CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

[

X Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 8
101
s
3 82?|EC)IED:(§E;SER MS / MRS / MR FIRST }nl OEFICE USE ONLEY
MR BENJAMIN ;
NMAME = et i e crmvammmens i 0 e s ] ........................................... S ete Roccliod
NICKNAME LAST SUFFIX
BEN ADAMCIK
4 CANDIDATE/ ADDRESS / PO BOX, APT / SUITE #, cITY, STATE ZIP CODE
OFFICEHOLDER : .
MAILING 3922 Bobbin Lane, Addison TX 75001 'y
ADDRESS
Laa =Y
[ ] change of Address P wl ;""
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION e Hané‘ T o e
OFFICEHOLDER ( ) 5 _‘:Em.! 0-;? ﬁ ' ’
PHONE 214 924-6092 AEDA T,
Recqté < < “amount $ e
6 CAMPAIGN MS / MRS / MR FIRST Mi i o
-~ o
Name RERC L M Ray . Dot processed
NICKNAME LAST SUFFIX
Date Imaged
Cherry
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE #, cITY, STATE, ZIP CODE
TREASURER
ADDRESS 9935 Edgecove, Dallas Texas 75238
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(972 ) 349-3445

9 REPORT TYPE

[ﬂ January 15
(] suy1s

l:] 8th day before election

D 30th day before election

D Runoff

D Exceeded Modified

]
x|

15th day after campaign
treasurer appointment
(Officehalder Only})

Final Report (Attach C/OH - FR)

Reporting Limit

10 PERIOD Month Day Year Month Day Year
COVERED 3
07 01 2022 THROUGH 12 /3N 2022
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Description
11,708 2022 | KRooes [ soecs

12 OFFICE

OFFICE HELD (if any)

Dallas County Constable Precinct 3

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 COMMITTEE NAME

DGENERAL 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 11/15/2022




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

BENJAMIN J. ADAMCIK 101
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ o
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 2750.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ' *
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE $ 167.03
4. TOTAL POLITICAL EXPENDITURES $ 335228
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 0
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and cormect and includes all information

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

Wiy, Please complete either option below:

MM,QZEMA.‘L :

Signature of Candidate or Officeholder

11, W 3 QA 'y J
gy . . — 2
Swom to and subscribed before me by / wrxlcxm-m j D\QAMU S this the AY day of y 4“”5"‘%/ .

0 y
- /
‘\}f/nature of officer ad@(inislenng oath

(2) Unsworn Declaration

My name is

e J
2 rtify which, witness my hand and seal of office.
%j@jf y ﬁé{“ﬂ L-(,/m/jAouﬁL\ NA ‘LM(/A

Printed name of officer administering oat

Title of officer a(cu}nnlslermg oath

., and my date of birth is

My address is

(street)

Executed in County, State of

(city) (state)  (zip code) (country)
. on the day of .20

(month) (year) .

Signature of Candidate/Officeholder (Declarant)

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






SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

BENJAMIN J. ADAMCIK 101
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 2,750.00
2. l:l SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $0
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $0
4[] scHEDULEE LOANS s 0
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2,495.41
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $0
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $0
8. D SCHEDULE F4. EXPENDITURES MADE BY CREDIT CARD $0
9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $0
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $0
" @ SCHEDULE || NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 856.87
12, I:] SCHEDULE K. INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $0

TOFILER

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
10f2

2 FILER NAME

BENJAMIN J. ADAMCIK

3 Filer ID (Ethics Commission Filers)

101

4 Date

10-31-2022

5 Full name of contributor

6 Contributor address;

4445 Alpha Rd. Ste. 104 Dallas

[ out-of-state PAC (1D#

State, Z

TX

ip Code

75244

7 Amount of contribution ($)

$500.00

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Retired
Date Full name of contributor [] out-of-state PAC (ID# ) et oF cafitbuteh (8)
Pete Shenkel
T4 GinbEEE i address ................ . rty ............ L ”z;,':'é};'&.; ..... $500.00
4231 Belclaire Ave. Dallas TX 75205

