
CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

The C/OH Instruction Guide explains how to complete this form. 11 Flier 10 (Ethics Cam,r.ission Filers) 2 Total pages fled 

5 
3 CANDIDATE/ MS \IRS 1 '.IR FIRST IJI 

OFFICEHOLDER Karen 
OFFICE USE ONLY 

NAME .. ... ... ... ....... ........ ..... ................. ..... ...... .... ....... ..... ... ... 
Datef!fay~ Co. Elections NICKNAME LAS.,. SUFFIX 

Marshall 

4 CANDIDATE/ ADDRESS , PO 60l\. RT SUITE:· CIT( STATE ZlP COOE JUL 14 2023 
OFFICEHOLDER 281 Ware 
MAILING 

Buda, Texas 78610 ADDRESS RECEIVE~ 
Change of Address 

5 CANDIDATE/ A.RE-';, CODE PHONE NUMBER EXTENSION Da:s Hand-dsfa•ere:l or Date Postmarked 
OFFICEHOLDl:::.R ( 512 ) 417-5893 PHONE 

Rec.s;pt;; I A.moun! S 
6 CAMPAIGN MS \ !RS I MR FIRST Ml 

TREASURER Derek 
NAME ... .. ......................... .... ........... ..................... .. .. . ....... Dais ?n:ces5;d 

NiCKMME L"ST SUF"lX 

Marshall 
03te Imaged 

7 CAMPAIGN STREET ADDRESS (NO "0 aox PLEASE', A"OT SUITE: Cl1Y; STATE : 1P CO'.JE 

TREASURER 281 Ware 
ADDRESS 

(Residence or Business} Buda, Texas 78610 
- -

8 CAMPAIGN AREA CODE PnOM: NUl.'SER EXTENSION 

TREASURER 
PHONE ( 512 ) 814-9197 

9 REPORT TYPE r Janua:y 15 I- 30'.h dav be:ore ::..c:tcn r Runoff r ·15~ oa, afier carr:aign 
treasurer appotrtmem 
(0~cel1older Onlv1 

r Ju~· is r e:11 day before e':e o r i:xceedect I .1adlfied r- FioaJ Reper ,;..tt, cl'. ~OH · FR) 
;:;sport,r>J Umrt 

10 PERIOD •,,1onth oa, Y;ar Monti' Day Ye€f 

COVERED 
1 / 16 / 23 7 / 14 / 23 THROUGH 

11 ELECTION EtECnON DATE ElEC- ION TYF:: 

Mooth Day '(ear Primary Runr.ff Otnar 
Dascription 

11 / 8 / 22 • Ge-neral Sp~cial 

12 OFFICE OFFICE HELD ,ii any; 1~3u;;i~:s~tt~e;
1

~;~ce, Pct. 5 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLIT!CAl CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITIC Al COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITVRES /,IAY HAVE BEEN MADE WTTHOUT THE CANDIDATE'S OR OFFICEHOUJERS KNOW'..EDGE OR 
C-ONSENT. CANCIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFOR/M TION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
cow.,,r::E NAME C01,IM:TTEE TYPC 

GENERAL COMWTTi;:E ADDRESS 

Addmonal Pages 

SPECIF,C COMMITTEE CAMPAIGN TREAS RER "'-'IME 

COMMITTEE CAMPAIG TREASURER AIJORESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission v1WN.eth1cs.state.tx us Revised 311 7 2020 



CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAM E 

Karen Marshall 

17 CONTRIBUTION 
TOTALS 

....... . ..... . . . . . . 
EXPE NDITURE 
TOTA LS 

. . . . . . . . . . . . . . . . . . 
CONTRIB UTION 

BALANCE 
. . . ....... . ....... 

OUTSTANDING 
I OANTOTALS 

1. 

2. 

3 

4 . 

