
CANDIDATE / OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

FORM C/OH 

COVER SHEET PG 1 

The C/OH Instruction Gulde explains how to complete this form. 
11 Filer ID (Elh,cs Comm,ss,on Filers) 2 Total pages filed 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE / 
OFFICEHOLDER 
MAILING 
ADDRESS 

Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

Add1bonal Pages 

MS/MRS/MR 

Dr. 

NICKNAME 

Tyler 

FIRST 

David 

LAST 

King 
ADDRESS I PO BOX; APT / SUITE #; 

7942 Elka Loop 
Laredo, TX 78045 

AREA CODE PHONE NUMBER 

(956 308-6440 
MS/MRS/MR FIRST 

Ml 
OFFICE USE ONLY 

T 
Date Reco,ved 

SUFFIX 

CITY; STATE; ZIP CODE 

EXTENSION Dalo Hand-delivered or Date Postmarked 

Receipt # 
Ml 

. -��: .................... ���j-����� ....................................... . 
I 

Amounl S 

Date Processed 

NICKNAME LAST 

Ale King 
STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; 

7942 Elka Loop 
Laredo, TX 78045 

AREA CODE 

( 404 ) 
I January 15 

r- July15 

Month 

1 / 
ELECTION DATE 

Month Day 

/ / 
OFFICE HELD (if any) 

PHONE NUMBER 

375-0654 

I 30th day before election 

I 8th day before election 

Day Year 

1 /23 

Year Primary 

General 

Laredo City Council Dist. 6 

SUFFIX 
Date Imaged 

CITY; STATE; ZIP CODE 

EXTENSION 

r 

THROUGH 

Runoff 

Special 

Runoff r 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

Exceeded Modified I- Final Report (Attach C/OH - FR) 
Reporting Limit 

Month Day Year 

6 /30 /23 
ELECTION TYPE 

Other 
Description 

1
13 OFFICE SOUGHT (if known) 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDJTIJRES AIAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 

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

COMMITTEE TYPE COMMITTEE NAME 

GENERAL 
COMMITTEE ADDRESS 

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN THEASURER ADDRESS 

GOTO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.stale.tx us RtJvistJd 8/17/2020 



CANDIDATE/ OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

FORM C/OH 

COVER SHEET PG 2 

15 C/OH NAME 
Dr. David Tyler King 

17 CONTRIBUT ION 
TOTALS 

EXPEND ITURE 
TOTALS 

CONTR IBUTION 
BALANCE 

OUTSTAND ING 
LOAN TOTALS 

2. 

3. 

4. 

5. 

6. 

16 Filer ID (EthiGS Commission Filers) 

TOTAL UNITEMIZED POLITIC/IL CONTRIBUTIONS (OTHER TH/IN 

PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONIC/Ill Y) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER TH/IN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL UNITEMIZED POLITICAL EXPENDITURE 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF All OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 

$ 750.00 

$ 

$ 2,432.07 

$ 28.78 

$ 24,080.00 

18 S IGNAT URE I swear, or affirm, under penalty of pe�ury, that the accompanying report is true and correct and includes all information 
required to be reported 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 name of officer administering oath Title of officer administering oath 

(2) Unsworn Declaration 

My name is Qav1d 0{&2 C t{;� §1 
Myaddressis 7o/j2 f/Uia loop A 

(street) 

Executed in ---YtA�J e��'-'b,,,____ _ _  County, State of =re)(o.5 

, and my date of birth is { ;J._ / ( L-( /( 1 c'{ 1 
La redva . _V{ _:1_[flH S U S-/'.L 

(city) (state) (zip code) (country) 

• on the _l'.J_ day of�/\ I _, 20-13_ 

----5) 
(mon� (year) 

-k# c,.J h
7 

Signature Tica�te/Officeholder (Declaranl) 

Forms provided by Texas Etl1ics Commission www.elhics.slate.lx.us Revised Si 17 2020 



SUBTOTALS - C/OH FORM C/OH 

COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

Dr. David Tyler King 

21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. • SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 750.00 

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

3. SCHEDULES: PLEDGED CONTRIBUTIONS $ 

4. • SCHEDULE E: LOANS $ 29,080.10 

5. • SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2,432.07 

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 $ 

11. • SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 575.00 

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

Forms provided by Texas Ethics Commission www.elhics.stale.tx.us Re'v 1s ed 8117 /2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explalns how to complete this form. 1 Total pages Schedule A 1 
1 

2 FILER NAME 3 Filer ID (Elhics Commission Filers) 

Dr. David Tyler King 
4 Date 5 Full name of contributor out-of-slnlo PAC (IDII: ___ ·······-·-- --) 7 Amount of contribution ($) 

Grace Snyder, MD 
01 /03/2023 · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  

500.00 6 Contributor address; City; Stale; Zip Code 

2325 E Saunders St, Laredo, TX 78041 
8 Principal occupation / Job fitle (See Instructions) 19 Employer (See Instructions) 

Physician Self-Employed 

Date Full name of contributor out-of-slate PAC (ID#: I Amount of contribution ($) 

0 1 /03/2023 
Minnie Dora Haynes 

250.00 
. . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Contributor address; City; State; Zip Code 

2513 Irwin, Laredo, TX 78045 
Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#: l Amount of contribution ($) 

· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  

Contributor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor out-of-stale PAC (ID#: ) Amount of contribution ($) 

· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · - · · · · · · · · · · · · · ·  
Contributor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions) 

I 
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.lx.us Revised 8/1712020 



LOANS SCHEDULE E 

If the requested infonnation 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 

