CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
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.
3 CANDIDATE/ | s /MRS (WA FIRST Ml
OFFICEHOLDER |Mr Larry OFFICE USE ONLY
NAME i pid ) Dats Recalved
NICKNAME LAST SUFFIX
Lohae 4/29/2022 @ 10:22 g.
4 CANDIDATE/ ADORESS | PO BOX; APT | SUITE # cITY, STATE 2IP CODE
OFFICEHOLDER
MAILING
ADDRESS
Change ol Address
5 CANDIDATE/ AREA CODE FHONE NUMBER RO D;r.- Hand-deliverad or Dale Posimarked
OFF .
ikl e E-mailed  4/29/22
Recelpl ¥ Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi o
TREASU
NAME RER Mr e Raymond R H ay Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Marshall
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY. STATE, 2ZIP CODE
TREASURER
ADDRESS
(Residance or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
9 REPORT TYPE I daniany 18 30t day belore slection Runoft 15th day after campaign
| lreasurer appoinimenl
(Officenalder Only)
July 15 [i Bth day before election ilzﬂnd’”‘rm'r-fd ‘ Final Report [Attach CTOH - FR)
ey ing Limit
10 PERIOD Month Day Year Manth Day Year
COVERED
THROUGH
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year Prmary Pt gi::,'wzum
5 7 22 B General Special S— e ——
12 OFFICE OFFICE HELD any‘r- .13 OFFICE SOUGHT (i known)
City Council At Large Position 1
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE | OFFICEHDLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEWOLDER'S KNOWLEDGE OR
POLITICAL CONSENT CANDIDATES AND OFFICENOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES
COMMITTEE(S) COMMITTEE TYPE | COMMITTEE NAME
_;on-;nTFé ADDRESS - N - B
GENERAL
Additional Pages . N
SPECIFIC " COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN 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 / 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) $ 76449
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE g
4.  TOTAL POLITICAL EXPENDITURES $ 614.49
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 1 50 OO
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 is true and correct and includes all information

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

Signature of Candidate or Officehoider

Please complete either option below:

{1) Affidavit

NOTARY STAMP/SEAL

Swomn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed nama of officer administering oath Tile of officer administering cath

(2) Unsworn Declaration

My name is Laﬂ’y Lobue . and my date of birth is
My address is
(street) (city) (state) Zip code) (country)
Executed in Ft Bend County, State of Texas ,onthe 29t gay or April 2022
i {maonth) (year)

Signature of Candidate/Officehclder (Dedarant)




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

¢ 1 Total pages Schedule A1
The Instruction Guide explains how to complete this form. { R o SRS

2 FILER NAME 3 Filer ID (Elhics Commission Fllers)

A LarlLobue [

4 Date 5 Full name of contributor out-of-stale PAC (ID# o N 7 Amount of contribution ($)
Terry Pelz
6 Contributor address. City; Slate: Zip Code I 1 O 0 O O
]
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired
Date Full name of conlributor oul-of-state PAC (ID# E— = Amount of contribution ($)
John Strattan Sr
Contribulor address; City; State; Zip Code ; 0 O O
|
Principal occupation / Job lille (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-stale PAC (ID# ) Amount of contribution ($)
Contributor address, City. State Zip Code
Principal occupation / Job lile (See Instructions) Employer (See Instructions)
Date Full name of contributor oul-of-siale PAC (ID# ) Amount of contribution ($)
Contributor address; City; State; Zip Code
|
Principal occupalion / Job title (See Instructions) Employer (See Instructions)

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




LOANS

scHEDULE E

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 Tolal pages Schedule E

2 FILER NAME

Larry Lobue

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

T Name of lender

Lar_ry Lobue

5 Date of loan

04/12/2022

[] out-cf-state PAC (ID# __ )

City; State;

9 LoanAmount ($)

614.49

10 Interest rate

6 Is lender B Lender address,
a financial
Institution?
— 11 Maturity date
{ Y ﬁ N
12 Principal occupation / Job tile (See Instructions) 13 Employer (See Instructions)
RSm L4Products
14 Description of Collateral 15
Check if personal funds were deposited into political
account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (S)
INFORMATION
18 Guarantor address: City: State; Zip Code
not applicable
20 Principal Occupalion (Ses Instructions) 21 Employer (See Instructions)

Date of loan Name of lender

[Joutot-stmePACDs_____ )

Loan Amount ($)

Interest rate

nol applicable

Is lendear Lender address; City; Stale; Zip Code
a financial
Institution?
P Maturity date
Oy [J w~
Principal occupation / Job litle (See Instructions) Employer (See Instruclions)
¢ Hateral
Description of Colisteral Check il personal funds were deposiled Inlo political
accounl (See Instruclions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

Principal Occupation (See Instruclions)

Employar (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

nlasca eas Inatrictian muida far additianal ranartina ranuiremante

¥ landar le Aiitonf.atata DAS




POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS

If the requested information is not applicable, DO NOT include this ;iag;é in the report.

scHEDULE G

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8{a}

Even! Expenss Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expanse
Consulting Expense Food/Beverage Expense Polling Expense
Comnbutions/Donations Macde By GifVAwards/Mamorials Expanse ‘.l_g Printing Expense

Candidate/Officeholder/Political Commities Legal Services . | " Salares/Wages/Contract Labor
Crixtil Card Payment ¥

The Instruction Guide explains how to complete this form.

Solicitation/F undraising Expanse
Transportation Equipment & Ralated Expernse
Travel In Distnct

Traval Out OFf Distnct

Otnhar (anier a categoary not ksted above)

1 Tolal pages Schedule G

2 FILER NAME

Larry Lobue

3 Filer ID (Ethics Commission Filers)

4 Dale 5 Payee name
04/12/2022 Vista Print
6 Amount (3) 7 Payee address; City; State; Zip Code
614.49
Reimbursemant from
political contributions
insnded
(a) Category (See Categories histed at the top of this schadule) {b) Description
PURPOSE P i
OF Advertising Expense signs and flyers
EXPENDITURE
(5] Check if travel outside of Texas. Complete Scheduls T Chack if Austin, TX, officaholder kving aspense
9 Candidate / Officeholder name Office sought Office hald
Complete ONLY If direct
expenditure to beneafit C/OH
Date Payee name
Amount ($) Payee address; City, State; Zip Code
Resmbursemeart from
palitical contributions
Intended
Category (Ses Categones listed at tha top of this schadula) Description
PURPOSE
OF
EXPENDITURE N
Chack if travel outsde of Texas. Complate Schadula T Chack if Austin. TX. officeholdar living expense
Candidate / Officeholder name Office sought Office held ]
Complete ONLY if direct
expenditure lo benefll C/OH
Date Payee name
Amounl (8) Paype address; City State, Zip Code

Reimbursamard from
political contributions
Intesrwce)

PURPOSE
OF
EXPENDITURE

Calegory (Ses Calegones listad ai the 1op of this schedule) Desecription

Check if tavel cutside of Taxas. Complele Scheduda T

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officehalder name Offica sought

Check f Austin, TX, officeholder living espanse

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED






