CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics 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
OFFICEHOLDER | Mr. Cleveland (8]
BIAE. st et e s s e e e o e s o A e s — Bl i
NICKNAME LAST SUFFIX
Lane i

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE 71 1b5/ 2025 - emal
OFFICEHOLDER 110727 MANDAVILLADRIVE HOU TX 77095 | submission
MAILING
ADDRESS P

Change of Address é J/L\'f/\ ’ "

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (281 ) 451- 4562

Receipt # A t§
6 CAMPAIGN MS / MRS D FIRST i o —
NAME o ) ATt A
NICKNAME LAST SUFFIX 7/15/2025
Date imaged
CQLw:

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUNE # cITY; STATE: ZIP CODE
TREASURER 28610 HWY 290 STE F09-115 HOUSTON TEXAS 77433
ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (281 )  850-0340

9 REPORT TYPE r‘ January 15 [ 30th day before election {_w Runoff ™™ 15t day after campaign

L o i — i..... treasurer appointment
(Officeholder Only)

i July 16 ?ﬂw 8th day before election ; Exceeded Modified , [  Final Report {Attach C/OH - FR)

- S - Reporting Limit o’

10 PERIOD Month Day Year Month Day Year
CNEREH 7 31 24 THROUGH 7 / 13 e 25

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Primary r Runoff ot gtez‘i:‘;iptlon
11 / 4 / 25 rj General r Special
12 OFFICE OFFICE HELD (if any)

13  OFFICE SOUGHT  (if knawn)

CFISD BOARD TRUSTEE POSITION 1

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

v Additional Pages

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIR|

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
ED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

CAPE CFISD Advocates for Public Ed.

Darcy Mingola

{“’ GENERAL COMMITTEE ADDRESS
5315-B Cypress Creek Pkwy#283 Houston, Texas 77069-4403
F;‘ SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

5315-B Cypress Creek Pkwy#283 Houston, Texas 77089-4403

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025



CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
4 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. ‘ ‘l_

3 CANDIDATE/ MS / MRS / MR FIRST i OFFICE USE ONLY
OFFICEHOLDER |y, Cleveland o) EUSEONLY
b I e T diifohsioniire PSS, A e Rt

NICKNAME LAST SUFFIX
Lane

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE;  ZIP CODE
OFFICEHOLDER 110727 MANDAVILLA DRIVE HOQU TX 77095
MAILING
ADDRESS

Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (281 ) 451- 4562

Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER
NAME — feeen... U AR Sy s B 4 st R e R S Date Processed

NICKNAME LAST SUFFIX
Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER 28610 HWY 290 STE F09-115 HOUSTON TEXAS 77433
ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (281 ) 850-0340

9 REPORT TYPE i“" r— ) 7 .

P January 15 } 30ih day before election Lm Runoff ;2:;32; :f;;:;) icna“n;gi;tgn
(Officeholder Oniy)
I July 15 I . 8th day before election 5 ixe;ii?::u‘“;‘l’t'ﬁed EE* Final Report (Attach G/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED 7 81 24 THROUGH 7 13 26

1 ELECTION ELECTION DATE ELECTION TYPE

— Day Yar ... Primary {:_ Runoff [ ggg;lpﬂon
11 / 4 / 2 r Generat E' Special

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

CFISD BOARD TRUSTEE POSITION 1

14 NOT’ICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITI ICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITI CAL 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(S)
COMMITTEE TYPE | COMMITTEE NAME
Cy-Fair Strong Schools
r'x GENERAL COMMITTEE ADDRESS
v Additional Pages PO Box 1222 Cypress, Texas 77410
!‘;‘ SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
Stacey DeMyer
COMMITTEE CAMPAIGN TREASURER ADDRESS
PO Box 1222 Cypress, Texas 77410

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

OVER SHEET PG 2
CAMPAIGN FINANCE REPORT ©
18 C/OH NAME 16 Filer ID {Ethics Commission Filers)
DR. CLEVELAND O. LANE JR.
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 792 _OO
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 5, 782 = 1 2
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ 0‘ 00
4. TOTAL POLITICAL EXPENDITURES $ 896 11
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 3: 986 -0 1
OUTSTANDING 5. TOTAL FRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0 0 0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ s

18 SIGNATURE 1 swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes alt information
required to be reported by me under Tile 18, Election Code.

[ Ll 7

- e =
(: Signature o‘*ﬂiﬁdidate or Office!

