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TREASURER
PHONE (281 850-0340
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CY-STRONG SCHOOLS

STACEY DEMYER

[T GEwneraAL | COMMITTEE ADDRESS
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[T specwn COMMITTEE CAMPAIGH TREASURER NAME

COMMITTES CAMPAIGN. TREASURER ADDRESS

L0130 SCHIEL ROAD CYPRESS, TEXAS 77433
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

—

h

- 1 Fiier ID (Fisies Cormmnbon Fang | 2 Sztal sages fled
The CIOH Instrection Gaide explains how 10 compiets Dy fares.
3 CANDIDATE/ S NS 2 A rinsl N
OFFICEHCLDER  |DR. CLEVELAND o OFFICE USE OMLY
NAME A b LR L ELT LI IR L L L LT L L bRl Tutw Nasstesd
PO MM LAnY surrs
LANE JR
4 CANDIDATE/! AoDREES | 8K Tt e Oy TG NP C0E
OFFNNE("WDER 6'727 MANDAVILLA DRIVE
prt b HOUSTON, TEXAS 77095
Change of Address
5 CANDIOATES Angs COOE PHOMS RUMBES RTINS g oy
OFFGEHOLDER | (281 ) 451-4562
B CAMPAIGN Ve (s " v e
T VRER MR A"THONY St I osey BT
(L Y lMl wATR oy
COLBERT
7 CAMPAIGN STREET ADCRESS W0 PO DOZ MEASEL  APT | TUTE R oy sIRTE P S0k ‘
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CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET pg 2
16 C/oH NAME W Fer ID jEtins Cammission Fifecs) —
DR. CLEVELAND O. LANE JR
7 CONTRIBU‘HON 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN '

TOTALS FLEDGES, L0ANS, OR GUARANTEES OF LOANS, OR 3

CONTRIBUTIONS MADE ELECTRONICALLY;)
2. TOTAL POLITICAL OONTRIBUTQNS
L (OTHER THAN PLEDGES, LOANS, OR GUARANTEES of LOANS) 3 1 ,025.00
EXPEND!TURE

TOTALS 3 TOTAL UNITEMIZED PoOL ITICAL EXPENDITURE

LR TOTALPOLITICAL EXPENDITURES

s 5,602.14
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST pAY %
BALANCE OF REFORTING PERIOD
QUTSTANDING 6 TOTAL PRINCIPAL AMOUNT O ALL DUTSTANDING LOANS AS OF THE
LOAN TOTALS

LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penalty of pesury, that the accompanying report is true and cofrect and inciudes all inforrmation
required to be reponed by me under Title 15, Election Code

Signature of Gandidate or Officanolder

Please complete sither option below:

{1) Affidavit

NOTARY STAMP /SEAL

this the day of
Swom 1o and subscribed before me by
20 « tocerify which, witness my hand and seal of office.

g Title of officar admnistenng oatn
Signature of offiger acministering aath Prieded nama of officer administesing oath
(2) Unsworn Declaration

T . 2e
Mynamelc/yf’-’férm/ Z/n 4&-7*.,‘.// , and my date of birth is 5/”/

= = T ,_Tlovs  ftremrs
28722 fPande. T " Pr Eons ' ) (country)
My addrass s Sioit {city) (state) (2ip code
: o &= 20
Executadin __ /710003 County. Stateof __ /X onthe /L _dayot__Jma .(.Zﬁ. >

WSS i T ==

ol .'/sggnamm of Candidma'Cfficehalder (00948
>

Revised 1/1/2025
‘ x.us
Forms prowided by Texas Ethics Commission www. elhics state




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

16 FILER NAME

DR. CLEVELAND O. LANE JR.

20 Filer iD (EhKs Commission Fiers)

SURTOTAL
Sl iy ot |
. B SCHEDULEA1 MONETARY POLITICAL CONTRIBUTIONS s 1,025.00
< SCHEDULE A2! NONMONETARY {IN-KIND) POLITICAL CONTRIBUTIONS s

B SCHEDULE B: PLEDGED CONTRIBUTIONS $
4 SCHEDULE E- LOANS $
5. SGHEDULE Fi: POLITIGAL EXPENDITURES MADE FROM POLITIGAL GONTRIBUTIONS s 560214
5. SCHEDULE F2. UNPAID INCURRED QBLGATIONS $
7 SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 SCHEDULE F4: EXPENOITURES MADE BY CREDIT CARD £
g SCHEDULE G:  POUTICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | 3
" SCHEDULE & NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE X INTEREST, CREMITS, GAINS, REFUNDE, AND CONTRIBUTIONS RETURNED 13

TOFILER

Forms provided by Texas Ethics Comméssion

www athics state Do us

Rovised 17112025




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 te complate this form.