2 FILER NAME 3 Filer ID (Elhics C ommission Filers) 

Dr. David Tyler King 

4 TOTAL OF UNITEM IZED LOANS $ 

5 Date of loan 7 Name of lender 0 out-of-slato PAC (ID/I: ) 9 Loan Amount ($) 

09/30/2022 David Tyler King 20,000.00 
· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · 

6 Is lender 8 Lender address; City; State; Zip Code 1 O Interest rate 
a financial 
Institution? 7942 Elka Loop 

i j■ N 

11 Maturity date 
Laredo, TX 78045 

1 2  Principal occupation / Job title (See Instructions) 1 3  Employer (See Instructions) 

Physician Community Health Systems (CHS) 
1 4  Description of Collaterat 1 5  

✓ 
Check if personal funds were deposited into political . none 
account (See Instructions) 

1 6  GUARANTOR 1 7  Name of guarantor 1 9  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 0 out-of-state PAC (ID/I: ) Loan Amount ($) 

04/06/2023 David Tyler King 9,080. 1 0  
· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  

I s  lender Lender address; City; State; Zip Code Interest rate 

a financial 
Institution? 7942 Elka Loop Maturity date r r I y N Laredo, TX 78045 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Physician Community Health Systems (CHS) 
Description of Collateral Check if personal funds were deposited into political 

✓ account (See Instructions) . 
none 

GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

. . . .  · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  
Guarantor address; City; State; Zip Code 

. not applicable 

Principal Occupation (See Instructions) Employer (See lnslruclions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If lender is out-of-state PAC, please see Instruction guide for additional reporting requirnments. 

Forms provided by Texas Ethics Commission www.elhics state.Ix us Revised 8/17 !2020 



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS 
SCHEDULE F1 

I f  the requested infomiation is not applicable, DO NOT include this page In the report. 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advorllsing Expense Event Expense La,n Ropayment/Reimbursomont Solicrtat1on/Fundrnming Expense 
Accountmq/Banking Feos Office Overheod/Rcntal Experrne Transport;il1on Equ1pmont & Ro!Dted ExpenSl".J 
Consulh� Expense Food/Bovornge Expense Polling Expenso Travel In District 
Conlribulions/DonatTOns Made By G1fUAwardslMernorials Exponsn Prinlmg Exponso Travel Out Of District 

Candidate/Offrcoholder/Politir-.al Committee Legal Smvicos Salaries/Wagos/Contrnct labor Other (enter a calogory not listed abovq) 
Cmdil C-1rd Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1  2 FILER NAME 
1

3 Filer ID (Ethics Commission Filers) 
1 Dr. David Tyler King 

4 Date 5 Payee name 

01/03/2023 Medina Eye Productions 
6 Amount ($) 7 Payee address; City; Slate; Zip Code 

1 00.00 medinaeyefilms@gmail.com - Memphis, TN 

8 (a) Category (Seo Catogorios listed al !he lop of this schedule} (b) Description 

PURPOSE Advertising Expense Campaign Video Remaining Balance 
OF 

EXPENDITURE 

(c) Check if travel outside ofToxas. Complete Schedule T. Check if Austin, TX, officcholde, living expense 

9 Complete QN1.'!'. if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

01 /03/2023 Facebook 
Amount ($) Payee address; City; State; Zip Code 

1 , 1 50.98 1 Facebook Way, Menlo Park, CA 94025 

Category (See Categones hsled at the top of this schedule) Description 

PURPOSE Advertising Post Boosting 
OF 

EXPENDITURE 

Check if travel outside of Texas. Complete Schedule T. Check 1f Austin, TX. officeholder hvmg expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

02/06/2023 GetThru 
Amount ($) Payee address; City; State; Zip Code 

1 , 1 81 .09 
9450 SW Gemini Dr, PMB 79340 
Beaverton, OR 97008 

Category (See Categonos hsled at !ho top or this schedulo} Description 

PURPOSE Advertising Campaign Text Messaging Service OF 

EXPENDITURE 

Check 1f travel outs1do of Texas. Comploto Schedulo T. Cht)ck if Auslm, TX, ofhcoholder l1v1ng expense 

Complete QM.t ,t direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms r:,rovided by Texas Ethics Commission www ethics state.tx.us Revised Si l 7i2020 



NON-POLITICAL EXPEN DITURES 

MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I 

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

The Instruction Guide explalns how to complete this form. 

1 Total pages Schedule I :  2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

1 Dr. David Tyler King 

4 Date 5 Payee name 

01 /30/2023 USA Savate 

6 Amount ($) 7 Payee address; City State Zip Code 

400.00 220 W Hil lside Rd, Laredo, TX 78041 

8 (a) Category (Sao mstrucllons for examples of accoplabto ( b) Description {See inslructJons regarding type of information 
P UR P O S E  categories.) requ,rod ) 

O F  
Non-Profit Donation Donation to Academy for Children E X PE N D ITUR E  

Date Payee name 

03/26/2023 Pets Alive Laredo 

Amount ($) Payee address; City State Zip Code 

1 75.00 http://petsalivelaredo.org/ - Laredo, TX 

Category (See mslructions for examples of acceptable Description (See mstrucllons regarding type of information 
P U RPOSE categones.) required.) 

O F  

E X P E N DITURE Non-Profit Donation Donation for Bowling Tournament 

Date Payee name 

Amount ($) Payee address; City State Zip Code 

Category (See instructions for examples of acceptable Description {See instructions regarding type of mformat1on 
P U R POSE categories. )  required.) 

O F  

E X P E N DITURE 

Date Payee name 

Amount ($) Payee address; City State Zip Code 

Category (See mslrucllons for examples of accoptable Description {Sea instructions regarding typo of inforrn.Jtmn 
P U RPOSE calogonos.) required.) 

O F  

EXPENDITURE 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www ethics.state.Ix.us Revised 8/1 712020 