5 

6 

16 Filer ID \Ethics Comm:ss,on Filers) 

TOTAL llNITEt.l:ZE> =>OUTICAL CONTRIBUTIOI\S (OTHER THAN 

PLEDGES LOA S, OR GUARANTEES OF LOANS. ::>R 
CONTRIBUTIONS MADE ELECTRONICALL Yl 

TOTAL POLITICAL CONTRIBU TIONS 
(OTHER THAN "LEDGES LOANS. OR GUARANTEES OF LOANS) 

TO,AL UN1TEt. ;1zED POLITICAL EXPENDITlJRE 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CON"R1B~•T10NS .. 1AINTAINED AS o= THE ..AST DAY 
OF REPORTlt~G PERIOD 

TOTAL PRINCIPAL Al DUNT O• ALL OUTSTAN:> t'IIG LOANS AS OF THE 
LAST DAY OF -HE R!::PORTING PERIOD 

s 

$ 

$ 

s 15,044.64 

$ 

$ 

18 SIGNATUR E I swear or affirm. under penalty cf pel)ury that the accompanying report 1s true and correct and mciudes all in~om1ation 

required to be reported by me under Tille 15 Electmn Code 

Please complete either option below: 

(1) Affidavit 

MOTARY STMIP / SEAL 

Sworn to and subscribed before me by _________________ this the day oi _ _____ _ 

20 ____ , to certify which, wi1nessmyMndandsealofoffice 

Signature of officer admon,stenng oatn Pr,nted i,am~ of officer a,jmin,stering oath Title of officer administering cat, 

(2) Unsworn Declaration 

My name 1s Kc, ~ ('(\_0...,,\~~ \. \ 

M, addres s IS ~ \ ~ 
(street) 

Executed in _.....:~=......,....t~~,,.· '--- County. State of \$U.b~ 
\ 

and my date of bnh 1s 3 - le - lD L.. 
s,1.~ . ·n 1<n Cal0_ o.:_:'.s.A-_ _ 

(city) (state) (zip code) (country) 

. on the l.:f.i day of ~'-\ • 20~ . 
(month) ~ (yearj 

Signature of Cand:dete. Officeholder (Declarant) 

Forms provided by Texas Ethics Comm1ss1on VNNI ethics.state tx.us Revised 81'7·2020 



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Flier ID (Ethics Commission Fliers) 

Karen Marshall 
--

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

,. SCHEDULEA1: MONETARY POLITICAL CONTRIBJTIONS s 

2. SCHEDULEA2: NON-MONE fARY (IN-KIND) POLITICAL CONTRIBUTIONS s 
---

3. SCHEDULE B: FLEDGED CONTRIBUTIONS s 

.i SCHEDULE E: LOANS s 

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUT IONS s 15,044.64 

6 . SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s 

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s 
---

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s 

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 

10. ::;CHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH s 

11 . SCHEDULE I: NON-POLITICAL EXPENDITURES 1\,-\AOE FROM POLITICAL CONTRIBUTIONS s 
-----

12. SCHEDULE K: INTEREST. CREDITS, GAINS. REFUNDS, ANO CONTRIBUTIONS RETURNED s 
TO FILER 

Forms orov1ded by Texas Ethics Comm1ss1on W\VW.ethlCS state. tx. us Revised 8 1712020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

If the requested informa tio n is not applicable, DO NOT include this page in the report. 

EXPENDITIJRE CATEGORIES FOR BOX 8(a) 

Advertlsln~ e xpense Event Exoense Loan Repayment Relrrbusell"efll Solldliltton. Fundrals!ng E~nse 
Accoun!ltl~ Banklog Fees omce ovcrneaa Rental Expe~se Transpcrtatton Equipment Related Expe0 se 
con~ulllng Expense Feed, '!leverage Expense Pc:1;ng Exper.se Travel In OIS!l1C.t 
Contrlbutlcns UonaUons Made 6y Gl!\Awaro~:Memortals Expense PrlnUng Expe'ISe Travel Ou1 Of Dlstr1ct 
Caru:lidat"'OOceholc!er/Polt!cal Committee Legal Sesvlces sa1ares wages·Ccntrac: Labor Other ienter a category not Usted abcve, 

CraotCar::IP.i,mort ' The Instruction Gulde explains how to complete this form. 

1 Total pages SchedJle F1. 2 FILER NAME 13 Flier ID (Ethics Co'T1rniss1on Filers) 
1 Karen Marshall 

4 Date 1 5 Payee name 

7-14-23 Karen Marshall 
6 An,ount (S) 7 Payee address: City; State: Zip Code 

23.84 281 Ware 
Buda. Texas 78610 

8 (a) Category SEs Catsg~riss rstad at tr, top of th,ss::hEduls, (bl Description 

PURPOSE Loan RepaymenUReimbursement Loan RepaymenUReimbursement 
OF 

EXPENDITURE I 
(c) Chec.ktftra·:~I ou~ice cfTe<aa Comple:eSche<iJi; T. Che:k if Au.stin TX officehold;r living S)CP61"SC' 