1 Teolal pages Schedule Al:

€ Contributor addrass;

2 FILER NAME 3 Filr ID (Ethics Commission Fisers)
DR. CLEVELAND O. LANE JR

4 Date B Full name of cantributar out-of.slate PAC (DR 1| 7 Amount of contribution ($)

1 ‘mozs ---------------------------------------------------------------------------------

150.00

8 Princpal ocadpation | Job titke (Ses Inatructions )

3 Employer (See Instructions)

Ondes

12/02/2025

] Full name of contributor

DARCY MINGOLA

ooooo .

ool-cf-mlale PAC (iDa L |

....................................................................

Contributor addrass: City; Siate;  Zi Code
5315 B CYPRESS CREEK PKWY HOUSTON, TEXAS 77069

Amount of contribution {3)

800.00

Principal acoupation / Job tile {See Instructions)

Employer (See Instructions)

Dovin

Full naeme of contributar cut-al-siats PAC (0w )

.................................................................................

Amaount of contribution ()

Principal occupation 7 Job tila {See Instiuctions)

|

Employer (See Instructions)

Date

Full name of contributee nul-ofatale PAC [IDN |

---------------------------------------------------------------------------------

Asmount of contribution ($)

Principal eccupation ¢ Job titke (See Instructions)

Employsr (Sea Inatruations)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please soe Instruction guide for additiona! reporting requitements.

Forms pravided by Texas Eihics Commission

www ethice state ix us

Revised 1/1/2025




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 Expenss Evnrt Expenss Loan RepaymenRembursemen SoiicamenFuodranarg Lxpense
* Offon Overheaciiental Experss Irarspototion Eqapmant & Relaied Experce
Corsung Expenae FoodRoymuge Expenss Poiing Expense Travol In Ditrxct
Caormrts Made By Ciniwaristderrorals Bxpana Prrting Expenss Travel Oul Of Dstnct
CandiataOffcahoicen ol i Commdies Lugsl Servcan Labor Ofhar {enter a catpgury et istod above)
Crecht Crerd Payrrent
The Instruction Guide explains how to complete this form.
3 Fitar 1D {Ethics Commission Fliars)

1 Total pages Schadule F1:

2 FILER NAME

DR. CLEVELAND LANE JR,

4 Dwe B FPayoe nama
11/03/2025 CORSAIR COMMUNICATION LLC
& Amount |$} 7 Payea addross) City; Swate; Z% Code
2 500 00 8244 BOONE TRACE , TN 37221
’ .
8 (#) Category (Soe Categones betad ol (e jop of this schadule] () Description
PURPOSE ADVERTISING - CAMPAIGN ADVERTISING CAMPAIGN
owere | MAILER EXPENSE
{e) Civeck P irawel st (f Taxas. Corngiete Schackin T Choce £ Austn, TX, officetoier g sxpense
® Comphete QNLY It direct Candidats { Offioeholder nams Offico sought OfMmoe hekd
axpanddire 1o benefit CJOH
Date Payee names
11/04/2025 UNITED
Amount (§) Payee addross; Cly. State: Zip Code
537 00 P.O. BOX 6294 CAROL STREAM, IL 60197-6294
Gaingory (Sea Cinegores Ialad it fne top of tha achedde) Dexcription
PURPOSE CAMPAIGN MATERIALS CREDIT CARD PAYMENT
i ||
i ¥ trarsel cutnidie of Tears £ Soneouke T Chack 4 Ausin, TX. officetiaioer ifving e
Compiate ONLY if direct Candidate / Officeholder naena Offive sought Otfice hald
axpanditures 1o beneft CIOH
Dt Payae name
11/05/2025 DIBRELL AND ASSOCIATE
Amount (S) Payee address: Cily. Sate) Zip Code
4203 GLADE SHADOW CT KATY, TEXAS 77494
690.00
Camegory (Ses Catopones I at the (op of e schadule) Deacription
PURPOSE CAMPAIGN MATERIALS ONSULTING SERVICES
EXPENDITURE
ek ¥ irael cufadda of Tazs. Compiets Schaduie T Chack 1 Austn, TX, afficetatier ining expanss
Complete ONLY # diract Camcsidate / Officeholder name Offics sought Offica hald
supendilure to benatil CIOH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 1712025

