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NICKNAME LAST SUFFIX 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

0 Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

Le_C,o o.Q k, 
Af>DRESS / PO BOX; APT / SUITE #; • CITY; STATE; ZIP CODE 
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Date Hand-dellve,.d or Dale Postmarked 

MS / MRS / MR FIRST Ml Receipt # 
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7 CAMPAIGN 
TREASURER 
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(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

0 Additional Pages 

I 

STREET Af>DRESS (NO PO BOX PLEASE); APT / SUITE #; 
CITY; 

I 

AREA CODE PHONE NUMBER 
EXTENSION 

( 713) /600 
0 January 15 D 30th day before election 

□ Runoff 

~ July15 0 81h day before electlon 

Month Day Year 

01 / lb / 2 1 
Month 

ELECTION DATE 

Day Year 

/I /o 7 / '21J23 

D Primary 

~ General 

□ 

THROUGH 

D Runoff 

D Special 

Exceeded Modified 
Repo,tlng Umil 

Month 

ELECTION TYPE 
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DascrtpUon 
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CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

1s C/OH NAME Tadd I). , L e Corn 18 Flier IO (Ethics Commll5ion Filers') 

17 CONTRIBUTION 
TOTALS 

1. 

2. 

TOTAL UNITEMIZED POLITICAL CONTRl8UTIONS (OTHER THAN 

PLEDGES, LOANS. OR GUARANTEES OF LOANS , OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

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

$ 

$ 0 
. . .. . . . ... ..... . ·· ·l--- -------------------------1-------------1 

EXPENDITURE 
TOTALS 3. 

4 . 

TOTAL UNITEMIZED POLITICAL EXPENOffURE. 

TOTAL POLITICAL EXPENDITURES 

$ 

$ 68.00 
. . . . ... .. . · ········~--------------------------+-------------1 

CONTRIBUTION 
BALANCE 

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

$ 

. . . ... . .... . · ·· · · ·~----------------------------1------------t 
OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 

18 SIGNATURE I swear, °' aff1m1, under penalty ol perjury, that the accompanying report is true and correct and inclodes all information 

required ID be reponed 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 before me by ________________ this the __ _ day of _____ _ 

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

Signature of officer administering oath Printed neme of officer administering oath Tltle of officer administering oath 

(2) Unswom Decl•ration 

My name is --~..._~-'~~~-=te.....;:;;.....;;;..~-7:---,. .... t_C=---------'' and my date of birth is ___ l/_-_Z_/_--_7_7 ____ _ 

My address Is __ /_9_2~1 i~_M_ti-_h._~ __ i'l_r/_~....,,,7...:e::......_;;l_;r _____ e_,,,..,.~-~-&...::..U _ ___,. 7??. 77 'l:J:J, --"--~-~------
(street) (city) (state) 

Executed In __ /-l_a_r._r_i_·J __ County, Slate of ~ A.[ . on the / 2. ~ay of ffi / '1 
(Zip code) 

. 20 Z-'I . 
(year) ± }:onth)1 

__p-US. c; ti ft: 

(country) 

Signature of Candidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/112024 



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Flier ID (Ethics Commission Filers) 

Todd I) . l eCom tJ-H' , 
21 SCHEDULE SUBTOTALS 

, SUBTOTAL 

NAME OF SCHEDULE 
AMOUNT 

1 . SCHEDULEA1 : MONETARY POLITICAL CONTRIBUTIONS $ 

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

3 . SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4 . SCHEDULE E : LOANS $ 

5 . SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ G& .oo 
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s 

8 . SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s 

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11 . SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

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



-
POLITICAL EXPENDITURES MADE 

SCHEDULE F1 FROM POLITICAL CONTRIBUTIONS 
If the requested information is not applicable, DO NOT Include this page In the report. 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertising Expenae EvontExponae Loan~ Solldla1lon/Fundtaleing Expense Accounting/Banldng F- Olllco Oiuthffd/Ronllll E,cpenM Tra09po,1aljon Equipment & Relat.ed Exp«l54 Consulllng ~ Food/Bevel'llge Expense PolllngExponae Travel In Dlstlicl ConlrlbullonslDonallons Made By Glft/AwanWMemotlals Expense PrinUng Expense Travel Out Of District 

Candidata/OfflceholderlPollllcal Committee Legal ServlcM Salatlee/Wages/Coolnld Labor Olhef'(anter a category notllsted abolle) 
Oedll.Caraf'ayTl'8lt 

The lnatructlon Gulde expl■ln■ how to complete thl■ form. 

