
CANDIDATE I OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

The C/OH lnstruc1ton Guide explains how to comple1e 1hll fonn. 1 1 
Ftlor 10 lEtha~ Flori! 2 Total p.ogea tiled 

5 

3 CANDIDATE / ..... MRS t ~R FIRST ... 
OFFICEHOLDER 

OFFICE USE ONLY 
Mr Larry 

NAME . .. .. . ... . .. . . . Date Reel ved 
NICK'IAME LAST SUFFIX 

Lobue 
4 CANDIDATE / AOORESS I PO BOX. APT I SUITE • CITY STATE. ZIP COOE 

OFFICEHOLDER  
MAILING 
ADDRESS 

Change o r Address 

5 CANDIDATE/ AREA CODE PHONE NUUBER EXTENSION Oatt Hand-<Set•vtrtd ~ Date Postrnlrlltd 

OFFICEHOLDER    PHONE 
RtUipt. 1 Amounl S 

6 CAMPAIG N MS .. RS/ UR FIRST Ml 

T REASURER Mr Raymond H 
NAME ... .. . .. ... ...... .. Data Proeesaed 

NICKNAME LAST SUFFIJ< 

Marshall 
Oatt lm1gtd 

7 CAMPAJGN SlREE~ AOORESS INO PO BOX PI..EASH N'T /SUITE J CITY. STATe ZIP CODE 

TREASURER     
ADDRESS 

(Residence or BuSiness) 

8 CAMPAIGN AREA CODE PHONE NUU BER EXTENSION 

TREASU RER 
PHONE    

9 REPORT TYPE I Januory 15 I JOch dly bolo<e olodlon fj Runo" I 15dl doy .~ .. camporogr~ 
l.I'M..urer ~trnent 
(~l(.ehQader Only 

I July 15 1- 8111 doy belore olect.on I ExceedfKI Mod !led I Fnol R"'JC)ffi~' C'OH • FR) 
Ropor!Jng l.Jrrot 

10 PERIOD Month Ooy Ytar Mo"th Ooy Year 

COVERED 
/ / THROU G H / 

11 ELECTION ELECTION DATE ELECTION TYPE 

a.lonlh Doy Year Pnmory Run() If Othet 
O.tcnpbOn 

5 7 22 • Gtnerlll Sptdal 

12 OFFICE OFFICE HELD tl ony) 113 Of11CE SOUGHT t• '"""""' 

City Council At Large Position 1 

14 NOTICE FROM THIS BOX IS FOA NOne£ Of POUTlCAL C01'fnu8UOONS ACCEPTI'D OR POLIT'ICAL UPEHOITU .. ! S lliADf l'f ~uncAL COMWITn.I!.S TO SUP~ 

POLITlCAL 
THE CANDIDATI! I OffiCEHOLD£1t. THCSE EXPCHDITIJR£5 MAY HAV£ 8ECN IIIA.DE tomiOUT I"NE CAIODIOAIFS OR OFRCEHOU1£R"S l<loOWLEDGE OR 
CONSENT c:.AHIXDAn.S AND OFFICEHCH...MRS Alt.f "EQUUtED TO ltfPORT THIS IHFOftM.AllO"'f OHl Y IF THEY IUaJVI. NOTlCE OP SUCH I!.XN.NomJRfS 

COMMITTEE(S) 
COUUITTEE TVPE COUUITTEE NAU E 

GlN[IIAI. 
COMMITTEE ADDRESS 

Addot.,.,al Pages 

SPECIFIC 
COMMITTEE CA ... PAIGN TREASURER NAU ( 

COU ... ITTEE CAUPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

tharris
Typewritten Text
4/29/2022 @ 10:22 p.m.

tharris
T-3's Signature

tharris
Typewritten Text
E-mailed 4/29/22



CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 CJOH NAME 

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
TOTALS PLEDGES LOANS OR GUARANTEES OF LOANS OR s 

CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS $ 
(OTHER THAN PLEDGES LOANS OR GUARANTEES OF LOANS) 764.49 

.... . . . 
EXPENDITURE 

3. TOTAL UI'.ITEMIZED POLITICAL EXPENDITURE 
TOTALS $ 

4. TOTAL POLITICAL EXPENDITURES $ 614.49 
. . . . . . . . . .... 

CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
BALANCE OF REPORTING PERIOD 

$ 150.00 
...... . . . . . . . . . . . 

OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF All OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 

18 SIGNATURE I swear, or affinn, under penalty of perJury, that the accompanying report os true and correct and lndudes all llformaboll 

requored to be reported by me under Tttle 15, EledJon Code 

Sognature of Candodate or OII'!Ceholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscnbed before me by ---------------- this lhe 
day or ______ _ 

20 ____ , to certify which, wotness my hand and seal of office. 

S1gnature of off1car admlmatenng oelh Pnnted name of officer admm•stenng oath ToUe of o!llcer •dmoniatenng oalh 

(2) Unsworn Declaration 

My name 19 Larry Lobue 
My address is  

(street) 

Executed tn _F_t_B_e_n_d ____ counly, State of Texas 

and my date of b rth tS ________ . 
    

(aty) (sLate) (np COCM) (country) 

, on the 29th day of _A.;....p_n....,l ,...,..----· 20 22 . 
(monlh) (year) 

Slgroture of Candidate. Ol!la!holder (Dwdarant) 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A 1 

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

r--- ·-
The Ins truc tio n Guid e explains how to c om plete th is fo rm. 

1 Total pages Schedule A 1 

2 FILER NAME 3 F1ler 10 (EthiCS Comm~ssaon F ler') 

Larry Lobue 
4 Dato 5 Full nama of conlnbulor out-or-state PAC (101 7 Amount of oontnbullon (S) 

Terry Pelz 

00.00 ..... .. 1 6 Contnbutor address, C1ty, State, Z1p Code 

8 Pnnc1pal occupauon I Job l1lla (Sea Instructions) 

19 
Employer (See Instructions) 

Retired 

Date Full name of contnbutor out·of-ltate PAC (10. _j Amount of contnbut1on (S) 

John Strattan Sr 

50.00 ... .. . .. ... 
Contnbutor address, C1ty, State; Z1p Coda 

Pnnc1pal occupation I Job toUe (Sea Instructions) 

I 
Employor (Soe Instructions) 

Date Full name of oontnbutor OUI·Of·ltata PAC (10' Amount of contnbullon (S) 

..... .. ... .... ······ .. 
Contnbutor address, City Stale. Zop Code 

Pnnc1pal occupation I Job llUa (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contnbutor out-of-at•t• PAC (101 ) Amount of contnbullon (S) 

... .... 
Contnbute< address; C1ty. Stale. Zip Code 

Pnnopal occupation I Job I1Ue (See lnslrucoons) 

I 
Employe r (See Ins truc tions) 

A TI ACH ADDI110NAL COPIES OF THIS SCHEDULE AS NEEDED 
If c on tributor Is out-of-state PA C, please see In structio n guid e for add itional reporting requ irements. 



LOANS SCHEDULE E 

I f the requested Information is n o t applicable, DO NOT Include this page In the report. 

The Instruc tio n 
1 Total pages Schedule E 

Gui d e expla ins how to complete this form. 

2 FILER NAME 3 F1ler 10 (Ethlca Commlu•on Fliers) 

Larry Lobue 

4 T OTA L OF UNITEMIZ ED LOANS $ 

5 Dnlc of loon 7 Nome or lender 0 0\Jt-or-.:stAIII• PAC (101 l 9 Loan Amount($) 

04/12/2022 Larry Lobue 614.49 
.. . .... . ....... 

6 Is lender 8 Lendar address. C1ty; State, Z1p Code 
10 Interest rat e 

a financ1al 
tnshtuhon?  

r IN 11 Matunty date 
y 

12 PnnClpal occupal1on I Job hUe (Seo lnslructoons) 13 Employer (See lnslruct>ons) 

RSm L4Products 
14 Description of Collateral 15 

Check 1f personal funds were deposited 1nto pohUcal 
account (See Instructions) 

none 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed($) 

INFORMATION 

.. .... .. . . . .. 
18 Guarantor eddrcss: C•ty. State. Zlp Code 

not apphcable 

20 Pnnc•pal Occupallon (See lnctruchona) 21 Employer (Sea lnalructlons) 

Date of loan Name of lender 0 out-of....-tale PAC ~lOt ) Loan Amount($) 