9 Como:ete 0\1,_Y tf a,rect Candida:e / Officeholder name Office sough: Office hsld 
expeno1ture to benefit C 0,-J 

Date Payee name 

7-14-23 Karen Marshall 
I 

Amount (3) Payee address; C ity: State; Zip Code 

15,020,8C 281 Ware 
Buda, Texas 78610 

·---
Category ,S;;a Categorle; istee at tc• top of t~is sch:dule· I Descrip;ion 

PURPOSE Loan RepaymenUReimbursement 

I 
Loan Repayment/Reimbursement 

OF 
EXPENDITURE I 

Ct•d-:oitra,aJout;<!e oiTe,as Comple:e&hedu;; - Ch&Ck if Aus:J TX offic-et"o1cicr living expc,.s~ 

Complete Qt,ll.Y 1f direct Candidate / Officeholder name Office sought Office held 
exoe~d tu,e to benefit C OH 

Date Payee name 

- - --- -- - - --- -
Amount($) Payee address: City: State; Zip Code 

-
Category 'Sei: Citegones hsied at the too of this schaou!e Description 

PURPOSE 
OF 

EXPENDITURE 

Chao: ii~a-;a, ou'.slde of'.·exas CoM(is!e Schadtle l Chae,( if Au:tin. TX officeholder li\·ir.g e<eens~ 

Ccmplete ~ rt Clirec: Candidate I Officeholder name Office sought Office held 
exoe~d ture to benefit c OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx us Revised 8 •7•2020 



CANDIDATE/ OFFICEHOLDER REPORT: 
DESIGNATION OF FINAL REPORT FORM C/OH - FR 

The Instruction Guide explains how to complete this form . 

.. Complete only If "Report lype" on page 1 ls marked "Final Report" M 

1 CIOH NAME n , 
"'-.o..re.n ~~\ \ 

2 Filer ID (Ethics Commiss,cn Filers) 

3 SIGNATURE 

I do not expect any further politica contributions or political expenditures In connection with my candidacy. I understand that 
designating a report as a final report tenninates my campaign treasurer appcintment. I also understand that I may not accept any 
campaign contributions or make any campaign expendirures wltnout a campaign treasurer appointment on file. 

Signature o f Candidate1 
I Officeholder 

4 FILER WHO IS NOT AN OFFICEHOLDER 
•· Complete A & B below only if you .,,e not "" officeholder. •• 

A. CAMPAIGN FUNDS 

Check only one: 

~ I do not have unexpended contributions or unexpended interest or income earned from political contributions. 

D I have unexpended contributions or unexpended interest or income earned from political contributions. I ·nderstand that I 
may not convert unexpended political contributions or unexpendeo interes1 or income eame:J on political contributions to 
personal use. I also understand Ihat I must file an annual report of unexpended contributions and Ir.at I may not rerain 
unexpended contributions or unexpenjed interest or income earned on politic-al contributions longer than six years a'ter 
filing th is final report. Fu1ther, I understand that I must dispose of unexpended political cont1ibutions and unexpended 
interest or income eamed on political contributions in accordance with the requirements of Election Code,§ 254.204. 

B. ASSETS 

Check only one: 

~ I do not retain assets purchased wltn political contribJlions or interest or other income from potltlcal contributions. 

D I do retam assets purchased with polltlcal comributlons or lmerest or other inc.orre from political contributions. I understand 
that I may not convert assets purchased with political ccmributions or interest or other income from political co11tribut,ons to 
personal use. I also understand that I must dispose of assets purchased with political contributions in accordance with the 
requirements of Election Code § 254.20.l. 

~C"I.A r) 1 .... °"- /\.,........_..., 
- Signature of Candi¥ate 

6 OFACEHOLDER I 

•• Complete this section only if you are an officeholder •• 

D I am aware that I remain subject 10 filing requirements appllcable to an otficehotder Who does not have a campaign treasurer on 
file. I am also aware that I Y.~11 be required to file reports of unexpended contributions if, a'ter fil ing the last required report as 
an officeho,der, I retain political contributions. lnteresI or other income from political contributions, or assets purchased with 
political contributions or mterest or other income from political contributions. 

Signature of Officeholder 

Forms provided by Texas Ethics Commiss;on 1wt.v.ethIcss tate Ix.us Revised 1 1'15 2022 




