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CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)

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

2 Total pages filed:

/8

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER |Mr. Todd A OFFICEUSEONLY
NAME  faeiiaiairicaiaaearseeanreen e aarsiaai i aa e e e et s e Dats Recewe? 1
NICKNAME LAST SUFFIX | J
LeCompte l() o wéz

CANDIDATE / ADDRESS / PO BOX; APT / SUITE # cITY; STATE; ZIP CODE
I\O/IE'I:LIE:\IEGHOLDER 19218 Water Bridge Dr.
ADDRESS Cypress, Tx 77433 5 ‘6

Change of Address @ ¢
8/;::]‘%'ED|'_A|\EE/DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or fﬁrate Postmarked
PHONE (713 ) 263-1600

Receipt # Amount $

CAMPAIGN MS / MRS / MR FIRST Mi

REASURER i
AN Mrs. Monica ... Lo,

NICKNAME LAST SUFFIX
Date Imaged
Dean

CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE), APT / SUITE #; STATE; ZIP CODE
ZEE?\SELS’EER 9212 Fry Rd., Suite 105, #333

_ Cypress, Tx 77433

(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE (713 ) 263-1600

9 REPORT TYPE

| January 15

| 30th day before election

| Runoff

15th day after campaign
treasurer appaintment
(Officeholder Only)

]

| | July1s | B 8th day before election I Exceaded Modified ! Final Report (Attach C/OH - FR)
- - Reporting Limit 21
10 PERIOD Month Day Year Month Day Year
COVERED
9 / 29 / 23 THROUGH 10 / 30 / 23
11 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff Other
Month Day Year Deseription
1 1 / 7 / 23 B General Special

12 OFFICE

OFFICE HELD (If any)

13 OFFICE SOUGHT (If 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. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

GENERAL

SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

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 /4 Z 16 Filer ID (Ethics Commission Filers)
/ o dd e(c;mp%ﬁ/
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ . C) —_—
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS
___________________ < ) /3, 240.30
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O _

4. TOTAL POLITICAL EXPENDITURES $ q I'7
57757 %

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ O
OUTSTAg_II?ING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD é
, 700,00
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.

Tttt

Signature of Cancad/te or Officeholder

Please complete either option below:

DAPHNE MACIAS YARRISH
NOTARY PUBLIC, STATE OF TEXAS
MY COMM. EXP. 08/24/2026

(1) Affidavit
NOTARY 1D 133826518

NOTARY STAMP/SEAL

— 7 '
Swom to and subscribed before me by / Z C/C/ A - Z@/ Ve /{/]ﬂ?éé this the 30 day of -“./ 4 */f//’/ il

“Z
| 20 CQ oKX 2 L to certify wh|ch witness my hand and seal of office. , = —_/
- | \ R f e -
;/4 , J 0 (LF 4, i Meecien v righ JTEr
il sznature of officer admlmster]qg/ oath Printed narﬁ{e of officer administering oath Title of officer ad';rni’nistering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is , s .
(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 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

.__,
=1

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

P 2,475

e
=

|

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

S lo / 765,20

SCHEDULE B: PLEDGED CONTRIBUTIONS

$

SCHEDULE E: LOANS

S 6,700.00

[]
5. ” SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 9/ 5 7£ 87
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ,
7. I:I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. I:’ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. I:\ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. i [otEnpEresScheduion Ul

Jodd /7)-/.{;600'»07‘6

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

/%3 e GChns[eC’omp;‘f/ ......... e 4 o 60

7423 Cypress F'n Oak Cypress k77433

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
General Manager TN 7T Home (ommerciod SYCs
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

~ ' (e
hsfos | AnthenybeCompte.. s 4250, 00

2551/ Dappled Filly Dr: Tomball & 77375

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Chief Engineer AVison Young
F
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address; City; - State; Zip Code # / 5 0' 00
(0138 Rustic Berd Gt fHpustonTx 77664

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

[<etired

/%3/'25 Judy Myeller

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Pfosfoz | Charmaine beCompte. ...
Contributor address; City; State; Zip Code # 3 5 ’ OO