.. ·········· ······· ...... . ... . . 
Ia lender Lender address: C1ty; State; ZJp Code 

Interest rate 

a Rnanceal 
lnat1tuuon? Matunry date 

lv I N 

PnnClpal occupa~on I Job ~lie (Sea lnalruei>Ona) Employer (Saa lnatruchons) 

Deacnplton or Collateral Check 1f peraon&l funds ware depos1led Into pollljcaf 
account (SM lnatrucuona) 

none 

GUARANTOR Namo of guarantor Amount Guaranteed($) 

INFORMATION 

.. ... .. 
Guarantor address, City, State. Zip Coda 

not appl cuble 

Principal OccupaUon (See lnatruc tiOrul) Employer (See lnstruchona) 

ATTACH ADDITlONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lanr4ar le '"'' .,..1-• •• •• D Ar "'···· ... '" ...... ,. ...... " " ... ,.. ,,..,. .......... ,..." ..... " ... ~'"" ... ".,; ... .,.._." .. 



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G PERSONAL FUNDS • . , 

If the re queste d tnformatto n ts not applicable, DO NOT include this page •.n the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Ad....-..ge.._.... Event ex...- I.Dnn~R- SOic1:>-..--..gE.,._ 
~'Benkong F- 011\00 OYemead!Ron.- E..w- T"'""""""oon~&-110dE>_,.. 
eon.u• no E.pe,.. Fooci!Be--~ PollongE._,... Travel In O.~tnct 
~~By GoniA_,.,_~ _ , Pmt.ng~ .. T ra.W Ovt 01 Oialnel 
c.ndciut~!Political Convntttoe legal SeNten • J 's.Lor-.'W_...c:ontraa l..abcr C>tn.r {.,.., • category not MMd at:Jow) 

c.... c...~ 
The Instr uction Guide explains how to complete this form. 

1 Total pages Schedule G 2 FILER NAME 

I 
3 Foler ID (EIIucs Comm UJOn Flers) 

Larry Lobue 
4 Date 5 Payee name 

04/12/2022 Vista Print . 
6 Amount (S) 7 Payee address; Coty, State Zop Code 

614.49 
R-----..llllm 
pO t.c.al contnbutlons 
~ 

8 (a) Category cs.o Cot"~~"""''''"" ottr.o too ol 111 s -·I (b) Descroptoon 
PURPOSE 

Advertising Expense s igns and flyers 
OF 

EXPENDITURE 

I c) Ctlec*:~D\111outladlloi TeU& ~leSd.u.T CNU. ,, A.JIIIl\. TX ot!tce~ ··lt'IO ··~ ·-
9 Candodata I Officeholder nam e Office sought Olfoce held 
Complete QtiLY of dorect 
expencNure to benefll C/OH 

Date Payee nome 

Amount (S) Payco address. Coty, Stale. Zrp Code 

~"""' pol.ttcal contnbuoon• 
.-'dod 

Category fSte C.t-.glll'4t IJ~wa at h top ot """ KN4"''' Desert phon 

PURPOSE 
OF 

EXPENDITURE 
Chodo ....... ..-ollo>aa ~sa-lol Checl I Auil~ TX oft;c:ehd.:Mf .VW'IQ ••DMS• 

Candidate I Omceholder nama 
Complete QtlLY of dorect 

omce sought omc:e held 

erpend1ture to benefit C OH 

Datil Payoename 

- Amount ($) Payoo eddroas. Coty Stale Zip COde 

___._...."""' 
pal...,.,.oon<~ 

..-J 

Category (S..~Iloo.b>dotu-otno<>l .. ,,._, Dttscr1pt1on 

PURPOSE 
OF 

EXPENDITURE 

a.>, • .,.,...-coil•- C<oroPo• S<.-. T Chec• d""'""" Tlt~•·-.;-
Condldate I Officeholder name Olllce sought Oftore held 

Complete QtjU' ,f d rect 
••POnd turo to ben•"' CIOH 

ATTACH AOOmONAL COPIES OF THIS SCHEDULE AS NEEDED 