Please complete either option below:

)

AESR0\  DEANNA R TRUVILLION
(1) Affidavit z ®  Notary ID #125477759
&) {5/ v Commission Expires

TS June 3, 2028

NOTARY STAMP/SEAL

Swom to;end subscribed before me by ﬁ’{ﬁ%‘é}ﬂ(}( [ l:;én,{ s the 15 ﬂ}' o Ug < LQ? ‘

20 &M_ certify which, witness my hand and seal of office. ‘

: . |_dzaane | Ruw f?’s}bj
Signdlurs 5t officer éfninis!ering oath Printed name of officer administering oath Titte of officer administering 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 .onthe day of

.20 )
(month) (year}

Signature of Candidate/Officeholder {Declarant)

Forms provided by Texas Ethics Commission www.athics.state x.us Revisad 1/1/2025




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME

DR. CLEVELAND O. LANE JR

20 Filer IO {Ethice Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

- @  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 5,782.12
2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS $ 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 896.11
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
6. sﬁweoun.s f:ag .Expsumﬁﬁ;r\;és MADE BY éaeorr CARD ﬂ $ 145.00
8. gcusoun.s G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0.00
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00

12, SCHEDULE K: TOEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00 |

Forms provided by Texas Ethics Commission www. ethics.state. bous Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explaine how to complete this form. 1 Total pages Schedule A1: a.—
2 FILER NAME 3 Filer ID {Ethics Commission Filere)
Dr.Cleveland Lane, Jr |
4 Date $ Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution (%)

Reginald Lillie

8 Contributor address; City; State; Zip Code 30 0 0 0
L]

4914 Windy Orchard Lane Houston, Texas 77084

8 Principal occupation / Job title {Ses Instructions) 8 Employer (See Instructions)
Date Full name of contributor qui-of-state PAC (ID#: ) Amount of contribution ($)
Derick Jones

Contributor address; City; State; Zip Code ; 5 OO
]

19715 Alton Springs Drive Cypress, Texas 77433

Principal accupation 7 Job title {See iInstructions) Employer (See Instructions)

Date Fuill name of contributor oub-of-state PAC (ID¥ }

Johnny Ogletree, li|

Contributor address: City; State; Zip Code 1 O 0 0 0
F ]

10419 Sanibel Falls Court Houston, Texas 77095

Armount of contribution ($)

Principal accupation / Job title {See Instructions) Employer (See Instructions)

Date Full name of coniributor out-of-state PAC (iD#: ) Amount of contribution ($)

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

Contributor address; City: State; Zip Code

Principal occupation / Job tile {Seo Instructions) Employer (Sea instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please ses Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission wwiv.athics.state.bous Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how fo complete this form.

1 Total pages Scheduls At 4

3 Filer ID (Ethics Commission Filars)

2 FILER NAME

Dr.Cleveland Lane, Jr

4 Date

5 Full name of contributor out-of-siate PAC (ID#;

Howard Williams

€ Contributor address; City; Blate; Zip Code

6519 Pleasant Stream Dr  Katy, TX 77449

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

7 Amount of contribution (3)

100.00

8 Principal cccupation / Job title {See Instructions)

8 Employer (See Instructions)

Date

out-of-state PAC {iDg:

Full name of contributor

Michael Dibenedetto 7

Contributor address; City: State; Zip Cod

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

13507 Wedgewood Thicket Way Cypress, TX 77429

Amount of conftribution ($)

100.00

Principal oecupation /7 Job title (Sea instructions)

Employer (See Instructions)

Date

out-of-state PAC (108

Full name of contributor

Valerie Quintana
Contributor address; City;

16506 Cancy Creek Court Cypress, Texas 77433

.................................................................................. 1 00 00

State; Zip Code

Amount of contribution {$)

Principal occupation / Job title {See Instructions)

Employer (Ses Instructions)

Date Full name of confributor out-of-state PAC (i

Contributor address; City; State:  Zip Code 1 O 0 0 0
]

20403 Scenic Woods Drive Cypress, Texas 77433

) Amount of contribution (8)

Ralph Edelbach

Principal occupation / Job tita (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
{f contributor is out-of-state PAC, please see Instruction gulde for additlonal reporting requirements,

Revised 1/1/2025

Forms provided by Texas Ethlcs Commission

www,ethics.state,brus



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: 4

2 FILER NAME

DR. CLEVELAND LANE, JR

3 Filer ID (Ethics Commission Filers)

4 Date

§ Fuli nams of confributor

Darcy Mingola

€ Contributor address;

6610 Barrington Garden

out-nf-gtate PAC {iD#;

.

State; Zip Code

Houston

Texas 77069

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

7 Amount of contribution (8}

100.00

8 Principat occupation / Job litle {See Instructions)

8 Employer (Ses instructions)

Date

Full name of cantributor
Emily Morale

Contributor address;

oul-of-giata PAC {IDi

Zip Code

19211 Water Bridge Drive Cypress, Texas 77433

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

Amount of contribution ($)

250.00

Principal occupation / Job fitle (See Instructions)

Employer (See Instructions)

Date

Full name of contributor
John Ogletree
Contributor address;

8131 Sun Termrace Lane

out-of-gtate PAC (ID#:

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

Zip Code

Houston, Texas 77095

Amount of contribution {$)

200.00

Principal occupation / Job titla {Ses Instructions)

Employer (Sae Instructions)

Date

Full name of contributor

Contributor address;

sut-of-state PAC (Dl

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

State; Zip Code

Amount of contribution ($)

Principal occupation 7 Job tife {See Instructions)

Employer (Sea Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor Is out-of-state PAC, please see Instruction guids for additional reporting requiroments.

