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 Commission Filers)

2 Total pages filed: 12

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST
Perry
Mr.
NICKNAME LAST
Lowe

Mi
E

OFFICE USE ONLY

Date Received

04 (08(2624

SUFFIX

4 CANDIDATE/
OFFICEHOLDER

ADDRESS /PO BOX; APT 1 SUITE #, CiTY,

STATE; ZIP CODE

TX 78602 \ﬁ 7]"% P]’Vt

P
MAILING S Bastrop
ADDRESS
[] change of Address
5 8’2;%'?:5‘5‘6ER AREA CODE PHONE NUMBER EXTENSION Date Hand delivered or Date Postmarked
PHONE (512) 207-4732 0('// HUZH
Rece:pt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER Mr. Joshua
NAME Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Coy
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE # CITY, STATE; ZIP CODE
TREASURER
ADDRESS 1101 Hill Street Bastrop > 78602
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
FHENE (512) 507-4871

9 REPORT TYPE

[X] 20th day before election

D January 15
[:[ Juiy 15

[] 8th day before etection

D Runoff

{:l Exceeded Modified

I:I 15th day after campaign
treasurer appointment
(Officeholder Only)

D Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
o 15/ 00 THROUGH / 0 " 202

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff E] Other

Description

05 / 03 /2025 E General D Special

12 OFFICE GFFICE HELD (f ary) 13  OFFICE SOUGHT (if known)

Bastrop City Councl Place 1

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D 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

DGENERAL COMMITTEE ADDRESS

[JspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state.tx.us

Revisdlfd/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Perry Lowe
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 1280.00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1365.00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 2067.43
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD
------------------ 577.57
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

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 Cogd
/i

’-/ Signature of Candidate or Officeholder

Please complete either option below:

VICTORIA ANN PSENCIK
Notary ID #132927966

My Commission Expires

(1) Affidavit
February 16, 2029

NOTARY STAMP/SEAL

Swomlto and subscribed before me by Pﬁ\lw’\ LMQ* this the Q)'-fA day of “ P W \ ;
' Ay

Signature of officer administering oath Printed name of officer administering oath Title of officer adn{i‘nislen’ng oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ; . ; ;
(sfreet) (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 Revisél'8/1/2024



SUBTOTALS - C/IOH FORM C/OH
COVER SHEET PG 3
19 FlILERNAME 20 Filer ID (Ethics Comemission Filers)
Perry L.owe
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE AT MONETARY POLITICAL CONTRIBUTIONS $ 2645.00
2, D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3
3. [:, SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. l:] SCHEDULE E: LOANS $
5 SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 20687.43
6. {:I SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D 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. l:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | &
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
Revisdt 47112024

Forms provided by Texas Ethics Commission www.ethics.state, bous



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 Toial pages Schedule AT:

2 FILER NAME

)pﬁérr\/ Lot

3 Filer 1D {Ethics Commission Filers)

4 Dale

& Fuilf name of contributor ] aut-of-state PAC (1D¥:

Zip Code

g@/( /7/1 ‘b Iy %er lf)z(j}r&rg TA 156

6 Contributor address; City; State;
oS

7 Amount of contribution (8)

Joor GO

8 Principal occupation / Job titke (See Instructions)

L Xecohve

9 Employer (See Inslructions)

foosfrof &7 omed 5 524,/%‘”/”

Date

Full name of contributor {"] out-of-stata PAC (D%

State; Zip Code

74 Teben

Conlfributor addiess;

City;
Yo§ L Welnd SE PBasiry’

Amount of contribution ($)

A po- 20

Principal occupation f Job litle {See Insiructions)

fefrre ef

Employer (See Instructions)

Date

LN L oot s G

Full rame of conlributor {0 ovt-of-state PAC (iD¥;

Siate; Zip Code

IR ;@/ Loseiky TX 78953

Amotunt of contribution (S)

o O

Principal occupation / Job title (See Instructions)

o il tor

s /f

Employer {See Instructions)

Date

Fufi name of contributor [ out-of-state PAC (GDH#:

ﬁ I ),L( Coniribulor address; City; State; Zip Code

Db

SO5 GIoS Suspy 7

Amount of condribition ($)

S o oL

Principal occupation / Job title (See Instructions)

6()6 IESG Ay oo

Se (£

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Iinstruction guide for additional reporting requirements.

