CANDIDATE / OFFICEHOLDER

FORM C/OH
COVER SHEET PG 1

CAMPAIGN FINANCE REPORT

o 1 Filer 1D (Ethics Commission Filersy | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. Z
N/A
3 CANDIDATE / MS 7 MRS / MR FIRST i
OFFICEHOLDER Wir Alex OFFICE USE ONLY
NAME PSrP——
MICKNAME LAST BUFFIX
Onjanow [Cape Royale UD_]
4 CANDIDATE/ ACDRESS /PO BOX; APT / SUITE # ciTY; STATE.  ZiP CODE
amﬁq%*OLDER 421 Imperial Circle, Coldspring, Texas 77331
ADDRESS ; . ) — an LI
Change of Address
5 gANIE):iDAT%/ AREA CODE PHONE NUMBER EXTENSION Date Hand-defivered or Date Postmarked
FFICEHOLDER
PHONE (936 ) 653-3873
- Raceipt # Amount ¥
6 CAMPAIGN WS /MRS / MR FIRST i
T :
NamE L sel
NICKNAME LAST SUFFIX
Date Imagad
7 CAMPAIGN STREET ADDRESS (NO PO HBOX PLEASE), APT / SUITE # CiTY; STATE, ZIF CODE
TREASURER sa
ADDRESS me
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE  NUMBER EXTENSION
TREASURER
PHONE ( ) same
9 REPORT TYPE I-““ January 18 I 30t day before etection r*’ Runoff r““ 16th day after campaign
| lreasurar appointiment
{Officeholder Only)
[i‘ July 15 I Bth day before election I Exceeded Modifiad l Bl Firal Report (Attach C/OH - FR)
. ) Repamqg L_i_gljl ) )
10 PERIOD Wonth Day Yaar Wonth Day Year
COVERED ) .
L 24 THROUGH 6 e 30 24
11 ELECTION ELECTIOM DATE ELECTION TYPE )
Wonth Oay vaur 2 Primary [ Runof! gl:l‘if' iptian
5 ("‘/ 4 24 f; General Im Spocial
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT (i knawn)

Dvector Director

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUFPORT
THE CANDIDATE ( OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHQUT THE CANDIDATE'S OR OFFICEMOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

Additional Pages

COMMITTEE TYPE COMKRITTEE NAME

NIA

I GENERAL COMMITTEE ADDRESS

r" SPECIEIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN THEASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commissicn

www ethics. state.tx us Revised 1/1/2024




CAPE ROYALE COMMITTEES

Cape Royate UD

o

(£ TORANARINE / OFEIC EHO) 037907387 [936-653-2783 |

EQORM C/OH

CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

(1) Affidavit

NOTARY STAMP/SEAL

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

Sworn to and subscribed before me by this the

Alex Onjanow N/A
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) ¢ b
EXPENDITURE - o \
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ b
4. TOTAL POLITICAL EXPENDITURES $ d)
| CONTRIBUTION e \ 1
: 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE l swear, or aff rm, under penally of parury, that the accompanying report is true and correct and mrludes all information

ya S
Signature of Can#date or Officeholder

Please complete either option below:

day of

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

Signature of officer administering oath

(2) Unsworn Declaration

My name is ___ ﬁl’fx OM 34/ NO M e ., and my date of birth is

Printed name of officer administering cath

Title of officer administering oath

0ﬂ)z$l|ﬂ{3

11330 VSA

Executed in 5&” __j_&c !\@

My address is ____ _411_1‘_&_? leL/ CIKCL? : KQ‘:DSPJU‘? J—— f‘)‘

(street) (city) (state)

~ County, State of /rﬂAé ,onthe 4_’ day Of,y,‘.,\l':ﬁ) —

Slgna:ure

(zip code) {(country)

holder (Deslarant)

Forms provided by Texas Ethics Commission www.elhics state.x.us

Revised 1/1/2024



Cape Royale UD

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

The Instruction Guide explains how to complete this form.

= Complete only if "Report Type"” on page 1 is marked "Final Report” ==

1 C/OHNAME 2 Filer ID (Ethics Commisslon Filers)

N/A

Alex Onjanow

3 SIGNATURE

I do not expect any further political contributions or political expenditures in conneclion with my candidacy. | understand that
designating a report as a final report terminates my campaign lreasurer appeintment. | also understand that may not accept any
campaign contributions or make any campaign expenditures without a campaign tre

4 FILERWHOIS NOT AN OFFICEHOLDER

«« Complete A & B below only if you are not an officeholder. <~

A CAMPAIGN FUNDS

Check only one:

r | do not have unexpended contributions or unexpended interest or income earned from polfitical contributions.

