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15 C/OH NAME 46 Filer ID (Ethics Commission Filers)
LLOYD L. LANE

17 CONTRIBUT'.ON 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN |
TOTALS PLEDGES, LOANS, CR GUARANTEES OF LOANS. OR |5
| CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS |8
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

E—

3. A [ITEMIZED POLITIC XPENDITUR
TOTALS 3 TOTAL UNITEMIZ D POL AL E DITURE g
— S - e o [8 ——
4. TOTAL POLITICAL EXPENDITURES 3 6/8/0 S
P e e _ o N el Bl
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY g
BALANCE OF REPORTING PERIOD
L wm men e S R R R I e
OUTSTANDING & TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS : LAST DAY OF THE REPORTING PERIOD | $
e firr_ S P—— s
— — !/_(—2———(_’:_’__—{ = —_—— r__;—_
18 SIGNATURE | swear, or affirm, under penalty of penury. that the accompanying report is tru and correct and includes all information

required to be reported by M€ under Title 15, Election Code

. — - ——

I

signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/ SEAL

Sworn o and subscribed before me by this the day of ;

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

signature of officer agministering oatn Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name IS and my date of

birth 1s .

sh

(country)

My address IS

(street) (city) (state) (zip code)

i,h i —
Executed in ! (e<S b\n,L_ County, State of Tems onthe _/ e day of 43 ZE/U ‘ 2052) é

(month) (year)

Signature of CarmdaleﬁOfﬁcehoider (Declarant)
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POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

i

i EXPENDITURE CATEGORIES FOR BOX 8(a) 1
1
| pense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense ]
ing/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
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l 1ncida:e—fomceholderﬁpolincai Commitiee Legal Services Salaries/\Wages/Contract Labor Other (enter acategory not listed abova)

| C rd P it
| i The Instruction Guide explains how to complete this form.
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1 OF | _{‘ |
| EXPENDITURE 5 &1x D A T
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t

Candidate / Officeholder name Office sought Office helc
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nditure to benefit CI/OH

\f:_/i)ate ; Payee name

![ ’L’_L"_CQQQ gF !‘ OG. womﬂ V F

{ Amount ($) 00 | Payee address; ity: ate i ode __
canay i
1

Reirmnbursernent from
political contribuions

intended
; ipti
\ | Category {See Categories listed at the top of this schedule) | Description
i PURPOSE

OF . "

EXPENDITURE G\ G"‘ om'*c (VAN
Check iftravel outside of Texas Complete Schedule T Check if Austin. TX, officenolder living expense
[ -
| ) Candidate / Officeholder name Office sought Office held
l:cm;:ue'.e QNLY if direct |
expenditure to penefit CICH

|

—
l% ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

I
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POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS scHeDULE G

| f the requested information is not applicable, DO NOT include this page in the report.
— .
— — —
'\ EXPENDITURE CATEGORIES FORBOX 8(a)
I

| Event Expense Loan Rapaymennﬁelmbursement Solicitation/Fundraising Expense
{ unting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Cansuting Expense Food/Beverage Expense Polling Expense Travel in District

Contnbutons/Donations Made By GiftAwards/Memoriais Expense Printing Expense Travel Out Of Distnct

"iste:Dﬂwceho!der?F‘dmcaJ Commitieg Legal Services Sa!arieleagas'Cumrad Labor Other (enter acategory not listed above)

The Instruction Guide explains how 1o complete this form.
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I
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lL == | e
[ PURPOSE ! [
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: EXPENDITURE | ¢ vy £ ne s als.!
|
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I ===
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~omolete ONLY if direct
axpenditure to penefit C/OH
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POLITICAL EXPENDITURES MADE FROM

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense Event Expense Loan RepaymeﬂuRembwsemem
A.ucﬂuﬂﬁringmking Fees Office Ovemealeemzl Expense
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Ganmda'.efoﬁmehc\werfpnlm:;ai Committeg Legal Services Sa!ariestagestonh'ad Labor

Credit Card Payment .
fod LRIe ) The Instruction Guide explains how to complete this form.
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T4, Jad <
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| 3 Fareteld N X 75KH0

; Reimbursement from |
| political contributions |
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Category (See Categories lisied at the top of this scnedule) | Description

PURPOSE

| |

l — 1

‘-L EXPESI;'I’URE \IP? W E (evs £ S
- ‘

l

|

Check ff travel outsiae of Texas. Complete Schedule T Check if Au

Candidate / Officeholder name Office sought

stin, TX, officenolder ving expense

Office held

Amount (8) | Payee address;
|

Reimbursement from |
political contriputions |

intended
= T
1 Category (See Categories listed at the 10p of this scheaule) | Description

PURPOSE
\ OF
EXPENDITURE
Check iftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officenolder living expense
Candidate / Officeholder name Office sought Office held

