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 |D (Ethics Commission Filers)

2 Total pages filed:
9

3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER " Perry g OFFICE USE ONLY
r.
NAME Date Received
NICKNAME LAST SUFFIX
Lowe
4 CANDIDATE/ ADDRESS /PO BOX; APT [ SUITE # STATE;  ZIP CODE U’d %/7(2’ 5
OFFICEHOLDER TX 78602 ' P
gt PO Box 1635 q 52‘)‘/)\ V
ADDRESS
[] change of Address ih R{S{»J
5 8?EI%I§:|\(1;E{)ER AREA CODE PHONE NUMBER EXTENSION Date Hang-delivereg or Date Postmarked
PHONE (512) 207-4732 M 27, 2027;"_
Receipt # 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 T 78602
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHNE (512) 507-4871

9 REPORT TYPE

|:| January 15
[] duyts

[j 30th day before election

8lh day before election

|:| Runoff

D Exceeded Modified

El 15th day after campaign
treasurer appointment
(Officeholder Only)

[] Final Report (attach CioH - FR)

Bastrop City Coundil Place 1

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
o4 ot 202 THROUGH o4 / 23/ 205

i1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year [ pemary [ runor ] e

scription

05 /03 /2025 m General I:] Special

12 OFFICE OFFICE HELD (f any) 13  OFFICE SOUGHT (if known)

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

[]eEnERAL

COMMITTEE ADDRESS

[IspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.elhics.state.lx.us

Revisdlfd/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 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 b 0.00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 325.00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0.00
4. TOTAL POLITICAL EXPENDITURES $ 664 73
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD 237.84
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
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.

YN
J

Signature of Candidate or Officeholder

Please complete either option below:

VICTORIA ANN PSENCIK
Notary ID #132927966

(1) Affidavit My Commission Expires
February 16, 2029

NOTARY STAMP/SEAL

Swom to and subscribed before me by m wwe. this the 25%&:;{ of I !Pr‘ ‘ ,

20 2 ‘9 » to cerlify which, witness my hand and seal of office.

\ichvia RNauic Miary

Signalure of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ; i ¥ s
(street) (city) (state)  (zip code) (country)
Executed in Countly, State of , on the day of , 20 :
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission vaww.ethics.state.tx.us Revisét4/1/2024



SUBTOTALS -~ C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID {Ethics Commission Filers)

Forms provided by Texas Ethics Commission wwwethics.stale.tx.us

Perry Lowe
21 SCHEDULE SURTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. !Z SCHEDULE AT: MONETARY POLITICAL CONTRIBUTIONS $  325.00
2. D SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 65.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $  2000.00
a. D SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ BB4.73
6. | | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS 5
7. [ ] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. | | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
16, [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. E SCHEDULE E NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED s
TOFILER
Ravisdtf 4/1/2024




MONETARY POLITICAL CONTRIBUTIONS

sCcHEDULE Al

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

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Parry Lowe

3 Filer 1D (Elhics Commission Filers)

7 Amount of contribution ($)

4 Date § Full name of contributor [} out.of-slate PAC (IDH: )
04/2212025 Joseph Thompson $50.00
6 Contributor address; City; State; Zip Code
603 Magnolia St. Bastrop TX 78602
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Executive
Dalte ull name of conteibutor ["1 out-al-state PAC (iD¥: ) Amount of contribution
0210512025 HomePac
; R $250.00
Cantribulor address; Chy, State:  Zip Code
7800 Shoal Creek Bivd, Ste 225 E  Auslin 1x 78757

Principal occupation / Job title {(See Instructions)

Employer {See |nstructions

Date

04/22/2025

Full name of contributor
Bernie Jackson
Contributor address;

2015 Prickly Pear Drive

] out-of-stale PAC {ID#; )

Gity,

Bastrop

Slate; Zip Code

™ 78602

Amount of contribution

$25.00)

Execulive

Principal occupalion / Job title (See Instructions}

Employer (See Instructions)

Bastrop Women's Shelter

Date

Full name of contribulor

Conlribulor address,

[ out-of-state PAC (ID#: )

Slate; Zip Code

Amount of cantribution ($)

Principal cccupation / Job tille {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 additionatl reporting requirements.

Forms provided by Texas Elhics Commission

vw.elhics.slate tx.us

Reviself 4/1/2024




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

e hedule AZ:
The Instruction Guide explains how to compfete this form. 1 Totat pages Schedule 1

2 FILER NAME 3 Filer ID (Ethics Commission Fiters)
Perry Lowe

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributor [ out-of-state PAC (IDY. )| 8 Amount of lg In-kind contribution
Robert Trevino Contribution 3 | descriplion
............................................................................ t FGOdIDrink
04/01/25 $65,00 f
7 Contributor address; City; State; Zip Code |
|
122 Robert Brown  Bastrop TX 78602 ™o i teavel outside of Texas, Complete Schedtte T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | ‘11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal ocoupation (FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL} {See Instruclions}

14 Contributor's employer/iaw firm (FOR JUDICIAL) 16 Law firm of contributer's spouse (if any) (FOR JUDICIAL)

16 I contributor is a child, law firm of parenl(s} {if any) (FOR JUDICIAL})

Date Full name of contiibutor [ Fout-of-slate PAC (D#. y Amount of l In-kind contribution
Conlribution $ ' description
|
............................................................................ |
Contributor address; City; Siate; Zip Code f
f
DCheCi& if fravel cutside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL)Y (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupalion (FOR JUDICIAL) Conlributor's job titte (FOR JUDICIAL) (See Instructions)
Coniributer's employerflaw firm (FOR JUDICIAL) Law Brm of conlributor's spouse (if any)} {FOR JUDICIAL)

it contributor Is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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 E{hics Commission vivew.ethics.state ix.us Revisdl 1/1/2024




PLEDGED CONTRIBUTIONS SCHEDULE B

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

1 Totat Schedule B:
The {nstruction Guide explains how to complete this form, elatpages senedule 1

2 FILER NAME 3 Filer ID ({Elhics Commission Filers)
Perry Lowe
4 TOTAL OF UNITEMIZED PLEDGES %
& Date 6 Full name of pledgor {"} out-of-state PAC (1D¥ )| 8 Amount I 8 Inkind contribution
TREPAC of Pledge 5 | description
}
........................................................................... !
7 Pledgor address; City; State; Zip Code $2000.00 i
1116 San Jacinio Blvd Austin T 78701 :
DCheck if travel outsi&e of Texas. Complele Schedule T.
10 Principal occupation / Jeb litle (See Instructions) 11 Employer (See Instructions}
Date Fult name of pledgor [ out-al-state PAG {ibe: Amount I In-kind contribution
of Pledge $ ] description
|
........................................................................... i
Pledgor address; City; Siate; Zip Code i
i

DCheck i travel outside of Texas, Compiete Schedule T.

Princlpal cccupation / Job title {See Instructions) Employer (See instructions)
Date Full name of pledgor ] vut-ol-state PAC {ID#; 3 Amount of I In-kind contribution
Pledge $ i description
Pledgor address; City; State; Zip Code :
]
f

[ Jeneck it travet outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instruclions) Employer {See instruciions)
Date Full name of pledgor {7} eut-ol-state PAC {ID#: y Amotnt of ] In-kind coniribition
Pledge $ { description
........................................................................... f
Pledgor address; City; State; Zip Code E
f
b
DCheck if travel outside of Texas. Complete Scheduie T.
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.

Forms provided by Fexas Ethics Commission v elhics. state. lx.us RevisdtPl 1112024



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 Expensa Loan RepaymentReimbursement SolicitationfFundratsing Expense
Accounting/Banking Fees Gifics Overhead/Rental Expanse Transportation Equipment & Related Expants
Consulting Expense FoodBeveregs Expanse Pofing Expense Travel In District
Conirnbutions/Conations Made By GittAwardsMemonals Expense Printing Expense TFravel Oul Of District
Candidate/OfficeholdenPofiical Committee Legal Senvices SalariesWages/Conlract Labor Other (enter a category not isted above)
Credt Card Payment . .
The instruction Guide explains how te complete this form.
1 Totat pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Pearry Lowe
4 [ate 5 Payee name
04/01/2025 GoDaddy
6 Amount (%) 7 Payee address; City; State; Zip Code
$23.44 Onfine Vendor
8 {a) Category (See Categorieslisted atthe top of this schedule) (b) Bascription
PURPOSE .
OF Advaitising Woebsite hosting
EXPENDITURE
{c} [::} Check if rave] cutside of Texas, Complats Schedula T, E:i Check i Auslin, TX, officeholder kiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
dif to b fit CIOH
expenditure 1o benefit G/ Parry Lowe Bastrop Gity Gouncil Place 1
Date Payee name
04/01/25
GoParty.org
Amount (8) Payee address; City; State; Zip Code
$10.00 Online Vendor
Category (See Calegories listed at the 10p of 1his schedule) Description
PURPOSE .
OF Data Collection Voter Resaurces
EXPENDITURE
D Checkif ravel ouiside of Texas, Complete Schecule T. [] Check if Auslin, TX, officeholder living expenss
Complete QNLY if direct Candidate / Officeholder name Oifice sought Office held
expendiiure to benefit C/OH
Perry Lawe Bastrop City Council Place 1
Date FPayee name
04/04/2025 City of Bastrop Parks and Recreation
Amount ($) Payee address; City; State; Zip Code
1008 Water Street
100.00 Bastrop ™ 78602
Category (See Categories listed at the fop of this schedule) escriplion
PURPOSE .
OF Community Event Event hosting
EXPENDITURE
E:] Chedk if lravel oiside of Toxas, Complete Schedule T, [:] Check if Auslin, TX, officeholder living expense
Complele QNLY if direct Candidate / Officeholder name Office sought Office held
expendilure 1o benefit C/OH Porry Lowe Bastop City Council Placs 1