(—" 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 earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | 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 political 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:

i | do not retain assets purchased with political contributions or interest or other income from political contributions.

[--« | do retain assels purchased with political contributions or interest or other income from political contributions, | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

« Complete this section only if you are an officeholder ««

4 | am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain palitical contributions, interest or other income from political contributig, purchased with
political contributions or interest or other income from political contributions.

Signature of O

Forms provided by Texas Ethics Commission www.ethlcs slate.lx.us Revised 1/1/2024



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Fller 1D (Eihics Commission Filers)

2 Total pages filed:

N/A 2
MS / MRS / MR FIRST M
> ganooaTe/ T o . p——————
NAME . I, R EYrv—
Masterson ICape Royale ub J
4 CANDIDATE/ ADDRESS /PO BOX; APTISUTE®  OITY: STATE,  ZIP CODE

(281} same 347 -3050

aifdﬁqlfé!OLDER 101 Sunny Hill Dr., Coldspring, TX 77331
ADDRESS 7-5-2024
Change of Addrass
$ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dale Hand.dellvered or Date Pastmarked
OFFICEHOLDER
PHONE (281 ) 382-3050
Recaipl # Amounl $
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER self
FYIS e L e a6 aaa 00050 000 A 000 B RE00 00700070 BU0RGE - B baA BAEBOBA B BBEASARAY DalajEiocessead
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY, STATE; 2P CODE
TREASURER
ADDRESS same
(Resldence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

| Januvary 16 | 30th day before eleclion I Runoff

| 15th day after campaign
lreasurer appolniment
{Qtficeholder Only)

Director Director

F July 15 | 8th day before etection I Exceedad Modified | B | Finel Report (Altach G/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Manth Day Year
COVERED
1 71 /24 THROUGH 6 / 30 S/ 24
11 ELECTION ELECTION DATE ELECTION TYPE
r— Prima r Runoff r Othel
Menth Day Year 4 uno Desc:'iplton
5 / 4 / 24 F General r Special
12 OFFICE OFFICE HELD {if any} 13 OFFICE SOUGHT (il known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

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. CANIDNDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEWE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

I_' GENERAL COMMITTEE ADDRESS

l_ SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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

Revised 1/1/2024




Cape Royale UD

CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME [16 Fiter IO (Eihics Commisslon Filers)
Richard Masterson ! N/A
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3 ] \&
CONTRIBUTIONS MADE ELECTRONICALLY) N
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) N \(\
EXPENDITURE e :
ToTAS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ N ] A
4. TOTAL POLITICAL EXPENDITURES $ N \ P{
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD N Y
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ N ‘5‘
18 SIGNATURE

| swear, or affirm, under penalty of perjury. that the accompanying report is ¢
required to be reported by me under Title 15, Election Code.

Signature of Candidate or Officeholder

__Please complete either option below:
W, HEATHER L. MCCANN

6% Notary Public, State of Texas
\i#F Comm. Expires 04-11-2027

a OIS Notary ID 131970054

(1) Affidavit

NOTARY STAMP /SEAL

Swom 1o and subscribed before me by IR\M Massex e thisthe S day of_D &/é ,

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

N Heother LMLan
ture of officer administering oath

Printed name of officer administering oath

Title of officer administering oath
{2} Unsworn Declaration

My name is ., and my date of birth is

My address is

(street} (city) (state)  (zip code} (country)
Executed in County, State of ,onthe day of 20

{month} ' (year) '

Signature of Candidate/Officehclder (Declarant)

Forms provided by Texas Ethics Commission www ethics.state tx,us Revised 1/1/2024



Cape Royale UD

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

The Instruction Guide explains how to complete this form.

== Complete only if "Report Type™ on page 1 is marked "Final Report” =

2 Fller ID {Ethies Commission Fllers)

N/A

1 C/OHNAME
Richard Masterson

3 SIGNATURE

| do not expect any further political contributions or political expenditures in conneclion with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand thaf | may not accept any

4 FILERWHOIS NOT AN OFFICEHOLDER
»» Complete A & B below only if you are not an officeholder.

A CAMPAIGN FUNDS

Check only one:

|_ | do not have unexpended contributions or unexpended interest or income earned from political contributions.

l_ | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions ar unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political coniributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS
Check only aone:
r_ | do not retain assets purchased with political contributions or interest or other income from palitical contributions.
I_ | do retain assets purchased with political contributions or interest or other income from political contributions. | understand

that | may not convert assets purchased with palitical contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