Forms provided by Fexas Ethics Commission

www.ethics. state.bx.us

Reviséi#i/1/2024




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 Af:

3 Filer D (Ethics Commission Filers)

2 FILER NAME
Ve  Lose
T
4 Date 5§ Full name of contributor [ avt-at-state pac D% yi 7 Amount of contribution (3)
/”wﬁ/ﬂ?ﬂf/ﬂ*ﬂ ............................................ J06. 0O
& Contributor address; City; State; Zip Code
3 Sarlddy fyof Hedltd — 7X 77600
8 Principal occupation / Job title {(See Instruclions) 9 Employer (See Insbructions)
Vi 5l
Dale Fuli name of contributor [] out-of-state PAC (D% ) Amount of contribution ($)
Mok Jeeeserd
Contrihutor address; City; State; Zip Code /ﬁo @
Tekihizs Dride  Pas, u
b3 Tethed Vride Pashoy T K
Principal ocoupation / Job tille (See Instrictions) Y Employer (See Instrictions)
\w
Date Full name of contributor {1 out-of-state PAC (ID%: ) Amount of contribution ($)
D2 Lracty Tereki .
Contributor addréss; City: State; Zip Code 9\ (O N C'(-)
G, N o 4
10l Mecd Sk Baswop T Tglar
Principal occupation / Job title (See Instructions) Employer {(See Instrucltions)
Poddexoen Sel¢
=X } r
[
Date Full name of contributor T out-of-state PAC QD4 y Amount of contribition (8)
@ ( ERU I VQe.la/Sa,_)
Contributor address; City; State; Zip Code
] " Yo oD
e MLk Besyvog TA T1Q0er
Principal occupation / Job title (See Instruclions) M Employer {(See Instructions)

Co fiye LQ

ATTACH ADDIFIONAL COPIES OF THIS SCHEDULE AS NEEDED
If cantributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Elhics Commission wwwethics.state.tx.us Revisélf 4/1/2024



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

. . Total cheduie Al
The Instruclion Guide explains how to complete this form. 1 Total pages Schedule

2 FILER NAME 5 Filer ID {Ethics Commission Filers)

25V Len R

4 Date 5 Full name of contiibutor {"] out-of-state PAC a2}

\Qc«/a\wc:\i:) ........................................................ { S XD

6 Contribtitor address] City: State; Zip Code
13 0.0. oo(\)D  Vsiop T Tge03

7 Amount of contribution (3)

g

8 Principal occupation !Flob title {(See Instructions) 8 Employer (See Instructions)
Date Full name of contributar [ cut-ot-state PAG (1D ) Amount of contribution (§)
27 . .
..... —'D&JW\—G/BW;\MMJ

3\[;‘ 1( Contributor address, City: State;  Zip Code \CD i C’b
s < dy breat Vedlak T €l

Principal accupation / Job litle (See insfructions) Employer (See Instructians)
J/\Y (ﬁ&@
Date Fuli name of contributor [] out-ot-state PAC (1D¥: ) Amour! of contribution {$)
. P O N e \
P I[{' 3( Contriputor address; City: State;  Zip Code é o ' C{--)
T 14bo-
\oe Pocesd  Puskiep X
Principal occupation / Jot;l;?e (See Instructions) Employer (Ses Instructions)
Votive
Date Fult name of contribtifor [} out-of-state PAC (10#: } Amount of condribution (§)
t ] 3
et QA el Spmantake
\ —L( Conlributor address, City; State; Zip Code \ — d—)
25
ALG o~ G Desvep /}7( Kbt
Principal occupation / Job titlte (See Instruciions) Employer (See Instructions)

QoD e < (€

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contribntor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Farms provided by Texas Ethics Commission vrvow, elhics state.tx.us Reviseth 4/1/2024



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

The Instruction Guide explains how to complete this form. 1 Tolsl pages Schedule A1:

3 Fiter 1D (E&thics Commission Filers)

2 FIL@ NAME
-Q/{("{ l_, (}LJ6/

4 Date § Full name of coninbutor ] oul-af-state PAC (1D4. y i 7 Amount of contribution (§)
Y 6/-.._..32-.0\0._24&7..\%'9&4. wobhwey oD
)\ \ 1 & Contributor address; City; Siate; Zip Code \O.) ’
1250 Flew weoad 2 l”'l“”) N Tsle2d
8 Principal occupation / Job title (See Instructions) 9 Employer (See Iastructions)
Date Full name of contributor [1 out-of-state PAC (ID%: ) Amount of contribution (8)
Contributor address; City; State;  Zip Code
Principal occupation ¢ Job title {See Instructions) Employer {See Inslructions)
Date Full name of contributor 7 out-of-state PAG (1D ) Amount of centribution (%)
Conlributor address; City; State; Zip Code
Principal occupation £ Job title (See Instructions) Employer (See Instructions)
Date Full name of contribwior [} out-of-state BAC gDE: ) Amount of coniribution {5)
Conlributor address; City; State;, Zip Code
Principal occupalion / 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.