1 Total pages Schedule F1 : 2 
FILER NAME 'cl L Corn -16 13 Flier ID (Ethics Commission Filers) 

I 7od, /t. e. L) 

~ y;, /21/- o/&/211 
5 Payee name ' 

Pr,rneWa. V 1-edera.,( Cre.d/+ IJ nlo n 
6 Amount ($) 7 Payee address; I City; State; Z ip Code 

t./8 .00 f!7f /3arK.er Cypress Rd-Cypress /2 77t/33 
8 (a) Category (See Categories listed al the top of this schedule) ( b) Description 

PURPOSE 

1/cdq / Bank/nq 
/Y;onfhlV Ban~ /'ee.s 

OF 

t Ton :/O;J 3/ fv uu1?e 2L>2 t/ EXPENDITURE 

(c) Ched< K travel oulllde of Tllll8S. Complele Schedule T. Check II Au&lln, TX, officeholder living expense 

9 Complete QW If direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

OI /f Ei /44 Sh~11 
Amount ($) Payee address: C ity; State: Z ip Code 

c:l.0. 00 Los A ""9e/e.5 CA OhK/K 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE lre1vvl In D,s-1-Y,·cr Fue_/ / Ener:3j OF 
EXPENDITURE 

Cl1eClt if travel oulSldeollaxas. Coml)lele Schedule T. Check K Austin, TX, officeholder living .. penH 

Complete QW if direct candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

Amount ($) Payee address; City; State; Zip Code 

Category (S .. CateQories liated at the top of this &Chedule) Description 

PURPOSE 
OF 

EXPENDITURE 

Chedc Ktravel out&lde olT-■s. Complete Sclledue T. Check if AusUn, TX, offic:eholde, living expenu 

Complete QW 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.ethlcs.state.bc.us Revised 1/1/2024 



OFFICE USE ONLY 

AFFIDAVIT FOR 
CANDIDATE OR OFFICEHOLDER: 
ELECTRONIC FILING EXEMPTION 

Dale Recel• ed 

An exemption affidavit must be submitted with each paper report . Dale Hand-dell•erod or Dale Postmarked 

Beginning on January 1, 2024, a candidate or officeholder who has accepted more than 
S32,810 in political contributions or made more than $32,810 In po/i i /cal expenditures Receipt• Amoun1S 
in !!:!J( calendar year must file all subsequent reports electronically. 

Oa1e Processed 

I Flier name ./odd /! Je (o,np ~ Flier 10 • 
Dalo lmagod 

1. I swear or affirm that I have not accepted more than $32,810 in political contributions or made 
more than $32,810 in political expenditures in a calendar year. 

2. I further swear or affirm that I do not use computer equipment to keep current records of political 
contributions, political expenditures, or persons making political contributions to me. 

3. I further swear or affirm that no person acting as my agent or consultant, and no person with whom I 
contract, uses computer equipment to keep current records of political contributions, political 
expenditures, or persons making political contributions to me. 

4. I further swear or affirm that I understand that I am required to file my campaign finance reports 
electronically if I, my agent or consultant, or a person with whom I contract exceeds $32,810 in political 
contributions or political expenditures in a calendar year, or uses computer equipment to keep current 
records of political contributions, political expenditures, or persons making political contributions to me. 

5. lamfilingthisaffidavitwiththeG:imeat911Hnemce., reportdueon ,Tultc IS1 :io;;; { . 
I understand that this affidavit is required to be filed with each campaign finace report for which I am 
claiming an exemption from electronic filing. 

Please complete either option below: 

( 1 ) Affidavit 

Signature of Filer 
NOTARY STAMP/SEAL 

Sworn to and subscribed before me by _______________ this the __ _ day of _____ _ 

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) Unswom Declaration 

My name is ___ -/M"--tJ._:«.~~--L_<_~ __ ylc __________ ,, and my date of birth Is __ 'l_-_2_/_-_7_7 ____ _ 

Myaddress is l 7 Zrf W4W(s'·ee~t) /'t (/'i-1... /Jr . ~ 't.f('c..H 7)::? --~~----~-r7U-=-,,' ,--'--'~~'---;t'~---- / (City) • (Siatef' 7 7 'I J..I ti S' ~ 
(zip code) · --,-{co- u""nt.,_ry)-;.--

Executed In /f11/"Y'I,[ County, State of ~,$qf1S , on the I Z f1I day of dll~ 
(mont{) - , 20_1=!:L. 

(year) 

--/-; (,e~':Y' 
Signature of Filer (Declarant) 

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT 
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 1/112024 
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