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Retired
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
Harold H. Ginsburg
10-25:9092 |  conmbuter eddrens; iy, State. ZipCode $250.00
2610 Fairmount St., Dallas ™ 75201

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Retired
Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution ($)
Glenn Ray Cherry Jr.
10-19-2022 | Conmbumr add,.ess ............... C,ty ............. stale I_ : le COde AAAAAA $250.00
9935 Edgecove Dr., Dallas ™ 75238

Principal occupation / Job title (See Instructions)

Retired

Employer (See Instructions)

ATTACHADDITIONAL 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

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.

1 Total pages Schedule A1
20f2

2 FILER NAME

BENJAMIN J. ADAMCIK

3 Filer ID (Ethics Commission Filers)

101

7 Amount of contribution ($)

4 Date 5 Full name of contributor [ out-of-state PAC (I0# )
Anthony Campagna Sr.
10-22-2022 | SR R LSS $250.00
6 Contributor address; City; State Zip Code
726 N. Paulus Ave.,  Dallas TX 75214

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Camp-Tex Realty, Inc.

Realty
Date Full name of contributor [ out-of-state PAC (IDK ) Hiriokist B CoRBILYGH '18)
W.C. Pickens
§9 e | L . |ty ............ s leCode ,,,,,, $500.00
8111 Preston Rd. Ste. 800 Dallas TX 75225

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Retired
Date Full name of contributor [[] out-of-state PAC (ID# ) Amount of contribution (%)
Michael C. Turner
11-01-2022 |  Gontbutor adaress, cty.  sSwte ZpCode <500.00
2626 Cole Ave. Ste. 606 Dallas TX 75204

Principal occu

Retired

pation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor; [J out-of-state PAC (ID# )

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/F undraising Expense
Transportation Equipment & Related Expense

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense Loan RepaymentReimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GiftAwards/Memornals Expense
Legal Services

The Instruction Guide explains how to complete this form.

Printing Expense
Salaries/Wages/Contract Labor

Travel In District
Travel Qut Of District
Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

1 Benjamin J. Adamcik 101
4 Date 5 Payee name

10/01/2022 Graphic Management c/o Clayton P. Henry
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,454 .88 9322 Moss Trail, Dallas TX 75231
8 (@) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
OF Printing Expense '
EXPENDITURE ng Yard SIgI"IS
(c) [___l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

12/30/2022 Texas Peace Officer Flag Fund

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

$1.040.61 P.O. Box 496584 Garland ™ 75049-6584

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF 2 .
ENFENDHGHE Donations made by Officeholder Donation to for Flags to Peace Officers
D Check if travel outside of Texas. Compiete Schedule T. D Check if Austin, TX, officeholder living expense

Complete QONLY 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 (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:] Check if travel outside of Texas, 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

e

www.ethics.state.tx.us

Revised 11/15/2022



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH scHeDULE H

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/F undraising 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 GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 Benjamin J. Adamcik 101
4 Date 5 Business name
12-07-2022 Olive Garden # 1257
6 Amount ($) 7 Business address; City; State; Zip Code
$856.87 9079 Vantage Point Dr., Dallas X 75243
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE sz v
OF Food/Beverage/Event Expense Appreciation Luncheon
EXPENDITURE
(c) |:] Check if travel outside of Texas. Complete Schedule T. D 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 Business name
Amount (%) Business 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. 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 Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:] 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.
= Complete only if "Report Type" on page 1 is marked "Final Report" =

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

Benjamin J. Adamcik 101
3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

/ ]
/

i

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

== Complete A & B below only if you are not an officeholder. ==

A. CAMPAIGN FUNDS

Check only one:

m | do not have unexpended contributions or unexpended interest or income earned from political contributions.

[] 1have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

Dﬂ | do not retain assets purchased with political contributions or interest or other income from political contributions.
]

| do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

== Complete this section only if you are an officeholder =+

[* | am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on

file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as

an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

L A 7 S,

Signature of Officeholder

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