Forms provided by Texas Edhics Commission wyny.elhics.stale.tx.us Revisétf4/1/2024



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)

Adverlising Expense Event Expenze i oan RepaymeniRermbursamant Solicitation/F urwdralsing Expanse

Acooun@ingfﬁanking Fees Office OverheadRental Dxpense TFransportation Equipment & Related BExpense

Consuiting Expense Food/Beveraga Expense Pofing Expensea Travel InDistrict

Contrieions/Donations Made By GifttAvwardaMemonals Expense Printing Expense Travel Out Of District
CandidatefOfficeholder/Poltical Comnittee Legal Sarvices Sataries\WagesContiact Labor Ciher (enter A category not listed above)

Crenid Card Payment . N
The Instruction Gulde explains how to complete this form.

1 Tolal pages Schedule F1:{ 2 FILER NAME 3 Filer {0 {Ethics Commission Filers)
5 Perry Lowe
4 Date 5 FPayeename
01110/2025 Goladdy
68 Amount {3) 7 Payee addrass; CHy; State; Zip Code
$12.17 Ontine Vendor
;] (8} Calegory (See Categories listed at the tep of this schadule) {b) Dascription
PURPOSE .
OF Advertising Wehsite domain
EXPENDITURE
{c) [:] Cheek if travel outside of Tewas, Complete Schedute T, D Check if Austin, TX, officeholder kving expanse
9 Complete ONLY i direct Candidate / Officeholder name Qffice sought Office hekd
expenditure to benefit C/OH
e Pemy Laowe Bastrop City Councit Place 1
Date Payee name
Otit25
GoDaddy
Ameount (5) Payes address; City; State; Zip Code
$23.44 Online Vendor
Category {See Categodes bsted al the top of this schedule) Descriplion
PLURPOSE .
OF Adverlising Website hosting
EXPENDITURE
{:l Chack diravel outsida of Texas. Compiete Scheaula T, ij Cheek if Austin, TX, officeholder kving expense
Complete QNLY if direct Candidale / Officeholder name Office sought Office hekl
expenditure to benefit C/OH
Perry Lowe Bastrop City Council Place 1
Date Payee name
02/16/2025 Gobaddy
Amount ($) Payee address; City; Stale; Zip Code
S23.44 Online Vendor
Category (Ses Calegosies tisted al the top of this schedule) Description
PURPOSE L
OF Advertising Website hosting
EXPENDITURE
D Check if traved outsida of Texas. Complete Schedule T, m Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/GH

Perry Lowe Bastrop City Councif Place 1

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission vwww.ethics.state x.us RevisélP4 /172024



POLITICAL EXPENDITURES MADE
FROWM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverﬂ_sing E_xpensa Event Expensa Loan RepaymentReimbursernent SclicitationT undraising Expensa
Aooounﬁng:ﬂankmg Faes Office OverheadRental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beveraga Expense Poliing Expense Traveal in District
Contributons/Donations Made By Gt Aawards/Mamornals Expense Prnting Expense Traves Gul OF District
Candidate/OficehoiderPoftical Committee Legal Services SataresWeges/Conitract Labor Other (enter a category not listed above)
Crads Casd Payment . . . .
The tnstruction Guide explains how to complete this form.
1 Total pages Schedule F1:[ 2 FILER NAME 3 FHer 1D (Ethics Commission Filers)
Perry Lowe
4 Date 5 Payee name
03/16/2025 Gobaddy
6 Amount (%) 7 Payee address; City; State; Zip Code
$23.44 Online Vendar
8 {a} Calegory (Sea Categorias Histed al the fop of this schedule} {b) Description
PURPOSE .
OF Avertsing Websile hosting
EXPENDITURE
{c) E] Check if tavel outsida of Texas, Complate Schedula T. D Check if Austin, TX, oficeholder living expanse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CrOH
P Perry Lowe Bastrop City Councit Place 1
Date Payee name
01/30/25
frprint.eom
Amount {3) Payee address; City; State,; ~ Zip Code
$287.10 Online Vendor
Category {Ses Categories Rsled at the top of fhis schedule} Description
PURPOSE .
OF Advertising ¥ard signs
EXPENDITURE
fj Chack # raved ouiside of Texas, Complets Schatkde T l::] Check if Austin, TX, officehiolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought QHice held
expenditure to benefit CIOH
Perry Lowe Basfrop City Council Place 1
Date Payee name
0212572025 imprint.com
Amount {5) Payee address; City, State; Zip Code
$387.75 Ontine Vendor
Category (See Calegories fisted af the top of this schedule) Description
PURPOSE .
QF Advertising Yard signs
EXPENDITURE
E:I Check f ravel oubsids of Texas, Complete Schedude T D Check if Austin, TX, oficeholder living expensa
Complete QNLY if direct Candidate / Officeholder name Offica sought Office held

