other (enter a category not lisled above)
Credt Card Payment
Thae Instruction Guide explains how to complete thls form.
1 Total pages Schedula G: | 2 FILER NAME 3 Flier 1D (Ethlcs Commission Fllers)
Megan Burns
4 Date 5 Payeename
05/07/2025 Print Place
6 Amount ($) 7 Payee address; Gity; State; ZIp Code
443,719
Reimbursement from
political contributions
Intended
8 (a) Category (See Categories listed at the top of tiis schedule) {b) Description
PURFOSE Printing Expense Push Cards
EXPENDITURE
{c) Checkif travel outside of Texas. Complele Schedule T, Check If Austin, TX, officeholdar living expensa
) Candidate / Officeholder name Office sought Office held
Compiete QONLY if direct
expendilure fo benefit C/OH Megan Burns Place 5 N/ A
Date Payee name
05/07/2025 Texas Trade Graphics
Amount (5) 5 : State; Zip Code
1.229.07
Relmbursement from
political contributions
mntendod
Category (Sea Categorias listed at the {op of this schedule) BPescription
RURBOSE Printing Expense Signs
EXPENDITURE
Check i traved outside of Toxas. Complete Schedule T, Chock If Austin, TX, officeholder living oxpense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit /o Megan Burns Place 5 N/A
Date Payee name
Amount (S} Payee address; City; State; Zip Code
Relmbursemeant from
polltical contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Chackif travel outslde of Taxas. Complete Schedude T. Check if Austin, TX, officehalder 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 1/1/2025




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 thls form.

1 Total pages Schedule A2:

2 FILER NAME
Megan Burns

3 Filer ID (Ethics Commissicn Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 pDate 6 Full name of contributor  [J out-of-state PAC {ID%; )| 8 Amountof [ 9 In-kind contribution
ROﬂ Sturg eon Contribution $§ |  description
............................................................................ 500.00 | Team Signs
03/02/2025 | T an

[
|
Check if travel outside of Texas. Complete Scheduls T.

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

11 Employer (FOR NON-JUDICIAL)(See Instructions)
Self-Empolyed

12 Contributor’s principal occupation {FOR JUDICIAL)

43 Contributor's job title (FOR JUDICIAL)(Seea Instructions)

14 Contributor's employerilaw firm (FOR JUDICIAL)

15 Law fimm of contributor's spousse (if any) (FOR JUDICIAL)

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

Full name of contributor [ ] out-of-state PAC (iD#:

Date

Ron Sturgeon

04/01/2025

) Amount of
Contribution $

1,166.66

in-kind contribution
description

Text Messages

Check if traval oulside of Texas. Completa Schedule T.

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

Self-employed

Employer (FOR NON-JUDICIAL){See Instructions)

Self-Employed

Contributor’s principal occupation (FOR JUDICIAL)

Contributor’s job title (FOR JUDICIAL)(See Instructions)

Contribuier's employer/law firm (FOR JUDICIAL)

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

if contributar is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form 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 Commisslon Fllers)
Megan Bumns

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 campalgn treasurer appointment. | also understand that | may not accapt any
campaign contributions or make any campaign expendilures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHOIS NOTAN OFFICEHOLDER
= Complete A & B below only If you are not an officeholder. e+

A CAMPAIGN FUNDS

Check only one:

| do not have unexpended contributions or unexpended interest or income eamed from political contributions.

D | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that
may not convert unexpended political cantributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that [ may not retain
unexpended conlributions or unexpended interest or income earned on political contributions [onger than six years after
filing this final report. Furthar, | understand that | must dispose of unexpended political contributions and unexpended
interest or income eamed on polilical contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS
Check only one:
I do not retain assets purchased with politicat contributions or interest or other income from political contribulions.
D | do retain assets purchased with political contributions or interest or other income from political contributions. 1 understand

that | may not convert assets purchased with palitical contributions or interest or other Income from political contributions to
personal use. |also understand that | must dispose of assets purchased with political contributions in accordance with the
requirerments of Election Code, § 254.204.

5§ OFFICEHOLDER
*» Complete this saction only if you are an officeholdar ==

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

Signature of Officeholder

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