/6523 Aberdeen Green Dr /%057‘007,\"’ 77095

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

Commiss)en Specralist TNT

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



MONETARY POLITICAL CONTRIBUTIONS scCHEDULE A1

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 Al

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Tocd 2. Lelompte

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: )

\ Zim Le G
/o/ﬂ%z ....... (140~ CCOMPIT o #5000

6 Contributor address;

/4834 Highland Coanfr:/ Dr. Cyp@ssﬁ 733

7 Amount of contribution ($)

8 Principal occupation / Job title (S—ée Instructions) 9 Employer (See Instructions)
! \
Sales TN T O utsodreing
Date Full name of contributor [7] out-of-state PAC {ID#: | Amount of contribution ($)
Wosfos |- Tose. Fedvazam
£ Contributor address; City; State; Zip Code # g 5, 00
/07066 Barker View Dr. CypressTx 77433
Principal occupation / Job title (See Instructions) ' Employer (See Instructions)
—
Sales BuzzT7ees
Date Full name of contributor [] out-of-state PAC (IDi#: ) Amount of contribution ($)
1053, |- (oY Lo Complte oo
Contributor address; City; State; Zip Code ﬁ ; 51 OO
16523 Aberdeen Green Dr. Houston /x Tloast
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Faralega l Ihompson Coe
—
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

/%,//93 ..... Leon Kendon

/6 G20 /?a/ﬁ.gr/?,cfj@,.Dﬁ_ Cypfé’:ss TR 77429 #L /00, 00

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

Sales LG Homes

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



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

Jodd A Le &MD%

3 Filer ID (Ethics Commission Filers)

4 Date

CTE

8§ Full name of contributor [] out-of-state PAC (ID#: )
6 Contributor address; )/ State; Zip Code

2677/5 Orangc Popp_v Dr Cypress Ix 77433

7 Amount of contribution (3$)

H 500,00

8 Principal occupation / Job title (See Inst{uctlons)

9 Employer (See Instructions)

HAccount Executive SAP Americas
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (8)
..... LO*’r‘ré’»ma < 2 USSR

Yos/oz

Contributor address; City; State; Zip Code

/|5 Deerlake Rd. Huffrman7x 77336

#/00. 00

Principal occupation / Job title (See Instructions)

[Ketired

Employer (See Instructions)

Date

"o)23

Full name of contributor 7] out-of-state PAC (ID#: )
....... Daniel Hickman. ...
Contributor address; City; State; Zip Code

Amount of cantribution ($)

Z/00.00

Principal occupation / Job title (See Instructions)

President Altiras

[243[ (pye Sﬂnfgsﬁr Gypress k 77433

Employer (See Instructions)

Date

150/3 |

Full name of contributor [] out-of-state PAC (ID#: )
Steve. Blveste D). e
Contributor address; State; Zip Code

£Po.Box §4876 /%US/W’/)? 77254

Amount of contribution ($)

#/00 00

Principal occupation / Job title (See Instructions)

Ketired

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



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

Jodd 4. Le (Compre

3 Filer ID (Ethics Commission Filers)

4 Date

" 10/o

5 Full name of contributor [] out-of-state PAC (ID#: )
......... ecilia Adams ...
6 Contributor address; City; State; Zip Code

/7// Briarpark Dr Hovston & 77642

7 Amount of contribution ($)

# /00.00

8 Principal occupation / Job title (See lnstructlons)

9 Employer (See Instructions)

RN /Yenorial r%r“nm nn

Date

o3

Full name of contributor [] out-of-state PAC {ID#: )
...... Kot Snell
Contributor address; City; State; Zip Code

(4202 Seenic Path G Cypress Ik 77421

Amount of contribution ($)

B 25.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Carpenter Selfemployed

Date

" 1233

Full name of contributor [ out-of-state PAC (ID#: )
....... MOnfcaDean
Contributor address; ty; State; Zip Code

