0

CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
. . . 1 Filer ID (Eghics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. z'
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICE USE ONLY
e | L ST Lacar L2
......................................... ——
NICKNAME LAST SUFFIX
Cranlon RECEIVED
4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE #; CITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

el /\ta,sno\{a._ Crest Coue Lt
Cagress TX 77433

JAI
BY:

14 2022

4

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER : -—
PHONE LEXT ) &S —}“O;LS'J”
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
e | e MicheMe ... Lls...... o
NICKNAME LAST SUFFIX
: 1 Date Imaged
‘\S D\/\-(O f"k-
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT ! SUITE #, CITY; STATE; ZIP CODE
TREASURER
IReAsUR 1325 Wolon Afver g,
(Residence or Business) C»‘ PSS X b By Y
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(&3) #b- La22

9 REPORT TYPE

[] s0th day before election

D January 15 [:I Runoff

D 15th day after campaign
treasurer appointment

(Officeholder Only)

[] duyts [ ] sth day before election g:m:ﬂ":‘:m @’F:nal Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
WA THROUGH
7V /2021 VN _ryvs

M ELECTION ELECTION DATE ELECTION TYPE

Month Day Year I:] Primary I:] Runoff D gmer_

iescription
I s I
\\/ .2/102\ Eéenera I:] pecia

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

Pes. 7 _CRISD Bourd D Tewsh

X

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

OMMITTE E ADDRESS

%ERAL O Box \S’ \qo

CO:M;{TTEE NAME ! g \m\ *h)r ‘) S /A"‘l

Yo udons ’\)\ 72274

COMMITTEE CAMPAIGN TREASURER NAME

3ot g’\'CV\(,Q \eL.‘

[CseeciFic

COMMITTEE CAMPAIGN TREASURER ADbRESS

P-O_Rex 15\40_ Wouston T X 3723 Y

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



.

CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ @ CDO

CONTRIBUTIONS MADE ELECTRONICALLY) &
3, TOTAL POLITICAL CONTRIBUTIONS 2
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ gf"‘ Sfa) OO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ o- o0
4, TOTAL POLITICAL EXPENDITURES $
................... O-00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD . C’jo
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O" o0

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true rrect and includes all information

required to be reported by me under Title 15, Election Codef

L Lass

/
Signatur!of Candidate or Officeholder

Please complete either option below:

CAROLINA FLORES
NOTARY PUBLIC
STATE OF TEXAS
. MY COMM. EXP. 01/20/2026
(1) Affidavit NOTARY ID 13142764-1 ﬂ( 7{
A
NOTARY STAMP/SEAL

Sworn to and subscribed before me by K- this the \H day of M\.‘

20 , togertify WWSS my hand and seal of office.
;: /:’L_ il Coardiine. T s

Signature of officer admtmstenn%th Printed name of officer administering oath Title of officer administering oath

OR

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

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

Executed in County, State of ,on the day of , 20 2
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Lueas W St s /U/nﬂ-

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ S‘() o0.Cp
2. [:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ }‘ 300- o0
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. [:I SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D 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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020




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 A1:

2 FILER NAME

L. “wea) “- ga CJ\.\..O\

3 Filer ID (Ethics Commission Filers)

A [#

4 Date

5 Full name of contributor [J out-of-state PAC (ID#: )

..... Ered 23\ ]

6 Cuntribuﬁr aw‘is; -t City; State; Zip Code
s40 wos i Lang

Fersew, Vilage, VX T70MO

7 Amount of contribution ($)

$ s00. 00

8 Principal occupation / Job title (See Instructiolts)

9 Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ cut-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020



>

NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME[/ A EED \'\5 gCCJ\,\y\

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of col tributor [[] out-of-state PAC (ID# )| 8 Amount of | 9 In-kind contribution
Conge C UGV e R-C?V\)' \; an Contribution $ |  description \
A o _ " = | 3
\0[19[1\ ............ ok O Gt ¥ 100. 00| Mealers, CQ\\)
7 Contributor address; City; State; Zip Code \ I
0-0. tox = 5140 RN
"_\ bAS ,\,0 ~ 'TY g Sy 2:5\'\ DCheck if travel outside of Texas. Complete Schedule T.

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

M Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

413 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

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

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

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

Date

Contributor address; City; State;

Amount of
Contribution $

: In-kind contribution
| description
|
Zip Code |

|
D Check if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

If 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 Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



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

The Instruction Guide explains how to complete this form.
- Complete only if "Report Type” on page 1 is marked "Final Report"

1 C/OHNAME 1 g 2 Filer ID (Ethics Commission Filers)
Lq(’,cd \—(‘ c,c:/\\y\ /\)%

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candjdacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also under d that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasuger appoj nt on file.

S%gna%c‘;fCandidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

== Complete A & B below only if you are not an officeholder. -

A. CAMPAIGN FUNDS

Check only one:
[Z/Iodo not have unexpended contributions or unexpended interest or income earned from political contributions.

1 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions 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 contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check _only one:
{:o not retain assets purchased with political contributions or interest or other income from political contributions.

[1 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political 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
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

<= Complete this section only if you are an officeholder -

[] 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | 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 8/17/2020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethi i i :
The C/OH Instruction Guide explains how to complete this form. T RSN | ™ T
3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER Mr. L ik H. OFFICEUSE ONLY
NAME ; N[CKNAME ................... LAST .................................. SUF F |x ...... Diuts Fecsfiad
Scanlon RECEIVED
4 CANDIDATE / ADDRESS / PO BOX; ) APT / SUITE # cITY; STATE;  ZIP CODE H_ B10
%T:&%—'OLDER 11611 Magnolia Crest Cove Ct. 2022
ADDRESS Cypress, TX 77433 BY:
Change of Address .
5 gél:I%IEJSCT)EIDER AREA CODE PHONE: NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (617 ) 653-0288
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
NamE o LM i MichallB., .. ..ot M. . Dte Procassed
NICKNAME LAST SUFFIX
Date | d
Doubet i
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CITY; STATE; ZIP CODE
IEEQ%%@ER 18215 Nolan River Way
_ _ Cypress, TX 77433
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (832 ) 896-6922

9 REPORT TYPE

I January 156

I 30th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

|—_ Runoff I_

July 15 I 8th day before election Exceeded Modified | Il Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
1M 71 73 THROUGH 1 / 14 S/ 22

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Primary Runoff gslaﬂc:'ipuon

1 1 / 2 / 21 B General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Position 7, CFISD Boar of Trustees

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

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
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

COMMITTEE NAME

FFOT PAC

COMMITTEE TYPE

®  GENERAL COMMITTEE ADDRESS

Additional Pages

P.O. Box 341027, Austin, TX 78734

SPECIFIC

Cabell Hobbs

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

P.O. Box 341027, Austin, TX 78734

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission 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)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
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 | d correct and includes all information

required to be reported by me under Title 15, Election Code.

=

Signature of Candidate or Officeholder

HOLLY A REICHERT
NOTARY PUBLIC
STATE OF TEXAS . 3

o] My COM%_ exp 01282028 E2ase complete either option below:

NOTARY ID 673424-2

efore me by LUCAS SMJ\lOﬂ this lhe_ﬂ day of r, .
/ Mitness my hand and seal pf office.
: " 1—(:9! l\,z A Reichert [\Léﬁan/\\"ub[ ¢

Printed name lofﬁcer administering oath Title of ofﬁca{administan'ng oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ; i , ,
(street) (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 Revised 8/17/2020