Comptlete ONLY if direct
expenditure 1o penefit C/OH
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer |D (Ethics Commission Fiers) | 2 Total pages filed: .
The C/OH Instruction Guide explains how to complete this form. 3
3 CANDIDATE/ MS / MRS / MR FIRST Ml OFFICE USE ONLY
OFFICEHOLDER | MR LLOYD L
OFFICEHOLDER |MR. | ovorsssssstirmos et e gy s R
NICKNAME LAST SUFFIX F‘LED FOR RECOR[
LANE b S
At DA, o'clock_T M
CANDIDATE / ADDRESS / PO BOX APT / SUITE # CITY; STATE; ZIP CODE ——’j"—— A
OFFICEHOLDER m. meyS
MAILING
MAILING JAN 1 4 202
Change of Address Freestone County Elections

CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION FroestoneGoanty; Texas
OFF!CEHOLDER !
PHONE

- - Receipt # Amount §
CAMPAIGN MS / MRS / MR FIRST |
TREASURER ﬂ, A / O/
NAME 4. ﬂ ...................... 0? ............................................. Date Processed

NICKNAME LAST SUFFIX
Date Imaged
an «
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT | SUITE # STATE: ZiP

TREASURER
ADDRESS

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

9 REPORT TYPE

10 PERIOD
COVERED

11 ELECTION

12 OFFICE

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

L

AREA CODE PHONE NUMBER EXTENSION

E January 15 | 30th day before election | Runoff | 15th day after campaign
4 i l_—:i [:‘ treasurer appointment
(Offigeholder Only)
| .
‘ | July15 ‘ % gth day before election ! i Exceeded Modified Final Report (Attach C/OH - FR)
d - Reporting Limit

Month Day Year Month Day Year

-] yd \ _,/;ZS THROUGH . /l{. /2'6

ELECTION DATE ‘ ELECTION TYPE
Month Day Year D Primary D Runoff D Other
: Description

// //' D General D Special

OFFICE HELD (if any)
COMMISSIONER PCT. 3

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
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

43 OFFICE SOUGHT (if known)

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / 0FF|CEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
45 C/OH NAME 46 Filer ID (Ethics Commission Filers)

LLOYD L. LANE

47 CONTRIBUTION
TOTALS

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR

CONTRIBUTIONS MADE ELECTRONICALLY)

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

EXPENDITURE
TOTALS

TOTAL UNITEMIZED POLITICAL EXPENDITURE.

TOTAL POLITICAL EXPENDITURES

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

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

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
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 Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed pefore me by this the day of y

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

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is ( /th /7/;1

My address i

(street) (city) state zip code)

- i
o
Executed in }/fc CS'LQV! C County, State of [ exas , on the (§ day of M| .20
(month)

(year) '

) Signature of CandidaielOfﬁcého!der (Declarant)
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if the requested inform

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

ation is not applicable, DO NOT include this page in the report.

scHEDULE G

Credh Card Paymert

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan embursement Solicitation/Fundraising Expensa

Accounting/Banking Fees Office Orverhead/Rental Expents Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expensa Poliing Expense Travel In District

Contributions/Donatons Made By GifAwands/Memonals Expensea Printing Expense Travel Oug Of District
Candidata/Officeholder/Political Committes Legal Services Salaries/Nages/Contract Labar Other (entera category not listed above)

The Instructlon Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

LLOYD L. LANE

3 Filer ID (Ethics Commission Filers)

4 Date

§ Payee name

6 Amount (8) 7 Payee address; Clty; State; 2ip Code
Reimbursement from
political contributions
Intended
{a) Category (Ses Categories fistad at the top of this schecule) (b) Description
PURPOSE
OF
EXPENDITURE
c) Checkif travel outside of Texas. Complete Schedula T, Check if Austin, TX, officeholder living expense: -
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expeonditure to benefit C/OH
Data Payee name
Amount (5) Payee address; city; State: Zip Code
political contributions
tended
Category (Ses Categories listed at the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete SchedulaT. Check if Austin, TX, officeholder living expense
i Candidate / Officeholder name Office sought Offica held
Complets QHLY if direct .
expenditure to benefit C/OH
Date . ' Payee name
Amount (3) Payee address; City; State; Zip Code
Reimbursament from
political contributions
intended
Category (See Categories fisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Checkif travel outside of Texas. Completa Schedula T.

Check if Austin, TX, officehalder living expense

Comiplete QONLY If direct

Candidate / ©fficeholder name

expenditure to benefit CIOH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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pE——— S

2 Total pages filed
The C/OH Instruction Guide explains how 1o complete this form.
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OFFICEHOLDER | \ d
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| NICKNAN LAS SUFFIX
B N FILED FOR RECORD
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OFFICEHOLDER
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| Change of A 5 | -
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OFFICEHOLDER | Freestone Coutity, Texas
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e
— e —— ] Receipl ¥ | Amount $

TREASURER ; . R
NAME | Date Processad
N
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| Date Imaged
|
O S | e = _7__4__(,__7_,,,__,7._7 e —— e e
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT /SUITE# CITY STATE 21P COOE
|
TREASURER
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(Residence or Business) |
S I ———— e 2__#)_4_4____4__;.)4_7_ =
8 CAMPA[GN ‘ AREA CODE PHONE NUMBER EXTENSION
1
TREASURER i
PHONE [ (
) .
P el - - - —
g REPORT TYPE | ] sanvary 15 1 30 day before electon ™ Runoff —] 15th day after campaign
| — e 1 yreasurer appointment
(Officenolcer Only)
UL July 15 T 1 &ih day belore election "] Exceeded Modified | Final Repan (Attach CIOH - FR)
| - = ~  Reporiing Limit —
St S . PR T B - s
10 PERIOD | Manth Day Year Monih Day Year