9212 Fry KA. Ste /05,4333 Cygress X 7943

Amount of contribution ($)

# /00. 00

Principal occupation / Job title (éee Instmctlons)

/?C‘ -+ F&d

Employer (See Instructions)

Date

/oo

Fuil name of contributor |:| out-of-state PAC (ID#: )
Contributor address; State; Zip Code

20922 Gelden SVC[mefcm Cppress ik 742

Amount of contribution ($)

BA5. 00

Principal occupation / Job title {See Instructlons)

Preduction £ /ann;/-')g /Eqr PCCA

mpluyer (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



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 Af:

2 FILER NAME

) . JeCompie

3 Filer ID (Ethics Commission Filers)

4 Date

/ 0/23/;3

5 Full name of contributor [] out-of-state PAC (ID#: )
—— . F i
....... OSEPN.LANTR) P
6 Contributor address; City; State; Zip Code

~

29415 Imperial Cree KDr: Tomball Ix 7757)

7 Amount of contribution ($)

# 500, 00

8 Principal occupation / Job title (See Instructions)

Kea l+or /04707"(?’} a //’?*oﬁc':r?é‘es

8 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)

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)

Date

Full name of contributor [] out-of-state PAC (IDi: )

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: 8

2 FILER NAME

73de Le@mﬁf'&

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

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

5 Date
City; Zip Code

Yoo
3121 Love Ha Kd #/55 Cypress 7X 77429

7 Contributor address; State;

8 Amount of | g in-kind contribution

Contribution $ | description
n Dek.

}ff//éa?, 50 | quc/ 5{95‘@

DCheck if travel outside of Texas. Complete Schedule T.

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

41 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL)

43 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  [] out-of-state PAC (ID#: )

CyFaicd Liberdy /€.

Date
City; State; Zip Code

Va3
13121 Loveta Kd#/55Cypress Tx 77429

Contributor address;

Amount of In-kind contribution

Contribution $ : description

: | a}ré!Si&Cﬂ &/\,
o I SVvC.

[:,Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (S€e 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

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 Siotal [pREsSrSCastuiENe:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Todd B-Le (ompie

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of | @ In-kind cantribution

Contribution $ [ description
o),/ _|. OyEack Liberty FAC. ...
/0/ 33 7 Conz:butor address; City; /V State; Zip Code # /36 s{s DQ?’K S VCS

/ 3 / 2 / ZO Ue%/a K J # /5 =3 C\/ Press /)( 7’74,2‘7 D Check if travel out5|de of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 1 Employer (FOR NON-JUDICIAL)(See Instructions)

412 Contributor's principal occupation (FOR JUDICIAL) 43 Contributor's job titie (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  [] out-of-state PAC (ID#: ) Amount of | In-Kind contribution

. . Contribution $ | description
/%’/93 C)/Fmr/‘/lbkfr FAC ? |

Contributor address; City; State; Zip Code # //7 Oé | MA/? SVC
/ 3 /2/ MUC?‘I‘& Kd #/ 55 Cy[) ress /x /776[}? [:’Check if fravel outsrde of Texas. Complete Schedule T.

Principal occupation / Job titte (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.bx.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

. | hed p
The Instruction Guide explains how to complete this form. il il pegEsr SEnERarAl

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Jodd A Le/Coml/);Le

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of | @ In-kind contribution

Contribution | description
0/ \Cyplaict LibertyfAC........... "
%%3 7 Contributor address; (X: State; Zip Code #/05, 27 } /}7/‘/&-/7 mﬂfﬁﬂa{j
|

/3/51} Z_D U@-/—f&/?d :&“/55 p\/f? ress T; 77‘/27 DCheck if travel outside of Texas, Complete Schedule T.

