CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

F

1 Filer 1D (Ethics Commisaion Filers) 2 Total pages filed
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER Michelle Vv OFFICE USE ONLY
NAME = Fi e cammnnssumuns oo sniaainie nddisine g es ch s it cecsas e o v oisis Date Received
NICKNAME LAST SUFFIX
Ly
4 CANDIDATE / ADDRESS /PO BOX- - pT 2P CODE
OFFICEHOLDER
MAILING
ADDRESS
[] change of Address JUL 15'25 PM]
& CANDIDATE/ AREA CoDE PHONE _NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEMOLDER
PHONE
Reacaipt # Amount $
6 CAMPAIGN MS 7 MRS / MR FIRST MI
TREASURER C George
NAME = Leeriiiiiicrodnrasionsaren .~ SOOI 1.3 - Oate Processed
NICKNAME LAST SUFFIX
Date imaged
White
7 CAMPAIGN STREET ADDRESS _(NO PO 3 3 STATE 2w CODE
TREASURER
ADDRESS
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

8 REPORT TYPE

| &A] Juy1s

[:] 15th day after campaign
treasurer appointment
(Otficeholder Only)

[:] Final Report {Atlach CIOH - FR}

[] 30th day betors etection

D Januscy 15 D Runoff

[] st day before etection [] ExceededModified

Reporting Uimit
10 PERIOD Month Day Year Month Day Year
COVERED
01 01 /2025 THROUGH 06 /30 /2025
M ELECTION ELECYION DATE ELECTION TYPE
P Runoff o
Month Dy Year O pumay [ Rruno O D‘.".':_‘ otion
/ / EI General D Special
12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT  (if xnown)

Round Rock City Council, Place 1

44 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX I8 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO BUPPORT
THE CANOIDATE / OFFICEMOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'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

[[JceneraL COMMITTEE ADORESS

[C)speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commigsion

www elhics.stale.ix.us Revised 1/1/2024
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
18 C/OH NAME 16 Filer ID (Ethics Cammission Filers)
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) 0.00

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4.  TOTAL POLITICAL EXPENDITURES $

llllllllllllll 1 80'00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g
BALANCE OF REPORTING PERIOD 1.239.61

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

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.

Signature of Candidate or Officeholder

Please complete either option below:

{1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of
20 . to certify which, witness my hand and saal of office.
Signature of offlcer administering cath Printed namae of officer administering oath Title of officer administering oath

{2) Unswormn Declaration

My name is_ Michelle Ly . and my date of birth is_

My address - Round Rock ) X ) 78681 ) USA

(street) (city) (state) (zipcode)  (country)
Executed in Williamson County, State of _| €Xas .onthe 19th 4oy of July 2023

: ) yean
B L5

Signature of CandldalelOfﬂoeholdﬂDeclarant)

Forms provided by Texas Ethics Commisslon www.ethics.state.tx.us Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME

20 Fiter ID (Ethics Cammission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [:] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. E] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [] scHeEDULEE: LOANS $
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $180.00
6. D SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. I:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10, D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
n. [:] SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission

www.ethics, stale.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCcHEDULE F1

Advertiaing Expense
Accounting/Banking
Caonsulting E

Crodi Cand Payment

g Expanse
Contributions/Donations Made By
Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense

Solicitation/F

Loan Repay Rair 50
Foes Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District
GifvAward sMamorials Expense Printing Expenza Travel Out Of District
Legsl Services Salarles/Wages/Contract Labor

Other (entsr a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer |D (Ethics Commission Filers)

Michelle Ly

4 Date § Payee name

01|11 ] 4072% | Agent Operations
8 Amount ($) | City; State, Zip Code
20.00
8 (a) Category (Ses Catsgories listed at tha top of this schedute) (b) Description

PURPOSE Fees Website
OF
EXPENDITURE
(&) [] Checittavel ouiside of Texas. Complate SchoduieT, £7] cneck it Austin, T, officanclaer ving expenss

9 Complate QNLY if direct Candidata / Officeholder name Office sought Office held

expenditure to benefit C/OM

Date Payee name

02[1€ [7207255 | Agent Operations

Amount ($) Payee¢ address; City; State; Zip Code

20.00
" Category (Sees Calegorias listed at ha lop of this scheduiea) Dascription
PURPOSE '|Fees Website
OF
EXPENDITURE

D Check if ravel outside of Texas. Complele Schedule T.

D Check it Austin, TX, officehotder Hving expense

Complete QNLY If direct

Candidate / Officehalder name

Office sought Office held
expenditurs to benafit C/OH
Date Payeo name
0%/ 1712075 |Agent Operations
Amount ($) Payee address; City; State; Zip Code
2000 I
Category (Sea Categories kstad al the lop of this schedule) Description
PURPOSE Fees Website
OF
EXPENDITURE

7] chockirrave outside of Texas. Compiete Schadute T

C] Check if Austln, TX, officeholder linng axpensa

Complete ONLY if direct
expanditure to benefit C/OH

Candidate / Officehclder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www_ethics.state. tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE e F1
FROM POLITICAL CONTRIBUTIONS SCHED

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expensa EventExpense Loan RepaymentRelmbursement Solicitation/Furdiraising Expense
Aceounting/Banking Foes Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expenss Food/Beversge Exponas Polling Expense Travel in District
Conlributions/Donations Made By GifvAwardaMemorials Expense Printing Expensa Travel Out Of District
Candidate/Officahoider/Political Committee Legal Sarvices Salaries/Wages/Contract Labor Other (anter a category not listed above)
Credit Card Paymend
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:}| 2 FILER NAME 3 Filer {D (Ethics Commission Filers)
Michelle Ly
4 Date § Payee name