COVERED | _7 -'-!/_._0)77 - R — /92 3/ (Q

11 ELECTION

| ELECTION TYPE

I

N

J— — e )
nonth Day Yeur ‘I L Frimery td Gl =t 2 e
Descriphior
‘ | General | | special B —
| |
= — R ! I {_r—if_ﬁf— -
12 OFFICE | oFFICE HELD Hif any) | 43 OFFICE SOUGHT Ul known)
‘ |
| \ i L«k ; 1
R O s = I —— I ————— N T
14 NOT]CE FRO | THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

DOL|T1CAL | THE CANDIDATE / OFFICEHOLDER THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
l CONSENT CANDIDATES AND DFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY If THEY RECEIVE NOTICE OF SUCH EXPENDITURES
N ——— St -

COMMITTEE(S)

it - et . o S

‘CC‘MM:T'EE TYPE | COMMITTEE NAME .

B [ ] GENERAL
',_ | Additional Pages )
j&ogﬂw
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e — S
O TO PAGE 2 .
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CANDIDATEIOFFICEHOLDER : FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 CIOH NAME
L\O A P UALY
7

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

16 Filer iD (Ethics Commission Filers)

CONTRIBUTIONS MADE ELECTRONICALLY) N
,  TOTAL POLITICAL CONTRIBUTIONS 5 e
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS] O
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. s |3
4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | g
BALANCE OF REPORTING PERIOD
QUTSTANDING 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 repon is true and correct and includes all information

required to be reporied by me under Title 15, Election Code.

Signature of Candidate o7 Officeholder

Piease complete either option below:

{1) Affidavit

NOTARY STAMP/SEAL

Sworn 10 and subscribed pefore me by this lhe day of .

20 , to cerify which, witness my hand and seal of office.

Signature of officer administenng cath rinted name of officer administering 0ath Title of officer administering 0ath

| . {2} Unsworn Declarati-on

! 13

| My name is . and my dale of birth is .
! My addressis ' e
’ (street) {city} {state)  iZip code) {country)
Execuled in County, State of ,onthe day of , 20 .
{month) {year)
-Signature of CandidatefOfficeholder {Declarant} J
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the requested information is not applicable, pO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverifsing Expense Event Expanse Loan Repaymerm'RuimMrsument Solicila‘ioanundrais'\ng Expense -
A:coonﬂnnganki'ng Foos Office Ovarhaad/Rental Expense Trangportation gquipment & Related Expense
Consulting Expense FocdiBeverage Expensat paolling Expense Teaval In Disirict

c‘.unlribulim'nsIDonal‘\ons Made By GifUAwardsIMemorials Expense Frinting Expense Travel Out Of District
(.‘.anoinalelofﬁceholdermeiuca! Compulies Lagal Services SalarinsiWagc-:stoﬁ\rad Labar Othar {eater A calegory notlisted above}
Credil Card Payment

The Instruction Guide explains how to complete this form.

3 Filer 1D (Etnics Commission Filers)

State; Zip Code

(a} Category (See Categories hsted at Ine lop ol tnis schadule) {b} Description
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payee hame

State: Zip Code

Description

PURFOSE
OF
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—e—m I
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expenditure 10 penelil CIOH

Office held
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TREASURER ‘ L ———— | p—
NAME | Date Processed

NICKNAME LAST SUFFIX |
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10 PERIOD ‘I Manth Day Vear Month Day vear
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12 OFFICE

_L 13 OFFICE SOUGHT  (if known)

/5 P SR I

f :
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
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f . - ——
COMMITTEE(S) | e e s e e e ——= =

COMMITTEE TY FE COMMITTEE MAME

IMMITTEE ADDRESS
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17 CONTR]BUT!ON | A TOTAL UNITEMIZED POLITICAL CDNTRIBUTNONS (OTHER THAN |

TOTALS PLEDGES, LOANS OR GUARANTEES OF LOANS, OR | $ —_ C, Lo
‘ CONTRIBUTIONS MADE ELECTRONICALLY) |

‘ 2. TOTAL POLITICAL CONTRIBUTIONS | g O —_—

| (OTHER THAN PLEDGES LOANS, OR GUARANTEES OF LOANS) |
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NOTARY STAMP/SEAL

Sworn to and subscribed before me by \/ this the 1"\ day of \
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adverlising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Matie By
Candidate/Officaholder/Political Commilles

Credit Care! Paymenl

Evenl Expense

Fees

Food/Beverage Expense
GifvAwards/Memonals Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentVReimbursement
Office Overhead/Rental Expense
Polling Expanse

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.
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Transportation Equipment & Related Expense
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Travel Qut Of District

Other (enter a category not listed above)
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