CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

| 1 Filer ID (Ethics Commission Filers)

2 Total pages filed 10

3 CANDIDATE / MS | MRS / MR FIRST M1
OFFICEHOLDER | Mr. Todd A OFFICE USE ONLY
NAME it ir ok @ imiie innmisa s ol o wiim 8 s riara suars o e aistaye atotehs| e mieEosn ad ) st o) esar Diia Racaneg
NICKNAME LAST SUFFIX
LeCompte
4 CANDIDATE / ADDRESS / PO BOX, 7 T / SUITE # cITY STATE, 2P conE |
'\Onif':L'&EGHOLDER 19218 Water Bridge Dr.
ADDRESS Cypress, Tx 77433
Change of Address
5 CANDIDATE/ AREANCODE EHONENUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER (
PHONE \ ) -
4 Recey | A 3
6 CAMPAIGN MS / MRS / MR FIRST M i fa
TREASURER : |
ey Mrs. Monica ... Lo o P4 072023
NICKNAME LAST SUFFIX -
Imaged —_
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)., APT / SUITE # cITY o STATE ZIP CODE
X’;ED";%‘;*;ER 9212 Fry Rd., Suite 105, #333
Cypress, Tx 77433
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (281 ) 904-6298
9 REPORT TYPE January 15 ] 30th day before election Runoff 15th day after campaign
lreasurer appointment
(Officeholder Only)
| July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Montn Day Year Month Day Year
COVERED
7 22 23 THROUGH 9 28 23
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runoff 8"‘97 .
escription
1 1 7 23 B General Special s
12 OFFICE OFFICE HELD (f any) - 13 OFFICE"S()UGHT ";.1 k;;w;‘.h-_-u_ K

—1

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

OFFICEHOLDER'S KNOWLEDGE OR

COMMITTEE TYPE COMMITTEE NAME
GENERAL COMMITTEE ADDRESS
SPECIFIC | COMMITTEE CAMPAIGN TREASURER NAME
|

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME . 16 Filer 1D (Flh:cs Commission Filers)
Mr. Todd A. LeCompte |
e ——— S R - —
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) 3 0 (/é 7?
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $
4. TOTAL POLITICAL EXPENDITURES $ / 2 ? ?7
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD i $
S I
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all lnformatnon

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

T Lt

Slgnamra of Candm’e or Officeholder

Please complete either option below:

STEPHANIE BURK
NOTARY PUBLIC F
STATE OF TEXAS

MY COMM. EXP 08/27/27

NOTARY ID 834778-4

+a
Swom to and subscribed before me by TOdd L_P anA l[)J'P this the ZD day of ‘! 2‘ J’EW
20 ?L_
e Buwike. I\B Heny

Signdture of offickr administening cath

to certify which, my h \d and seal of office

Printed name of officer administering oath Title of officer admiflistering 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 . on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Todd A. LeCompte

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 8 00 , 00
2. B SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS § '?l 21/6 77
B 7
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
—4. SCHEDULE E. LOANS $ )
D B  SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL COI:TRIBUTIONS $ /;? . 27
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
] 9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. SCHEDULE I: NON-POLITICAL E-XPENDlTURES M;\rq)é FROM POLITICAL CONTRIBUTIONS $ B
12. SCHEDULErgr ;rxgszggl. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEBULE A4

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 9

2 FILER NAME

Todd A. LeCompte

S O SR — —

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID#

Bethany K Scanlon

OB042023 g commur s o s e | 30,00

11611 Magnolia Crest Cove Ct. Cypress, Tx 77433

)| 7 Amount of contribution ($)

8 Prnncipal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired
Date Full name of contributor out-of-state PAC (ID# )

Amount of contribution ($)

Julie Fry

O8/09/2023 |-+ oe e et 1 OO OO
Contributor address: City: State;  Zip Code -

17911 Lake Leon Ct., Cypress, Tx 77433

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

Homemaker
pate Filll aaoae o bankeion out-of-state PAC (IDH ____ ) ‘ Amount of contribution ($)
Robert Jackson
08/17/2023 |- - S

Contributor address; City: State: Zip Code { ; 5 OO
| -

11611 Breckan Ct., Cypress, Tx 77429 |

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Sales executive Centerpoint
- ——
Date { Full name of contributor out-of-state PAC (ID¥.____ ) Amount of contribution ($)

Christa Lampe‘

0O/0BI2028 | e warese: o sael Zpcode 100 00

i 18803 Dove Creek Springs Trl, Cypress, Tx 77433

Principal occupation / Job title (See Instructions) \ Employer (See Instructions)

Operations JMint Wealth Management

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

2 FILER NAME

Todd 4. lelompte

SENSESSIEsm—

3 Filer ID (Ethics Commission Filers)

4 Date

q//o/.'loab

5 Full name of contributor [[] out-of-state PAC (1D _ o )
= ‘il

........ Todd FokKen . . ... ... ..

6 Contributor address: City; State; Zip Code

) 3518 Timbevilake Dr. CYP'€55 T 77’9*

7 Amount of contribution ($)

/00,00

8 Principal occupation / Job title (See Instructions)

HVAC

9 Employer (See Instructions)

Efficiency Experts

Date

Vishuas Santes Valle .

Full name of contributor [] out-of-state PAC (ID# _

Contributor address; City: State; Zip Code

€910 DeCrbrookParkC'/- Horble Tx 773

Amount of contribution ($)

/00.00
4

Principal occupation / Job title (See Instructions)

RetHired

Employer (See Instructions)

Date

Vihras "

20922 Golden Sycamorej; | ,C)’/prcss Tx 77 2 7?5 g

Full name of contributor [ out-of-state PAC (ID& ___

atthew Faith

Contributor address; City; State:  Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [] out-of-state PAC (ID#

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / 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.