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

412 Contributor's principal occupation (FOR JUDICIAL) 413 Contributor's job title (FOR JUDICIAL)(See Instructions)

14 Contributor's empioyer/law firn (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#: ) Amount of | in-kind contribution

pate Contribution § | description
1of | Cybair 4 Liberty G ............. '
AB/QB ch\triﬁt‘ir:ddress: ’ ’;J/ State;  Zip Code ‘ﬁé/g 7 5S) i ﬂ? A/sz ; m‘m‘m‘ds

/‘3/9‘11 Zau e-}h ﬁd #/5'5' Cypress 7)-(’ 77*37 Dchack if travel outside of Texas"Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (S/ee Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job titte (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 11/156/2022



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. LG

720/0/ /} Le/COm,;m!ex

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

5 Date 6 Full name of contributor [1 out-of-state PAC (ID# )| 8 Amount of | 9 In-kind contribution

C Fﬁ,(“/\/ leC f ................................ Contribution $ J description
//0/93 ’ CZMDUW Taress )/ Spte;  Zip Cade %43 25 | ng MCU%V faJg

/ 3 /7'1/ ZOU eztpéa /f d #/ 5 5 Cv 0re <SS T? 7?}7 ‘__—, Check if travel outsnde of Texas. Complete Schedule T.

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

412 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 [ ] out-of-state PAC (ID#: ) Amount of In-kind contribution
Contribution $ | description

/o Oyt 4 Liberty PAC . .............. '
/1/3 Contributor address; Z State;  Zip Code %3?99 25[ ”7/{? /MWQ/S
/ 3 /2 / LOUQ,#Q, m # /5 5 f VPress 7;( 774}‘? l—__,Check if travel outsrde of Texas. Complete Schedule T.

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

Date

Contributor's principal occupation (FOR JUDICIAL) Contributor's job titte (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

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:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jodld B Le (e mp7e,

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 pate 6 Full name of contributor |:| out-of-state PAC (ID#: )| 8 Amount of | @ Inkind contribution

7 Contributor address; State;

: %Aa*

________________________ rty FAC.

212/ lovetta I # (55 Cypress [x 7749

Zip Code

Contribution $ |

|
#3,999.25 17744 Maerid

Check if travel outside of Texas. Complele Schedule T,

description

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

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

43 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  [] out-of-state PAC {ID#:

Date

et rty FAC

State;

Contnbutor address;

Zip Code

/3) 2! JpveHa fid #/55 Cy_press K 77429

In-kind contribution
description

Muterials

Complete Schedule T.

Amount of
Contribution $

I
As01. 55 | /?7/?
Check I trave] autsade of Texa

Principal occupation / Job title (FOR NON-JUDICIAL) (Sée 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 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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

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

5 Date

0
//7/93 7 Contributor address; City; State;

CyRurd LibertyfAC......

Zip Code

13121 Lovetia R #155,Cypress Tk 77499

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

#105.27 117kl Mabcrials

Check if fravel outside of Texas. Complete Schedule T.

7 /
10 Principal occupation / Job title (FOR NON-JUDICIAL)(Se!lnstructions)

‘1 Employer (FOR NON-JUDICIAL)(See Instructions)

412 Contributor's principal occupation (FOR JUDICIAL)

413 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  [] out-of-state PAC (ID#:

Date

V173

ntributor address; State;

Oy Faic L/‘be(%)/

FAC

Zip Code

/3421 LoveHa Rd #155 (ypress K 77429

In-kind contribution
description

Amount of l
Contribution $ !
|
|

#58.56 1/Mklg Makras

Check if travel oulside of Texas, Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIALJ (Se€ 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 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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

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

5 Date

o /f 23 City; State;

7 Contributor address;

/3/2] lopetta /ed#/5’5/C\/PrCSS T 77421

Zip Code

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

#1404 | 1kig Maderia

Check if travel outside of Texas. Complete Schedule T.

r
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Ir(structions)

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  [] out-of-state PAC (ID#:

Date

A "

City;

( sz%)f.n.%éf

ontributor address; State;

Zip Code

[312] LoveHta A #155 (ypress K77427

In-kind contribution
description

#9268 m,{;fj/i/(amg

Check if travel oulside of Texas. Complele Schedule T.

Amount of |
Contribution $ I

Principal occupation / Job title (FOR NON-JUDICIAL) (Se’e 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 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

The Instruction Guide explains how to complete this ferm.

