
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG I

The C/OH lnstruction Guide explains how to complete this form
I t fin. to iE-rhh. cmmGsim F,rors)I A)+

2 Total pages filed:

3 CANDIDATE /
OFFICEHOLDER
NAME ..11r.

NICKNAME

l^.,r.e<)
MI

u
i"Lt"^

OFFICE USE ONLY

RECEIVED
JAN l4 2022

t(BY:

aoDRESS / PO aOX, APT/SUITEt CITYi

o.g "rf ; ,* C,e t L

TX 11\a't

STATE;

ove
ZIP CODE

I\bI\ A
ClpM ct

c Cl.,

5 CANDIDATE./
OFFICEHOLDER
PHONE

AREA COOE PHONE NUMBER

(bt7 ) [5]-or}}
oar6 Hand{6hv6r6d or Oate Poslmarked

6 CAMPAIGN
TREASURER
NAME ...[7t.s,

NICKNAME

Hi-ole \!e
TAST

\r*[c,lt
h.

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET AODRESS (NO PO BOX PLEASE). APT/SUITE*, SIATE ztP cooE

r'?.\Y A)c\n
C1{,zSr IX

(i"er L5
1r1)j

8 CAMPAIGN
TREASURER
PHONE

AREA CODE EXTENSION

( bl?.) 841- vq?.7
9 REPORT TYPE

January 15 15th day an6r csmpaign
IrEssl].er appoinlrn€nt

July 15
Reponing Lmil ljaf FnarRopo.t (^n&h c/oH FR)

10 PERIOD
COVERED

Monlh D6y Y6ar

\\ / t /zoal
Monlh Day Y6tr

t ,/ t\ / a.oztTH ROUGH

11 ELECTION EIECTION DATE ELECTION TYPE

Other

\\,1 \,zzozr pd-*,

12 oFFtcE OFFICE HEIO (i( -y) 13 oFFtcE soucHr (ir kll<m)

Prs- J Fl L D@^.{. T,"t
14 NOTICE FROM

POLITICAL
coMMTTTEE(S)

THIS BOI IS FOR ONCE OF POLMCAL COI{IRIBUNO S ACCEPTEO OF POUTICAL EIPENOIIIJRES MADE BY POLINCAL COIIITIITTEES TO SUPPOFT
THE CANOIDA'IE / OFFICEHOLDE* ,IIESE EXPENo{ruRES NAY HAE BEEII IADE $IIIOUT I7tE CAHDIDA,ES OR EHCEHOAER'S I<']OWTEDGE OR
COIVSE"I. CAITOIOA'ES AI'ID OFFICEHOLDERS AAE REQIJIRED TO REPORT IHIS INFORi'ANO OXLY IF iHEY RECEIVE NONCE OF SUCH EXPENDITIJFES,

COlv!MITTEE TYPE co

C
MMITTEE NAME

\h,,le4
ffi.^o,- c MMITTEE ADDRESS

E Additional Pages 0. qc ) '7 72)q
COMMITTEE CAMPAIGN TREASURER NAME

\3 o-rl 9
COMMITTEE CAMPAIGN TREASURER

c '15\q0p.0-
RES S

12
GO TO PAGE 2
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OFFICEHOLDER
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME 16 Filer lD (Elhics Commassion Filers)

17 CONTRIAUTION
TOTALS

1 TOTAL UNITEMIZEO POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

t o-@
2. TOTAL POLITICAL CONTRIAUTIONS

(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) btP.oo
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ o-"o

4. TOTAL POLITICAL EXPENOITURES $ o-oo
CONTRIBUTION

BATANCE
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST OAY

OF REPORTIT{G PERIOD $ 0.00
OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSIANOING LOANS AS OF THE
LAST DAY OF THE REPORTITTG PERIOD s g-oO

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the

required to be reported by me under Title 15, Eleclion

nying report is true and includes all information

t
Sign of Candidate or Officeholder

Please complete either option below:

(l ) Affidavit .^-zL
NOTARY STAMP/SEAL

Sworn to and subsqibed before me by [,u0a" I tvr this the \L{ day of

20 which, my hand and sealofoflice

Signalure of r admin oath Printed name of officer adminislering oath Title of officer adminastering oath

My name is , and my date of birttl is

My address is

(street)

County, State of

(dtv)

, on the _ day of

(state) (zip code) (country)

Executed in 20
(month) (yea0

Signature of Candidate/Offi ceholder (Declarant)

CAfiOUt.lA FLORES
IIOT^F1 PUBIJC
sTAlE Of lAnS

MY COMM. E(P 0r2€l2fr6
NOTAFY rO r!1.2t8 .1

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 8i l712020

(2) Unswom Declaration

@



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

19 FILER NAME

uL..^ca.>
20 Filer lD (Ethics Commissaon Filers)

lOltF
l/' tY

21 SCHEDULESUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEAl : MONETARY POLITICALCONTRIBUTIONS $ ro o-b
2 SCHEDULE A2: NON-MONETARY (lN-KIND) POLITICAL CONTRIBUTIONS t &, 3 cto. c0