Forms provided by Texas Ethics Commission

www.athics.state.brus

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

scHeEDULE A1

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

10538 Wind Walker Trail Houston Texas 77095

The Instruction Guide explains how to complete this form. 1 Total pages Schedulo At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
DR. CLEVELAND LANE, JR
4 Date 5 Fuli nams of contributor out-of-state PAC (ID#: y | T Amount of contribution ($)
Al Bumns
o Contivutr s S S 500.00
19327 DESNADR HOUSTON Texas 77386 -
8 Principal accupation / Job title (See Instructions) § Employer (See Instructions)
Date Full nams of contributor aut-of-state FAC {I0¥; } Amount of contribution ($)
Odus E. Evbagharu
..... ContnbutoraddrassGttyStateZipCode 1 50 - OO
18226 Dusty Terrace Lane Katy Texas 77449
Principal occupation / Job litle {(See Instructions) Employer {See instructions)
Date Full name of coniributor sut-of-state PAC {IDH; 3 Amount of contribution ($)
Lori Gilyot
e T 100.00

8190 Barkers Cypress Rd Cypress Texas 77433

Principal occupation 7 Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-stale PAC {ID#; ] Amount of contribution {$)
Stephanie Morris
Contributor address; City; State; Zip Cods

100.00

Principal occupation 7 Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please ses Instruction guide for additional raporting requirements.

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

Revised 1/9/2025




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 complate this form.

1 Tolal pages Schedule Atl: 4

2 FILER NAME

Dr.Cleveland Lane, Jr

3 Fiter ID (Ethics Commission Filers)

4 Date

§ Full name of contributor out-of-siate PAC {ID#: )
Reginald Lillie
@ Contributor address; City; Stats; Zip Code

4914 Windy Orchard Lane Houston, Texas 77084

7 Amount of contribution (%)

300.00

8 Principal cccupation / Job title (See Instructions)

9 Employer (Ses Instructions)

Date

Full nama of contributor oul-of-atate PAC (ID¥; ]
Derick Jones
Contributor address; City: State; Zip Code

19715 Alton Springs Drive Cypress, Texas 77433

Amount of confribution ($)

75.00

Principal occupation /7 Job title (See Instructions)

Employer {See Instructions)

Dats

Full name of contributor out-of-siate PAC {iD#; )]
Johnny Ogletree, il
Contributor address; City; Stats; Zip Code

10419 Sanibel Falls Court Houston, Texas 77095

Amount of contribution {$)

100.00

Principal occupation / Job title {See Instructions)

Employer {Sae Instructions)

Date

Full name of contributor out-oi-state PAG (ID#: )
Joe Rosenthal
Contributor address; City; State; Zip Code

7902 Swan Hollow Court Houston, Texas 77041

Amount of contribution ($)

1,000.00

Principal occupation / Job tite {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor Is out-of-state PAC, pleass ses Instruction gulde for additional reporting requirementis.

Farms provided by Texas Ethics Commission waw.sthics.state. br.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.

scHeEDULE F1

Credf Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan RepaymentReimbursement Solicitation/Fundraising

Accounting/Banking Fase Offica Overhead/Rental Expense Trenspodation ipment & Related Expense

Conauling Expensa Food/Bgversge Expenss Palling Expanse Travel In Digtrict

Contributions/Donations Made By GifttAwsrdsMemorials Expense Printing Expensa Traval Out Of Distsict
Candidate/Officsholider/Pobtical Commities Legel Services Salaries\Wages/Contract Labor Cither {anfera category noi isted abova)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls F1:

2 FILER NAME

3 Filer 1D (Ethics Commisslon Fliers)

< Dr. Cleveland Lane Jr
4 Date 8 Payvee name
10/25/2025 TIMAXX
6 Amount ($) 7 Payee address; City: State; Zip Code
54 09 #0698 Cypress TXUS
8 {a) Cstegory {See Catagories listed af the lop of this scheduls} {b) Description
PURPOSE Event Expense
O
EXPENDITURE
&) Check ftravel outside of Texas. Complete Scheduls T. Check if Austin, TX, officeholder living expense
9 Complete QNLY  direct Candidate / Officahoider namse Office sought Office held
expendilure lo benefit C/OH
Date Payeae name
10/23/2024 Amazon MKPL*0190U7VA3
Amount ($) Payee address; City; State: Zip Code
300 7 0 AMZN.com
[ ]
Category {Sea Categorles listed at the top of this scheduls) Description

PURPOSE
OF
EXPENDITURE

Event

PURPOSE Event Expeﬂse
OF
EXPENDITURE
Chackif lravel oulside of Texas, Complete Schedule T, Check if Austin, TX, officeholder living expense
Complate QNLY if direct Candidate / Officeholder name Office sought Office held
expandifure to benefit C/OH
Date Payee name
10/22/2024 GolfGalaxy.com
Amount ($) Payes address; City: Sate: Zip Code
3 8 2 golifgalaxy.com
2
Category (See Categories listed at the top of this scheduls} Deascription

Tk

o Yoy, Comp Y.