1 Total pages Schedule A2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

7_;0/0/ /71 /_e Qmp?zﬁ/

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#‘ )yl 8 /émc;qgt ?f . : 9 In-kind contribution
ontribution description
wf) |Gy biberty FAC........
0’22 ;9»13 7 Contributor address; State;  Zip Code ﬁyés; 00 :MK@ ”/k[}'f]"jrals
/3 /o'?/ bueﬁ RJ # /g 5 CV pre. <5 7).( 7749?? Check if travel auisilda of Texas, Complete Schedule T.

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

11 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL)

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

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

45 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#:

Date

Contributor address; City, State;

|
an Cylaic 4 Liberty £AC s | B
%/;3 |

f3/£»l/ Zaljefm ﬁd# /55 C%pmss 7; 77%;? Check if travel outside of Texas. Complete Schedule T.

Amount of tn-kind contribution

Zip Code #szgé /’)’)kz’i/}f rrals

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

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 8/17/2020



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 Total pages Schedule E:

41

2 FHILER NAME

3 Filer ID (Ethics Commission Filers)

Todd . Ze@mlp e

4 TOTAL OF UNITEMIZED LOANS

S ¢,700, 00

5 Date of loan

/0/24/23

6 Is lender
a financial

Institution?

O

7 Name oflender [J out-of-state PAC (ID#: )

9 LoanAmount ($)

# 5 poo. ©°

State; Zip Code

8 (Lender address;

/92/8 WCU[CVB w‘O/je/ Dr. (’ypress 2;7743:

10 Interest rate

11 Maturity date

]

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

C®

192/% Water Bri c/q e Dr G/pressT 77

14 Description of Collateral 15 . L o
Check if personal funds were deposited into political
. account (See Instructions)

& none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State; Zip Code

/

@ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
12/68/23| Todd A.leCompte. . # /700,00

Is ilender Lender address; City; State; Zip Code Interestiate

a financial

Institution?

Maturity date

5

t

7

Principal occupation / Job title (See Instructions)

Emplo er (See Instructions)

not applicable

IBescription] eiColiatess| Check if personal funds were deposited into political
. account (See Instructions)
B none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address City; State; Zip Code
v

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transpartation 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/Officeholder/Political Committee Legal Services Salaries/VWages/Contract Labor Other (enter a category nat listed above)

Credit Card Payment

1 Total pages Schedule F1:|2 FILER NAME NAME

3 Filer ID (Ethics Commission Filers)

6?/ /9 /\G,Compft’/
/0/19/23 y ,Led Ex

6 Amount ($) 7 Payee address;

City;
/23¢) BarKer CypreSS Rel Ste 200
‘#57’59 Cypress 7x 77429

State; Zip Code

8 (@) Category (See Catagories listed at the top of this schedule) (b) Description
PURPOSE

EXPENDITURE

.- Pm‘n?"fnj Expemsc Caro/io/cu% %5}; Cards

(©) |:, Check if trave! outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/20/23 | CyFaic 4 Liberty PA@
Amount ($) Payee address; State; Zip Code

$4624-35 | 372/ Loveta K. #]s5 Cypress X 77429

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

PURPOSE

EXPEI?I;:ITURE /gd ve V7LI~S/./)ﬁ 9996}78 e mﬂ r,Qe, 7"7/7ﬂ Md'krl‘a/s

[:, Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/25/23 | Cylair4 L berty FAC
Amount ($) Payee address; State; Zip Code

HB7,700.9 | 1312/ Lpyetta Kd #]55 cypress T T 7429

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

PURPOSE

EXPENOI;TURE AdV-ZV?l'iSi/)q EXP@’)S& /770 r/ée-h\’za /)7&71_3)"/‘6'(/5

expenditure to benefit C/OH

e
D Check if trave! outside of Texas. Complete Schedule T. l:' Check if Austin, TX, officeholder living expense
Complete ONLY if direct 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 11/15/2022