3 SCHEDULE B: PLEDGED CONTRIBUTIONS $

4 SCHEDULE E: LOANS $

5 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6 SCHEDULE F2: UNPAID INCURREO OBLIGATIONS $

7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

a. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

L SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

11 SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

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

$

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 811712020

1

u
tr
E

tr
tr

tr



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The lnstruction Guide explains how to complete this form 1 Tolal pages Schedule A1

2 FILER NAME

L r"r"2 \l.- 9o^1,-,
3 Filer lD (Elhics Commassion Filers)

Drt
4 Date 5 Full name ot conlributor ! our-or-srare pAc 0D*________________

LFrcd- ?ieL
6 Contrib-ut4r aqdless; .. I City;

r\01 t\(6,a,ii \^a^g
Jel;e.- V i\\aaa 1}

State; zip Code

-l7o*o

7 Amount of contribution ($)

J[ s-oo. " o

8 Principal occupation / Job title ) 9 Employer (See lnstructions)

Date Full name of contributor E o"ror-srare PAc (rcr*

Contributor adclress; City S-tate; Zip Code

Amount of contrlbution ($)

Principal occupalion / Job title (See lnstructions)

Date Full name of contributor C our-or,slare PAC (or. )

Contributor address; City; Statei zip Code

Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

Date Full name of contributor E our-or-sr.re PAc (ro*.-)

Contributor address: Cityi State, zip Code

Amount of contribution (S)

Principal occupation / Job title (See lnstruclions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guide foradditional reporting requirements

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 8/17l2020

Employer (See lnstruclions)

Amount of contribution ($)



NON-MONETARY (IN.KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

The lnstruction Guide explains how to complete this form I Total peges Schedule A2

2 FILER NAME

L *"0-> \\. 9."^\"^ 3 Fibr lD (Ethics commission Filers)

$

5 Date

roAoIer

6 Futl name v".t"f fl oul-of-srale PAc (ro4:

ConieI RrldrE$
0 ....llsr.ii.!...

7 Contributor address; - City,

0-c. Gox ? t\1o
t\0..^.'\rr.. \Y -?)Z)\

Slate; Zip Code

I g ln-tind contribution
I descnotion

I fr.iir.t,,o\\1
i I+Q,{+ nerr)Y

Check if travel outside ofTexas Complele Schedule T

'lO Principat occupatjon / Job title (aoA *o*-.luo,"'oL) (See lnstructions) 1'l Employer (FOR NON-JUDICIAL)(See lnstructions)

12 Contributods principal occupataon (FOR JUDICIAL) 13 contributo/s job tille (FoR JUDICIAL)(see lnstructions)

14 Contributoi's employer/law firm (FOR JUDICIAL) 15 Law firm of contrabutor's spouse (if any) (FOR JUDICIAL)

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

Full name of contributor ! o,l-orslate PAc (lD*
Date

Contributor address: City State; Zip Code

Contribution :B

ln-kind contribution
description

Check if travel outside of Texas. Complete Schedule T.

Principal occupataon / Job title (FOR NON-JUDICIAL) (See lnstructions) Employer (FOR NON-JUDICIAL)(See lnstructions)

Contributor's principal occupation (FOR JUDICIAL) Contribdor's job title (FOR JUDICIAL) (See lnslructions)

Contribuior's employe/law firm (FOR JUDICIAL) t-aw firm of contributor's spouse (if any) (FOR JUDICIAL)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-ol-state PAC, please see lnstruction guide lor additional reporting requirements

Forms provided byTexas Ethics Commission wwwethacs state.tx.us Revised 8/17l2020

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

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

8 Amount of
Contribution $

t,'loo'uo
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CANDIDATE / OFFICEHOLDER REPORT
DESIGNATION OF FINAL REPORT FORM C/OH - FR

The lnstruction Guide explains how to complete tlras form.

- Gomplete only if "ReportType" on page I is marked "Final Repo6' "
1 C/OH NAME

L U. ec.^o"\\^ ga,,
2 Filer lD (Ethics Commission Filers)

lrA
3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my I understand that

designating a report as a final report terminates my campaign treasurer appointment. I that I may not accept any

campaign contributions or make any campaign expenditures without a campaign on file.

Candidate / Officeholder

4 FTLERWHOIS NOTAN OFFICEHOLDER
.. Complcte A & B below only il you are not an officeholder. "

A. CAMPAIGN FUNDS

Check rnly one:

{rdo not have unexpended contributions or unexpended interest or income earned from political contributions.

I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I

may not convert unexpended political contributions or unexpended interest or income earned on political contributions to

personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain

unexpended contributions or unexpended interest or income earned on political contributions longer than six years after

filing this final report. Further, I understand that I 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

Chect-Dnly one:

{ do not retain assets purchased with political contributions or interest or other income from political contributions

I do retain assets purchased with political contributions or interest or other income from political contributions. I understand

that I may not convert assets purchased with political contributions or interest or other income from political contributions to

personal use. I also understand that I must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, $ 2Y.204.