dit b i
expeadilure to benefit C/OH Perry Lowe Bastrop City Coundil Place 1

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS KEEDED

Forms provided by Texas Ethics Commission vvow.ethics state.ix.us RevisdtP4/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Acoounting/Banking

Consutting Expense
Contritafions/Donations Made By

Credd Card Payment

Candidate/Officehcider/Political Commillee

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expensze

Fees

FoodBeverage Expenss
GAvAwards/Mernonatks Expense
Legal Services

Loan RepaymentReimburserment
Offica Overhead/Rental Expense
Poling Expense

Printing Expense
SatariesWages/Contract Labor

The Instrvction Gulde explains how to complete this form.

Sclicialion/Fundraising Expense
Transportation Equipment & Related Expanse
Traved in District

Travel Out Gf District

Olhes (enter a calegory not isted above)

1 Toial pages Schedule F1:

2 FRRER NAME

3 Filer 1D (Ethics Commission Filers)

EXPENDITURE

Pearry Lowe

4 Date 5 Payeename

02/19/2025 Sign and Banner Texas
6 Amount ($) 7 Payee address; Cily; State: Zip Code

$162.38 1103 Main Street Bastrop Texas 78602

] (a} Cateqory (See Calegories sted al the top of this schadula) (b} Description

PURPOSE .

OF . 4x4 Signs

(©)

D Check if travel outside of Texas, Complele Schedule T,

D Check if Austin, TX, efficeholder hwving expenss

6 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expernditure 1o benefit C/OH . .
FPenry Lowe Bastrop City Council Place 1
Date Payes name
02/25/2025
Sign and Banner Texas

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

$297.10 1403 Main Strest Basirop Texas 78602

Calegory (See Categories izted at the top of this schedule) Description
PURFOSE
oF Event Expense Easel signs
EXPENDITURE

{] creccittrav ouside of Teoms. Compiets Scheduia T,

[T check it Austn, T, offcenolder bving expense

Complele QNLY if direct Candidate / Officehoclder name Office sought Qffice held
expendilure to benefit C/OH
Pairy Lowe Bastrop City Council Place 1

Date Payee name

03/21/2025 Sign and Banner Texas
Amount ($) Payee address; City; State; Zip Code

218,50 103 Mai
3 1163 Main Street Basirop Texas 78602
Category {See Calegosdes lisled al the top of this schedule) Descriplion
PURPOSE .
oE Advertising dxd signs
EXPENDITURE

D Check il irave] cutsice of Teras. Comnpists Schedule T,

l::] Check #f Austin, TX, officeholder living expenss

Complete ONLY if direct Candidate / Officeholder name Office sougit Office held
expenditure to benefit C/OH . .
Perty Lows Bastrop City Councit Place |
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.elhics state tx.us RevisdP 41112024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adverlising Expense
Accounting/Banking

Consulting Expensa
Contrimstions/Donations Mada By

Cred: Card Payment

Candidate/Officeholder/Pollical Cornmittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement
Fees Cfice Overhead/Renial Expense
Food/Beverage Expense Poliing Expensa
GiftawardsViemonals Expense Printing Expanse

t.egal Sendces SalaregsAWVages Contract Labor

Soliciation/Fundraising Expensa
Transportation Equipment & Refated Expensze
Travel in Districl

Travei Gut OF District

Other (enter a calegory not listed above)

The Instruction Guide explains how to complete this form,

1 Totalt pages Schedute F1:

2 FILER NAME

OF
EXPENOITURE

.