Formns provided by Texas Ethics Commission

www ethice slate e us




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS ScHEDULE
If the requested information is not applicable. DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Acvertimng Expense Evart Evpernss Loan RepuymentFerrtumenent Sobet VEund W E
AcceuntrgBanking Vees Offen OverteadRontsl Exnonso Trarsponation Equpment & R Expar
Corsuling Exporas FeotBevengn Exparas Patng Exoeiees Trarves in Dustiet
Mgcommh- L Sarvices bz m:f.camuw mmmmlﬂm)
S Gt The Instruction Guide explains how to complete this form.
1 Total pages Scaadule F1. 2 FILER NAME 3 Filler ID (Ethics Commission Fileen)
DR. CLEVELAND LANE JR,
4 Dote & Payee name
11/24/2025 FRENCH QUARTER CAJUN SEAFOOD
8 Amount {§) 7 Payee address: Cilty: Statm; Zip Code
95 86 7099 HWY 6 NORTH HOUSTON, TEXAS 77095
g8 (-)I Calegory (See Categoems huted a the fop of this scheoute| (B) Dascriptson
pun:'?sa FOOD BEVERAGE CAMPAIGN MEETING
EXPENDITURE
(c) Chieck il raves Ot e of Teasa Gomphets Sched se T Crack f Asan. TX oty hng e
8 Complale ONLY if diract Candidate / Officehsider name Office scught Otfice haks
wxpenditura ta benefit C/OH
Cate Fayso name
11/30/2025 TEXTING FOR LESS
Amount (F) Payee addravs; Cay; Sate; Zip Coda
671.75
Category (‘Bnncmuuedulhﬂopc(&;W) Dascription
PURPOSE CAMPAIGN TEXTING EXPENSE |CAMPAIGN ADVERTISING
EXPENDITURE
Chedh 1 el ouside of Teas Complats Shenie T Check £ Austin TX, officatclder IMng avpense
Camplate QNLY If direct Candidats ! Officaboldar name Office sought Office heid
expenditure to benefit C/ON
Date Payea name —
12/01/2025 UNITED
Amount ($} Payoa address: City; Siale; Zip Codn
P.O. Box 6294 CAROL STREAM, IL 60197-6294
300.00
Calegory (Ses Calegonies listed ot the 1op of Bw schosule) Deascription
PURPOSE CAMPAIGN MATERIALS CREDIT CARD PYMT
EXPENDITURE
—
l Chiad ¥ ravel cutside of Teome Conplale Sormcute Y Chech € Austin: TX. oficahelder ying avpenee
Complete ONLY ¥ dirset Candidata / Officehaidor narme Office sought Office held
expanditure o banefit CIOH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission Waw.athios stale fx us Revised 1/1/2025




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)

104.77

8002 WILLOWBROOK MALL HOUSTON, TEXAS 77070

Advertising ’E;mpmu EF“.MEW mwmﬁ Wmdfwm Exponae
Cansuttng Sxpunae FooiBeversoe Expense W'Wu"m. nosd/Runts EXpense W&mw
ContribxdiansDocatons Made By GifyRaan M emonams I pwrme Printng Expenos Travel Oue Of Duwinet
CancdatnOficehoiderPottesl Cemmmeo Loga Services SatresYegesiConract Labor Crher (e & categony nat beted above)
Cracdt Cars Praamert
The Instruction Gulde explains how 1o complete this form.
1 Total pugas Schedule F1.| 2 FILER NAME 3 Faer 1D {Ethics Commession Filars)
DR. CLEVELAND LANE JR,
4 Date 8 Payee name
12/07/2025 DIBRELL AND ASSOCIATE
6 Amount ($) 7 Payes addwss, City: State; Zip Code
250 00 4203 GLADE SHADOW CT KATY, TEXAS 77494
8 (%) Category (SeeCaegorms ixnd @ fhe ¢ of this schedale) (b) Descrption
PURPOSE CAMPAIGN CONSULTING CAMPAIGN EXPENSE
EXPENDITURE
(e} Chankl baval outside of Tecas Comgieie Schadus T Crack It At TX. ificehoider Wng aspense
g Complete ONLY It direct Candidate | Offiooholdar name Office sought Offics hald
experditure to benef CIOH
Dale Payee nams:
12/08/2025 D'VINE WINE BAR
Amount ($) Payee sodess; City, State. Zip Code
33.15 25202 NORTHWEST FWY #100 CYPRESS, TEXAS 77429
Tategory (See Catnpenas sied 2 the e o t7a schadule) Dascription
PURPOSE FOOD EXPENSE
EXPENDITURE
Chvack ¥ traresd capacie of Takas. Coorplers Scrmadu 1 Check ¥ Ausin, TX, offideroider bang axpenie
Complete QNLY if drect Candidate ! Officanckdar name Office sought Offios held
sxpeaditiure 10 baneft CIOH
Cavtes Payee name
12/17/2025 QUOTES
Amount (S} Payce address, State; Zip Code