Signature of Candidate

5 OFFICEHOLDER
.. Complete this section only iI you are an officeholder "

E I am aware that I remain subjed to filing requirements applicable to an offceholder who does not have a campaign treasurer on

fle. I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as

an officeholder, I 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 811712020



GANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

Tho C/OH lnstructlon Guldc orplalnr how to complete thlr fotm.
I Fil6r lD (Etric. comni!.bn Fibr)

NICKNAME LAST

Scanlon

OFFICE USE ONLY

F{ECEIVED
FEB I O ?O2Z

BY: ,tL
4 CANDIOATE /

OFFICEHOLDER
MAILING
ADDRESS

Chango of Addrcss

ADORESS / PO BOX; APT / SUITE li CllY

1161 1 Magnolia Crest Cove Ct.
Cypress, fX77433

STATET ZIP CODE

5 CANDIDATE/
OFFICEHOLDER
PHONE (617 ) 653-0288

EXTENSION
DEI€ HEnd-d6livo.od or O.l€ Po.tmrrked

6 CAMPAIGN
TREASURER
NAME

Mrs Michelle
NICKNAME

Doubet

7 CAMPAIGN
TREASURER
ADDRESS

{R6sidenco or BuBiness)

STREET ADORESS (NO PO AOX PLE :iE); APT / SUITE #i

18215 Nolan RiverWay
Cypress, TX77433

CITY;

E CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSlON

1832 ; 896-6922

9 REPORT TYPE fr
3Oh day b6lor€ 6iodbn tr

tr
f-
tr

15tn day ri.r campair
lrrasqw agpolnfiEnt

July 15 8th dEy b€ioru sl€.{on
RoponirE Limil

Final R.pod (Atalh CJoH FR)

10 PERIOD
COVERED

Monih Dry Y!.r

11 /1 ,/21
Month Dry Y..r

1 /14 /22
11 ELECTION ELECTION OATE ETECT|oN ryPE

t Go..El11 /2 / 21

12 oFFtcE oFFICE HEID (n w) '13 oFFrcE soucHT {tr kn*n)

Position 7, CFISD Boar of Trustees
l/r NOTICE FROM

POLITICAL
coMMTTTEE(S)

lHlS BOt,S FOR xOllCE OF POLIIICAI CotlltuBt llolls aCCEPTEo OR POUTICA! EIPENDITITRES ADE AY POIITICAL COIIITTEEa TO SIJPPOiT

'HE 
CANOIOAIE / OFFICEhOIOER, 

'IIES6 
APETD'ruiES IAf HAE BEEX ,AOE flII]OUf Il]E CAI,/DID/IE'S OR OFFICEHOI,ER'S I<NOIILEDGE OR

COTSEXT, CAIIDOATE' ATID OFFICEHOLOERS ARE REOUIREO IO REFORI THII IXFORXATIOX OIILY If THEY RECEIVE NOTICE OF SUCH EIPEXDIIURES.

COMMITTEE TYPE COMMITTEE NAME

FFOT PAC
COMMITTEE AODRESS. GENERAL

Additional Pagos P.O. Box 341027, Austin, TX 78734
SPECtFtC COMMITTEE CAMPAIGN TREASURER NAME

Cabell Hobbs
COI'IMITTEE CAMPAIGN TREASURER AODRESS

P.O. Box 341027, Austin, TX78734

GO TO PAGE 2
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2 IotEl pages fled:

3 CANDIDATE /
OFFICEHOLDER
NAME

Lucas H.

M.

STATE: ZIP COOE

!
tr

THROUGH



CAND!DATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME 16 Fil6r lo (Elhlc3 Commission Fil6r3)

IOIAL UNITEMIZEO POLITICAL EXPENDITURE

1

$

$

3 $

b

$

$

... TOTAL POLITICAL EXPENDITURES

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES. LOANS, OR GUARANTEES OF LOANS. OR
CONTRIBUTIONS MADE ELECTRONICALLY)

TOTAL POLITICAL CO TRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL POLITICAL CONTRIBUTIONS MAINTAINEO AS OF THE LAST DAY
OF REPORTING PERIOD

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

1E SIGNATURE I swear, or affirm, under p€nalty of pedury, tlat th€ accompanying report coroct and includes all inbrmation
required to be reported by me under Title 15, Election Code

Signatura of CandidatB or Offic€holdor

ase complete either option below:

(1) Affidavit

NOTARY / SEAL

Swom to and me by Lucas &r" lon ** *" /o# day oI

20 hand and seal oIllce.

LI
Sign administ€ring oflic€r adminiaterinO oalh Till6 of offi administering oath

(2) Unsrvorn Declaration

My name is and my date of birih is

My addrBss ie 

-

(stroe0

County, Slate of_
(dtv)

, on lhe _ day of

(state) (zlp code) (counky)

Executed in 20Gir(month)

Signatur€ ot Candidate/Olficeholder (Dscia.ant)

HOLLY A REICHEFT
NOTAFY PUBUC
STATE OF TUAS

MY COMM, EXP 01

\r!vw.ethics.stato.tx.us Revised 8/1712020

2.

5.

6.

(^"' y

@ NOTAFY rD 873424-2

Forms provided by Texas Ethics Commission