TMESK T AUSTIA, TA, OMCENUIOS! TVING axpense

Complate ONLY If direct
sxpenditure to benefit C/OH

Candidate / Officehoider name

Offica sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.dx.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

Advearlising Expense

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{a)

Evant Expense

LoanRepayment/Reimbursement Salicitation/Fundraising Expanse
Accounting/Banking Fees Offics Overhead/Renial Expense Transporiation Equipmant & Ralated Expenge
Consuliing Expensa Food/Beverage Expensg Polling Expense Traveal In Districl
Conidbutions/TDonations Made Sy GiftlawsrdsMemorials Expense Printing Expanse Teavel Out Of District
Candidate/Officehaldes/Political Committes Legsl Sarvices Sal Labor

Qther {antar 8 category not Bsted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1i:

2

2 FILER NAME
Dr. Cleveland Lane Jr.

3 Fller 1D (Ethics Commission Filers)

4 Date

10/19/2024

5 Payes name

Dick’s Sporting Goods Houston

& Amount ($)

7 Payee address;

City; State; Zip Code

EXPEMNDITURE

218.10  |T™xus
8 {2} Category (See Cstegoriesiisted st the top of this schedule) {b) Description
PURPOSE Event Expense
EXPENDITURE
{c) Checik # travel outside of Texas. Complets Schedule T. Chack if Austin, TX, officeholder living expanse
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
axpendiiure to benafit C/OH
Date Payae name
07/31/2024 First Community Credit Union
Amount ($) Payee address; City; State; Zip Code
2 85 00 9100 Westview Drive Houston, Texas 77055
Calegory {Sea Categories listsd atthe to of this schedule} Description
PURPOSE Accounting/Banking Bank Fees / Various Dates
OF

Check ifravel cutside of Tenas. Complete Schedule T,

Check if Austin, TX, officeholder tiving sxpense

Complste ONLY If direct Candidate / Officehalder name Office sought Office held
axpendilure to benefit CIOH
Date Payee name
Amount ($) Payae address; City: State; Zip Code
Category (See Categorieslisted at the top of this schedula} Description
PURPOSE
OF
EXPENDITURE
Chack if travel outsida of Tenas, Complate Scheadule T, Check if Auslin, TX, oificeholder living expense

Complete QNLY If diract
expanditure to benefit C/OH

Candidate / Officehclder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

| Reviged 1/1/2025




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

The Instruction Guide explains how to complste this form.
= Compiste only If "Report Type™ on page 1 Is marked “Final Report™ ==

1 C/OH NAME 2 Filer ID {Ethics Commission Filers)

Dr. Cleveland Lane Jr.

3 SIGNATURE

I do not expsct any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign {reasurer appoiniment. | also undersiand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signéture of Candidate !‘Ofﬁcshovk}éi

4 FILERWHO IS NOT AN OFFICEHOLDER

e« Complete A & B below onfy if you are not an officeholder.

A CAMPAIGN FUNDS

Check only one:

t { do not have unexpended contributions or unexpended interest or income eamed from political contributions.

r‘ i 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 eared on political contributions to
personal use. | also understand that | must file an annual report of unexpended confributions and that 1 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 palitical 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:

r_ t do not retain assets purchased with political contributions or Interest or other income from political contributions.

r‘; 1 do retain assets purchased with palitical contributions or interest or other income from political confributions. 1 understand
that | may not convert assets purchased with political contributions or inferest or other income from political contributions to
personal use. ! also understand that | must dispose of assets purchased with political contributions in sccordance with the
requirements of Election Code, § 254.204.

Signaturs of Candidate

§ OFFICEHOLDER

== Compiete this section only if you are an officeholidar <=

I am aware that | remain subject to filing requirements applicable fo an officeholder who does not have a campaign treasurer on

file. | am also aware that | will be required to file reports of unexpended coniributions if, after filing the last required report as
an officeholdsr, i retain political contributions, Interast or ather income from political contributions, or assets purchased with

political contributions or interast or other income from political contributions.

Signature of Officeholder

Farms provided by Texas Ethics Commission www.ethics.state.br.us Revised 1/1/2025