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission viww ethics.stale.tx.us ReviséP4/1/2024



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)

Adve:tilsing Elxpense Event Expensa Loan RepaymentReinbursament Solicitation/Fundraising Expansa
Accounting/Banking Fess Offica Overhead/Renisl Expanse Transportation Equipment & Refated Expense
Consuting Expersa Food/Beverage Expense Poling Expense Travel In District
Contributionsonations Made By GifttAwardsMamornials Expense Printing Expensa Travel Qui Of District
Candate/Officehoider/Poitical Committea Legel Servicas SalaresMiagas/Contract Labor Other (enter a calegory not listed above}
Credd Card Paymen]
The Instruction Guide explalns how to complste this form,
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Perry Lowe
4 Date 5 Payee name
0411712025 Jiffy.com
6 Amount (3) 7 Payee address; Cify; State; Zip Code
$154.73 Onfine Vendor
8 {a} Category (Ses Categories Ksted 2! the top of i3 schedula) {b) Description
PURPQOSE !
OF Communty Evernt Event hosting
EXPENDITURE
{c) i:] Chack  bavel outsida of Texas, Completo Scheduta T, D Check if Austin, TX, officeholdfer living expanse
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
diture o banefit C/OH
expenciture o hened Parry Lowe Bastrop City Council Place 1
Date Payee name
04717725
Amazon.com
Amount (S) Payee address; City; State; Zip Code
$63.55 Online Vendor
Category (See Categories listed al tha top of this schedule) Description
PURPOSE .
OF Communily Event Event Hosting
EXPENDITURE
D Check f ravel custside of Toxas, Completa Schedule T. D Check if Austin, TX, officeholder tiving éxpense
Complete ONLY if direct Candidate / Officeholder name Office sought Qifice held
expendilure to benefit C/OH
Perry Lowe Basirop City Council Place 1
Date Payee name
04/18/28 HEB
Amount {8} Payee address; City: State; Zip Code
175.25 104 Hasler Bastrop Texas 78602
Category (See Calegoias lisled althe 1op of this schedule) Drascription
PURPOSE .
OF Commuity Event Event Hosting
EXPENDITURE
[:] Cheack # travel cutsida of Texas, Compiete Schedula T, D Check if Austin, TX, efficeholdar living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office hetd
expenditure o benefit C/OH . .
P Perry Lowe Bastrep City Counac] Place 1

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission www.ethics.stale tx.us RevistlP4/1/2024



POLITICAL EXPENDITURES MADE Fq
FROWM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising E}cgensa Event Expense Loan RepaymentReimbursement Scolictation/Fundraising Expense
Aocoun!;ng.’Banhng Fees Ofhca OverheadMenal Expense Transportaton Equipment & Related Expanse
Cons{\:lhng ExpenseA Food/Beverage Expense Polling Expense Traved in Bistrict
Contribttions/Conations Made By GiftthwardsiMemernials Expensa Printing Expense Travel Out Of District
Candidate/OfficeholdedPoltical Committes Leqal Services SalanesVagesContrad Labor Other {enter a calegory not Ested above)
Credit Card Payment .
The Instruction Guide explains how to complete this form.
1 Tolal pages Schedule Fi:|2 FILER NAME 3 Filer I (Ethics Commission Filers)
Parry Lowe
4 Date 5 Payee name
04/18/25 Walmart
6 Amount ($) 7 Payee address; Cily; State; Zip Gode
488 Slate Hwy 71 Bastrop Texas 78602
$137.76 ald
8 {a) Category (Sea Categoriasiisted allhe lop of this schedule) {h) Description
PURPOSE
OF Conmwmindy Evert £vent Hosting
EXPENDITURE
{€) [} Checkitvavel sutsido of Toxas, Compieta Scheduta T, [ Ghecs if Austin, TX, officeholder fiving expense
9 Complete ONLY if difect Candidate / OHiceholder name Office sought Office helkd
expanditure to benefit C/OH
P ‘ Perry Lowe Rastrop City Council Place 1
Date Payee name
Amount (8} f*ayee address; City; State; Zip Code
Category (See Categories fisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ chackittraves outside of Taxas. Complata Scheduta . [T check if Austin, Tx, officenoider kving expense
Complete QNLY if direct Candidate / Officeholder name Office socught Office hald
expenditure {o kenefit C/OH
Date Payee name
Amount ($) Payesa address; Cily; State,; Zip Code
Category {See Categories ksted al the top of this schedide) Description
FURPOSE
OF
EXPENDITURE
D Check if fravel outside of Texas, Complete Schedula T. l:} Check i Austin, TX, officeholder tiving expense
Complete ONLY if direct Office sought Office hald

expendilure to benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission vrerwethics, state.tx.us RevisdlP4/1/2024



