
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

2 Tolal p3ges liled
The C/OH ldslruction Guide explains how to complete this form.

1 Filer lD (ElhG codnisson Frle6)

OFFICE USE ONLY
Todd

LeCompte'

[,4 r

NICKNA[IE

3 CANDIDATE /
OFFICEHOLDER
NAME

4 CANDIDATE /
OFFICEHOLDER
I\,,IAILING
ADDRESS

19218 Water Bridge Dr. Cypress, TX 77433
STATE. ZIP COOEAPT / SUITE #: CITY

F{ECEIVEIf
(]cT 0 I 2021

{k 4:+enBY:
Oale Hand-delivered o. Dale Poslma.ked5 CANDIDATE/

OFFICEHOLDER
PHONE (281 ) 904-6298

EX-IENSION

Lrl

[,4 rs Patricia

LeCompte

6 CAMPAIGN
TREASURER
NAME

19218 Water Bridge Dr. Cypress, fX77433
STATE ztP coae

(R6sidenc€ or B'rsiness)

7 CAMPAIGN
TREASURER
ADDRESS

A CAMPAIGN
TREASURER
PHONE

EXTENSION

1832 1 654-5861

July 15 8th day belore elect on t

T ,
I

:
I

-

I 30lh day b€iore ele.lion

Fina! Repo,l {Atach C/OH ' FR)

15th day ater camla gn9 REPORT TYPE

10 PERIOD
COVERED 10THROUGH 4 /218 /16'21

ELECTION DATE

11 /2 / 21

ELECTION ryPE

CFts\ g oaa otTrutlee*-}.o s' J- ; n 5
13 oFFlcE soucHr (irknow.)

CON,4MITTEE AOORESS

COi,l[ilTTEE CAlr,lPAlGN TREASL]RER NAME

fHIS BOX !S FOR IIOTICE OF POLIIICA! CONTR]BIITIOIIS ACCEPTEO OR POUTICAL EXPETOIIURES MAOE BY POLI]ICAI COMIJ|ITTEES TO SUPPORI
THE CANOIOA'E 

' 
OFFICEHOLOER- fHESE E]iPENDI7URES I'Af HAW BEEN I'ADE WI'11OU| fHE CANOIDA7E'S AR OFFICEHOINER'S KNOWLEOCE OR

COIVSEXI CANOIDAIES ANO OfflcETiOLDERS ARE REQUIRED TO REPORT THIS INFORIIIATION OIILY IF THEY RECEIVE NOTICE OF SUCI1 EXPENOIIIJRES,

12 OFFICE

11 ELECTION

COMM]TTEE TYPE ccN .rrTEE &AtrrtE

1A NOTICE FROM
POLITICAL
coMMTTTEE(S)

COMI',llTTtf CAMPAICN TREASURfR ADOR ESS

GO TO PAGE 2

Forms provided by Texas Ethics Commrssion www.ethics.slate,tx-us Revrsed 8/17l2020

I

STREETADORESS (NO PO BOX PLE}SE) APT / SI]ITE 4

I

I

I

I

add,,onar Pases 

I



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME rud L. L/-onv+e.
16 Filer lo (Ethcs Commissioa Filers)

17 CONTRIBUTION
TOTALS

1 TOTAL UNITEMIZEO POLITICAL CONTRIBUTIONS (OTHER THAN
PLEOGES LOANS OR GUARANTEES OF LOANS. OR
CONTRIBUTIONS I\,IADE ELECTRONICALLY) 0.00$

2 TOTAL POLITICAL CONTRIBUTIONS
(OTI.IER THAN PLEOGES LOANS. OR GUARANTEES OF LOANS) $ 0.00

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENOITURE $ 150.00

4- TOTAL POLITICAL EXPENDITURES S 150.00
rOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASI DAY
OF REPORTING PERIOD s 0.00

OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AMOUNf OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD s 0.00

.I8 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and cofiect and includes all information

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

Signature of Candidale or Oficeholder

Please complete either option below:

('l)Affidavit

NOTARY STAMP / SEAL

Swom to and subscribed before me by lh s the day of

2O _, to certify which, witness my hand and seal of offlce

Signaiure ot ofiicer adm inistering oath Printed name ofofticer adminisie.ing oaih Title ol offcer admioislering oath

(2) Unsworn Declaration

My n"-. 
'" 

Todd LeCompte and my date of binh is o4l21n7
My ,66,".. ;. 19218 Wate Bridge Dr. Cypress TX 77433 USA

{street) (city)

, on the 4 day of

(state)

October
(zip code) icountry)

5r."11"6 ;n Haffis County . stale of Texas zo21
(monlh) (yea,

Signalure of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission wwwelhics.state.tx.us Revised 8/17l2020

5.