Category |See Cragoous filed 3 fa tap of ths scresule) Dasorption
PURPOSE CAMPAIGN MEETING CAMPAIGN MEETING
EXPENDITURE
Chack i yaend onsteicde of Tewas. Complme Schedia T Chock # Austing TX ofizaticlder Iving expenss
Caomplote DNLY if direst Candidate | Officehoider name Officer sousght Offica hold
expendiiure 10 tenafit COH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Farme provided by Texas Ethics Commisgion waw. ethics. state bu.us Rewvised 1/1/2025




POLITICAL EXPENDITURES MADE

If the requested information s not applicable, DO NOT include this page In the report.

FROM POLITICAL CONTRIBUTIONS scHeobuLE F1

EXPENDITURE CATEGORIES FOR ROX B{a)

The Instruction Gulde sxplains how to compiate this form,

Advertising Expenss Evant Expenss Loan RusaymamRembyrsement SolcitatenFund aising Exper
AcoounbirgTlankng Fees Ofoe Ovort ontal Expe Transporation Exipment & etuied Experin
Corauting Espense FeoeBoverage Exponse Poling Experce Tranved i Dostncs

Mazha bry G warttwTiamonats Sxpanso Priraing Expencs Travew! Out OF Diswice
C-?::;rOIMMCanmm Legal Servinas Selarwa\VéngesiCente Labor Omher {eninr 3 categary notiicted ebeave)
Credd et

1 Total pages Schedule F1: 2 FILER NAME 3 Filer 1D (Ethica Commission Filers)
DR. CLEVELAND LANE JR,
4 Dato 8 Payee name
12/11/2025 LAZ PARKING E COMMERACE
€ Amount (%) 7 Payoo addrees; City; Stata, Zyp Code
10.55
8 () Catagory (Sam Caegorns Sulndt ot P e of this sehedde) (b} Description
PURPOSE CAMPAIGN EVENT CAMPAIGN EVENT
EXPEI?DHURE
(] Crmch Favel cutyidn of Tuxas: Comnpiels Saadiie T Check f Ausin. TX, cliceho'der fung expense
8 Complese ONLY # direct Candidate / Officaholder name Office sought Offics held
experdilure 10 benedit SO
Data Payoe naeme
12/11/2025 PLUM COFFEE
Amount (3) Payoe addross; City, Siate, Zy Code
9 06 11688 BARKER CYPRESS ROAD CYPRESS, TEXAS 77433
Category (See Catogones Iiied atthe 1oo of it schacule) Description
PURPOSE FOOD EXPENSE
Exmr?;rruns
Cheodyave outsde of Tezmm Cormplese Schedudo T, Crecu || Austing TX, afoshaidee Iwng esperss
Camplete QNLY If direot Candidate / Otficeholder name Offica scught Ofics teid
expanditure to benefit CIOH
Data Payea name
12/08/2025 UNITED
Amount () Payee address: City; Startes; Zwp Code
P.O. BOX 6294 CAROL STREAM, IL 60197-6294
400.00
Catogory (5ee Cutegorns 1a1sa # the p of ths schedide) Description
PURPOSE CAMPAIGN MATERIAL CREDIT CARD PYMT
EXPENDITURE
Crock ¥ il octside of Texcax. Complete Saibe T Check 1 Austn, TX, cfficsho e g tugenan
Complste ONLY i direct Candidate / Offnehoider nama Office sought Officss hedd

oxpenditure to benalil CAOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms previded by Texas Ethics Commission worw edhics state fx us

Reviseg 1/1/2025