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

Revised 11/15/2022



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

¥

1 Total pages Schedule A2 5

2 FILER NAME

Todg LeCompte

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor ~ [Jout-of-state PAC(ID¥ 8
Bethany K Scanlon

06/2012023 |7 Commutor sdaress; . Ste;  Zip Code
11611 Magnolia Crest Cove, Cypress, Tx 77433

Amount of
Contribution $

194.19

Check If travel outside of Texas. Complete Schedule 1.

9 In-kind contribution
description

Candidate campaign
website

Retired

10 Frincipal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL )

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child. law firm of parent(s) (if any) (FOR JUDICIAL)

Bate [ Full name of contributor L] out-ot-state PAC (ID# R mointar : inind ‘contribution
Contribution $ description
Bethany K Scanlon | o
............................................................................ Candidate
07/23/2023 22.16 ! - :
Contributor address; City; State; Zip Code . | campaign website
: |
161 1 Magnoha CreSt Cove' Cypress' TX 77433 Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Retired

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICII(L)(See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor 1s a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

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

Revised 8/17/2020



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

i T A
The Instruction Guide explains how to complete this form. A TGt papek Schariie A2

Todd A. LeCompte

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

$

6 Full name of contributor  [] out-of-state PAC (1D#:

CyFair 4Liber +y PAC

5 Date
7 Contributor address, City; State; Zip Code

Y o3
1312] Loveta Re #155 Crpress k729

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-~JUDICIAL)(See Instructions)

)| 8 Amount of

Contribution

gs5p0.0|

|
DCheek if travel outside of Texas. Complete Schedule T.

9 In-kind contribution
description

412 Contributor's principal occupation (FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 415 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor  [] out-of-state PAC (ID#:

C}l.l:a.if. H L b.@.!’.').’.)l..f./)..c. .....................

Cont City; State; Zip Code

1312\ Loveta [d #]55 CyprescTx 77429

In-kind contribution
description

Amount of
Contribution $

Y87 58

[Jcheck if travel outside of Texas. Complete Schedule T.

utor address,

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

h A2
The Instruction Guide explains how to complete this form. Teta pRgRs Schudule A

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Jodd A Le Compte

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#

FairH Liberdy PAC |
Vs/a3 ';gﬁ;,;;;i;f;i;; """" e I T4

/3[ Z_I LD UC‘PL’R ,?d# /55 C\/D ycSS /)L 774&3 Dchack if travel OUISILO of Texas. Complete Schedule T.

8 Amount of |9 In-kind contribution
Contribution $ description

10 Principal occupation / Job title (FOR NON-JUDICIAL)(gee Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor  [] cut-of-state PAC(D#: ) Amount of I

Contribution § |
. CyFRaivH Liberty PPC |

2 4/93 Cozltnbutor address; Cny State; Zip Code / 0 5 2 7 |
[3)2.] Love Ha Kd #+ 55 (ypress /’,( 77429 |[Jcneck i travel . S— Complete Schedule T.

In-kind contribution
description

Date

Principal occupation / Job title (FOR NON-JUDICIAL)(See’lnstruclions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memonals Expense
Legal Services

Loan Repayment/Reimbursement
Offica Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Sokcitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not hsted above)

The Instruction Guide explains how to complete this form.

F‘ Total pages Schedule F1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

1 Todd A. LeCompte
P4 Date 5 Payee name ]

08/24/2023 FedEx
6 Amount ($) 7 Payee address, City: State, Zip Code

1 0 83 12361 Barker Cypress Rd, Suite 200, Cypress, TX 77429
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE Printing expense Candidate push cards
EXPENDITURE

(©)

Check if traved outside of Texas Complete Schedule T

Check if Austin, TX, officeholder iving expense

9 Complete ONLY if direct

Candidate / Officeholder name

51.52

Ofﬂce;;ought Office held
expenditure to benefit C/OH
Date | Payee name
09/26/2023  FedEx
Amount (8) [ Payee address; City; State; Zip Code

I 12361 Barker Cypress Rd, Suite 200, Cypress, TX 77429

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the lop of this schedule)

Printing expense

Description

Candidate push cards

Check if travel outside of Texas. Complete Schedule T. Chack if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

51.52

Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/28/2023 FedEx
Amount ($) Payee address; City: State: Zip Code

12361 Barker Cypress Rd, Suite 200, Cypress, TX 77429

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Printing expense

Description

Candidate push cards

Chack if travel outside of Toxas. Complete Schedule T Check if Austin, TX. officeholder living expense

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legal Services Salaries/MWages/Contract Labor Other (enter a category not listed above)
SRch Siar e The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
~Tadd A Le ompic
4 Date 5 Payee name
§/21/23 | _Frimeway Federal Cred/#Union
6 Amount (§) 7 Payee address; City; State; Zip Code
800 XX 7(? Barkcr CY/"’C’S.S /;O/ (;/P}’CSS 7)( 77433
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
oF \ ' Isank Fee
EXPENDITURE ACCOMH""“)?/BQH*H_’? /770’77%/)// an
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officenolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
9/28/23 /Dhmcu)a,q Fedeval Credit Uion
Amount ($) Payee address; City; State; Zip Code
/
§.00 | 8878 Barker Cypress [d. Cypress Tx 77433
Category (See Categories listed at the top of this schedule) Description
PURPOSE A / M / k
OF ¥ /( ' 7% / ;g {Cgc
EXPENDITURE Ccountl hg BA h /Ay ng on )/ n
D Check if travel outsice of Texas. Complete Schedule T [:] Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure lo benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. l:] Check If Austin, TX, offi | living
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