6.

CONTRIBUTION
BALANCE



FORM C/OH
COVER SHEET PG 3

SUBTOTALS . C/OH

20 Filer lD (Ethics Commission Firers)

Todd LeCompte
19 FILER NAME

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE 41 : MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE42: NON-MONETARY (lN-KINO) POLITICAL CONTRIBUTIONS 0.00s

3 SCHEDULE B: PLEDGED CONTRIBUTIONS 0.00S

SCHEDULE E: LOANS S

SCHEDULE F1: POLITICAL ExPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 0.00s

SCHEDULE F2: UNPAID INcURRED oBLIGATIONSa 0.00$

SCHEDULE F3 PURCHASE OF INVESTI\'ENIS MADE FROA,1 POLITICAL CONTRIBUTIONS7 0.00s

SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD 0.00$

SCHEOULE G: POLITICAL EXPENDITURES MAOE FROM PERSONAL FUNDS9 $ 150.00

1A

SCHEOULE l: NON-POLIITCAL ExPENDITURES MADE FROM POLITICAL CONTRIBUTIONS1-l 0.00s

SCHEDULE K: INIEREST, CREDITS, GAINS. REFUNDS, AND CONIRIBUTIONS RETURNED
TO FILER

12

Forms provided by Texas Ethlcs Commission wwwelhics.state.tx.us Revised 8/17l2020

I

s 0.001

2

0.00

a

SCHEDuLE H: PAYMENT MADE FRoM POLITICAL CONTRIBUTIONS TOAaUSINESS OF C/OH $ 0,OO

$ 0.00



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX A(a)

conlribdions/Donahons Made By
Food/Elewage Expel]$
6it/Awa.ds,Memorials Expen*

L@. RopaynEit'Rembu,s€@rn
Ofi @ Overh6ad/Rdral Expen$

Sslates/Wag€rconlract Labor

SoricitatiqvFund6isng Expens
Transporlation Equipmst A Rebled E)(pens

Travel Out Of Oistricl
other (6nrd 3 Etosory nol lisled 6bov6)Candidat6/otf eholde./Pol(iel c@m'treo

The lnsruction Guide erplains how to complete this torm

1 Total pages Schedule G 2 FILER NAME

Todd LeCompte
3 Filer lD (Ethics Commrssion Filers)

4 Da{e

0913012021 MoouLlLr+r 4tzAft+ty
6 Amount (g)

150.00
R€imbuemrnllm
polfiiel conhtrulbns

7 Payee address;

ltllf AtLLr /2P.

City:

41fi-.tt
Statei

rT
Ztp Code

frE (?L z>{zf

I
PURPOSE

OF
EXPENDITURE

(a) category (see cerego esl'srod allhe r6polrhiss.hedule)

Advertising Expense
(b) Description

Flyers

(c) Che.kilt avel@lede oiTexas C.mplere SchelureT. check t Austin Tx, ofii@holder lirn9 expense

9
compreie oNlY it direct
expenditure 1o ben€fll C/Ori

.:andidzte / Officeholder name

Dale

Amount ($) City; Zip Code

PURPOSE
OF

EXPENDITURE

Category (5€6 Caraso.es lisbn d $€ lop olrhis schedul€)

Chek d bavd ouclde ol Teras. Cmplele Schedue T Check it Ausnn TX. olfi@holder lvr.g expo.se

Candidate / olfceholder name Office sought
Complete QNIY il d rect
erpe.dil!.e to benefit CrOH

Date

Amount ($) Crty State Zrp Code

PURPOSE
OF

EXPENDITURE

Category {Soe Cal€sones lrsredal rhs top ol this schedlle) Descriplion

Che.r it travel turslde of TeEs &mplele S.hedule T Check Auslin TX, o(rcohold6r rrvng axpense

Candidate / Ofllceholder name Office sought Office held
Comoleto ONLY if direct
expendrtsre to ben€f,t C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.elhics-stale.lx.us Revised 8/1712020

I

I