=+ Complete this sectlon only if you are an officeholder =~

v | am aware that | remain subject to filing requirements applicable 1o an officeholder who does not have a campaign treasurer on
file. 1am also awara that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from politicafjcontributigns. Jor agsets purchased with
political contributions or interest or other income from political

Signature of Off-I.oeholder

Forms provided by Texas Ethics Commission www . ethics.state.tx.us Revised 1/1/2024



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Fiter ID (Ethics Commission Filers) | 2  Total pages flled: 2
The C/OH Instruction Guide explains how to complate this form. N/A
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER | mr. Dale B. QFFICE USE ONLY
NAME  beeerie B R e ok o e U S e
NICKNAME LAST SUFFIX
Toronjo |Cape Royale UD l
4 CANDIDATE/ ADDRESS /PO BOX. APT / SUITE # CITY: STATE:  ZIP CODE
OFFICEHOLDER | 50 Sunny Hill Dr., Coldspring, TX 77331
MAILING 7-5-2024
ADDRESS
Change of Addrass
5 g};g?:lg:;f,DER LTSRS i3 LU LS 2L Date Hand-dellvered or Date Postmarked
BHONE (936 ) 653-3356
Recelpt # Amount $
6 CAMPAIGN MS / MRS ¢ MR FIRST 2]
TREASURER Self Dale Processed
NAME o
NICKNAME LAST SUFFIX
Data Imaged
7 CAMPAIGN STREET ADDRESS (NO PD BOX PLEASEY, APT /SUHITE W, ciry; STATE, ZIP CODE
TREASURER same
ADDRESS
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( ) same
9 REPORT TYPE
30th day before electi Runoff | 15th day afler campalgn
|_ el I_— it !_ o treasurer appoiniment

{Officanolder Cnly)

‘i July 16 | | 8th day before election ] Excesded Modified | [ Final Repost {Attach C/OM - FR)
i Reporting Limit
10 PERIOD Month Day Yeer Month Day Yaar
COVERED
1 71 /24 THROUGH 6 S 30 24

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year l_ Primary l_ Runoff I_ g.m;:r" s

5 //' 4 / 24 F General r—‘z Spacial
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (it known)

Director Director

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLOER. 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 TYPE COMMITTEE NAME

|_ GENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[ seeciic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.b.us

Revised 1/1/2024




Cape Royale UD

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filars}

Dale B. Toronjo N/A
17 CONTRIBUTION 1, TOTAL LiINITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3 ‘ \A
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) N \q—
................... = -
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ N \ P(
4, TOTAL POLITICAL EXPENDITURES $ lﬂ
................... | ) N .
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD N A
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ N ‘6‘
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

requirad to be reported by me under Title 15, Election Code.

Dl Jo—

Signature of Candidate or Officeholder

Please complete either option below:

e ————

S, HEATHER L. MCCANN
$§ """ %% Notary Public, State of Texas

F@% Comm, Expires 04-11-2027
S Notary ID 131970054

et
Wi

{1) Affidavit

NOTARY STAMP/SEAL

— .
Swom to and subscribed before me by -D).SLL .\D‘{ 0\-48{3 . this the ﬁ ¥ day of _\)L'L%

20 _;;.,E-_Q_. to certify which, witness my hand and seal of office.

u

Signature of officer administering oath Printad name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

My name is ____ ~ , and my date of birth is
My address is . . . 5
(street) (city) (state)  (zip code) {country)
Executed in County, State of , on the day of , 20 5
{month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.athlcs state.tx.us Revised 1/1/2024



Cape Royale UD

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

The Instruction Guide explains how to complete this form.

= Compflete only If "Report Type"” on page 1 is marked "Final Report” +

1 C/OH NAME 2 Fiter ID {Ethics Commission Fllers}

N/A

Daie B. Torenjo

3 SIGNATURE

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

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER
= Complete A & B balow only if you are not an officeholder. «-

A CAMPAIGN FUNDS

Check only one:

l— I do not have unexpended contributions or unexpended interest or income earned from potitical contributions.

[—— 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 earned on political contributions to
perscnal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpsended 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
interast or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS
Check only ona:
r | do not retain assets purchased with political contributions or interest or other income from political coniributions.
I— | do retain assets purchased with political contributions or interest or other income from political contributions. | understand

that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accerdance with the

requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

+» Complete this sectlon onfy If you are an officehelder ==

v | am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. |1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other incomse from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

T ~,
Signature of Officeholde

Farms provided by Texas Ethics Commission www.ethics state.tx.us Revised 1/1/2024