Perry Lowe
4 Date § Payee name
02/13/2025 G&C Printing
6 Amount ($) 7 Payee address; Citly; State; Zip Code
$50.00 4125 FM 535 Bastrop Texas 78602
8 (a) Category (Ses Catagorias listed al the top of (s schadule) {b} Description
PURPOSE

Business Cards

o) { ] Checkiftrmveloutsios of Tewas, Compiate Sehedule T.

m Check il Austin, TX, officeholder kving expense

9 Complete ONLY if direct Candidate ! Officeholder name Office sought Office hald
expendilure {o benefit CIOH . i
Peny Lowe Bastrop City Couacil Place 1
Date Payees name
02/27/2025 ,
G&TC Printing

Amount (8) Payee address; City; State; Zip Code

$248.18 4125 FM 535 Bastrop Texas 78602

Category (See Calegodes listed at the top of this schedule) Description
PURPOSE »
OF Advertising Brochures
EXPENDITURE
[ ] checkittravet outsida of Texas, Compiete Schodule T [ ] check it Austin, Tx, officehotder fiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Perry Lowe Baslrop City Council Place 1

Date Payee name

0212512025 Amazon.com
Amount (8) Payee address; City; State; Zip Code

$75.00 Online Vendor

Category (See Calegories isted at (e lop of this schedufe) Descriplion
PURPOSE -
OF Event Expense Easels and items for Meet and Greet
EXPENDITURE
[} checkiftravetoutsice of Toxas. Complete Schedua 1. [} check i Austin, T, oficenolter Iving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office h:zld
expendilure to benefit C/OH Pty Lowe Basirop City Gouncd Place 1
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission wwiw.ethics.state.tx.us RevisdlP4/1/2024

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHepULE F1

Advertising Expense
Accountng/Baniing

Consulting Expense
Contributions/Dionations Made By

Credit Card Payment

CanddaterOfficeholdanPoitical Committee

EXPENDITURE CATEGORIES FOR BOX B(a)

Everd Expense Loan Repaymart/Resnbursemasd
Fess Office Overhead/Rentat Expense
Food/Beverage Expense Polling Expense
GiflAawamstiemonials Baense Prinling Expense

Legal Servicas Sataries/nagas/Contract Labor

Sofication/Fundraising Expense
Transportaton Equipment & Related Expense
Travelin Disirict

Travel Oul Of District

Otliher (enter a category svol ksled above)

The Instruction Gulde explains how to complets this form,

1 Total pages Schedute F1i:

2 FILER NAME

OF
EXPENDITURE

Evert Exparge

Parry Lowe
4 Date 5 Payes name
02/43/2025 City of Bastiop
6 Amount ($) 7 Payee address; City; Stale; Zip Code
$50.00 1311 Chestaut Siceet Bastrop Texas 78602
8 {a) Categoty (Ses Calegories iisted al the 10p of this schedula) {b) Description
PURPOSE

Pavilion Reservation for Meel and Greel

{c) D Check if fravet outside of Teras, Complete Scheduie T,

D Check il Austin, TX, officeholder kving expense

OF
EXPENDITURE

Event Expense

9 Complete ONLY if direct Candidate 7 Officeholdar name Office sought Office held
expenditure to banefit C/OH . .
Perry Lowe Bastrop Cily Council Place 1
Date Payee name
02/28/2025
HEB

Amaount {$) Payee address; City, State; Zip Code

$235.30 104 Hasler Bivd Bastfop Texas 78802

Category {See Categories fisted at the top of this scheduta) Deascription
PURPOSE

Foeod for Meet and Greel

[:] Chetk iftraved otisice of Texas, Compieta Schedude T,

D Check if Austin, TX, officeholder fiving expanse

OF
EXPENDITURE

Evenl Expense

Complete QNLY if direct Candidate / Officeholder name Office sought Otfice held
expenditure 1o benefif CIOH
Perry Lowe Bastrop City Council Place 1
Date Payee name
03/01/2025 Walmart
Amount {8) Payea address; City: State; Zip Code
$77.42 488 State Hwy 71 Bastrop Texas 78602
Category (See Calegories isled at the Lop of this schedule) BDescription
PURPOSE

Supplies for Meet and Greet

D Chack i ravel cutside of Texas, Complete Schadute T,

[:j Check # Austin, TX, officzholder [ving expense

Complele QNLY if direct Candidate / Officeholder name Office sought Office held
expendilure 1o benefil C/OH . .
Perry Lawe Bastrop City Council Place §
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission wwnw.elhics state. tx.us ReviséP4 /172024

3 Filer ID (Ethics Commission Filers)