O4 111172025 | Agent Operations

8 Amount ($) City. Stale, Zip Code

8 (a) Category (See Catagories ilsted at the top of this schadule) {b) Description
PURPOSE Fees Website
OF
EXPENDITURE
€ [] cneckittravel outsids of Texas. Completa Schecude T [ check it Austin, TX, officsholder living expense
9 Complete QNLY if direct Candidate / Officehokter name Office sought Office held
expenditure to benafit C/OH
Date Payee name
05| 12 l 2075 | Agent Operations
Amount ($) P, . City; State; Zip Code
B Category (See Categories lisled al the lop of lhis schedule) Dascription
AURPOSE Fees Website
OF
EXPENDITURE
[ checkrtravet outsice of Texas. Compiate Scnecue T [] check i Austin, Tx. officencider living expense
Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to banafit C/OH
Date Payea name
O [ 17 }20°25 | Agent Operations
Amount ($) Payee addrass; City; State; Zip Cade
Calegory (See Calegories isled i tha lop of this schedule) Description
PURPOSE Fees Waebsite
OF
EXPENDITURE
[] cneckitravel autsids of Texas. Complete Schacuie T ] cnock it Acstin, T, officencider tving expensa
Complete QNLY if direct Candidate / Officenolder name Office sought Office held

axpenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Cradit Caed Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan

Accounting/Banking Fees Omice Overnead/Rental Expenss

Conaulting Expense Food/Beverage Expense Poling Expensa

Contributions/Donations Made By GitvAwardaM Expr Printing Expense
Candidate/OMcehotdenPolitical Commitioe Legal Services SalaresAages/Contract Labor

The Instruction Gulde explains how to camplete this form.

Solicitation/Fundraising Expense

Tra

nspertation Equipment & Related Expense

Travel In District
Travel Out Of District
Gther (antar a category not listed above)

1 Total pages Schedule F1

2 FILER NAME

3 Filar ID (Ethica Commission Filers)

4 Michelle Ly
4 Date § Payee name
01/31/205 Wells Fargo Bank
6 Amoaunt ($) 7 Payee address; City, State; Zip Code
10.00
8 (8) Category (See Categories listed at the top of this schedula) {b} Description
PURPOSE Fees Bank Fee
OF
EXPENDITURE

{c) D Check f iravel outside of Texas. Complate Schadute T

I:I Check if Auslin, TX, officeheldar kiving axpense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to beneft C/OH

Office sought

Cffice held

Date Payee name
02/28/2025 Wells Fargo Bank
Amount ($) Payee addrass; City, State; Zip Code
Category (See Categorias [lated al the lop of this scheduls) Dascription
PURPOSE Fees Bank Fee
OF
EXPENDITURE

[] cnecitiravel outside of Texas. Completa Schedue T

[ ] check it Austin, TX, afficeholder living expanse

Complete QNLY if direct Candidate / Officeholder name Office scught Office hald

expenditure to benefit C/OH

Date Payee name
03/31/2025 Wells Fargo Bank

Amount ($) Payee address, City; State; Zip Code
10.00

Category (Seo Calogories listed at the top of this schedule) Description
PURPOSE Fees Bank Fee
OF
EXPENDITURE

[ checkiftravet cutside of Texas. Compiste Schacke T

[ cnecx if Austin, Tx, officanatder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Cfficaholder name

Offica sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




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)

Adveriising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Tranapostation Equipment & Relatad Expense

Cansuting Expense Food/Baveraga Expense Polling Expanse Travel In District

Caontributions/Donations Made By GifttAwardsMemoriats Expense Printing Exponse Travel Out Of District
Candidate/Officehoicer/Political Committes Legal Services Selaries/Wages/ContractLabor Other (enter a category not listed above)

Cracit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Fiter 1D (Elhics Commussion Filers)
4 Michelle Ly
4 Date 5 Payee name
04/30/205 Welis Fargo Bank
8 Amount ($) 5 - State; Zip Code
1000 S —
8 (a) Category (See Categories listed at tha 1op of this schedule) {b) Description
PURPOSE Fees Bank Fee
OF
EXPENDITURE
{©)  [[] crecittaveloutside of Texas. Complete Schedua T |:] Check if Austin, TX, officaholder living expense

9 Completa ONLY if direct Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

Date Payee name

05/30/2025 Wells Fargo Bank
Amount ($) 2 i te; 2Zip Code
S
Category (See Categories isted at the top of this schedule) Description
e Fees Bank Fee
OF
EXPENDITURE
[] cnecxirtcavel outside of Texas. Complate Schoduie T [ check it Austin, T, oficenctder living expense

Complete QNLY f diract

Candidate / Officahclkder name

Office sought Office held
expanditure to benefit C/OH
Date Payee name
06/30/2025 Wells Fargo Bank
Amount ($) Payee address; City; State; Zip Code
10.00
Category {See Categories lisled at the top of this schecule) Dascription
PURPOSE Fees Bank Fee
OF
EXPENDITURE
D Chack i travel outside of Texas. Complete Schadule ¥, [] cneck it Ausiin, 7, otficenolder 1iving expense

Complete ONLY If direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethicgs Commission www.ethics.stale.tx.us Revised 1/1/2024





