SPECIFIC-PURPOSE COMMITTEE FORM SPAC
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1  Filer ID (Ethics Commission Filers) 2 Total pagessfijed:
The SPAC Instruction Guide explains how to complete this form. g
3 COMMITTEE NAME OFFICE USE ONLY
‘\ D \k-)q_( 6 _e ! Date Received
J—Wpd‘xw —ﬁb E)C(f G&.‘ U\()J)\ U Y <
4 COMMITTEE ADDRESS /PO BOX;  APT / SUITE #; cITY; STATE;  ZIP CODE Waller County Elections
ADDRESS 4 D
[] change of Address i i i
Waller WX T¢s¢ Recpived
Date Hand-delivered or Dal tmarked
5 ?QEA:SA:J%I\‘E : MS/NBe. IR e M Receipt # Amount §
NAME Ny /\/(.CL‘H’LM I
.................................. Date Processed
NICKNAME LAST SUFFIX
Mc Date Imaged
nle
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

Bt 31678 Adbe Gee P
Hewpstead T T7YYs

STREET ADDRESS OR PO BOX; APT / SUITE #; cITY; STATE; ZIP CODE
7 CAMPAIGN !

TREASURER
MAILING ADDRESS

Same. G S C&O“Q

l:] Change of Address

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER ﬁ

PHONE wigh C('z\- C%((oq
9 REPORT TYPE [] January 15 E 30th day before election D Exceeded $500 limit

D July 15 D 8th day before election D Dissolution (Attach PAC-DR)
D Runoff D 10th day after campaign treasurer termination
10 zg'?/lgF?ED Month Day Year Month Day Year
\ s\ Lg THROUGH \ /ZS/ [g

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year B Primary D Runoff D Other
Description
/ é /\% D General D Special

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SPECIFIC-PURPOSE COMMITTEE REPORT: FORM SPAC

PURPOSE AND TOTALS COVER SHEET PG 2
2\ COMMITTEE NAME 13 Filer ID (Ethics Commission Filers)
( an.‘)g}a@."\-o Elect ((%'Dukm Lk)a(((( CB\L&Y j‘."&‘jc
14 COMMITTEE { CANDIDATE / OFFICEHOLDERINAME
PURPOSE
(Attach lists on plain_ e T 'D m:
T O e - GA,eﬁ “Tres uleow
SUPPORT ) ‘J .
(Candidate or Measure) D OFFICEHOLDER OFFICE SOUGHT (candidate) / OFFICE HELD (officehaolder)

Waller G)wc'“{ _\T“‘&ﬁc

OFPOSE
(Candidate or Measure)
BALLOT IDENTIFICATION / # ELECTION DATE
Month Day Year
ASSIST [ ] weasure
(Officeholder) DESCRIPTION
15 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED O
2. TOTAL POLITICAL CONTRIBUTIONS $ q25 OO
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) .
$é$§ESE)ITUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ /o Z . (f[
4, TOTAL POLITICAL EXPENDITURES $ 50 Q’Z ( B
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ /Q [02.00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD O

16 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying

report is true and correct and includes all information required to
CARBETT J DUHON 11 eported me under Title 15, Election Code.

Notary Public, State of Texas

Comm. Expires 11-12.2021
Notary ID 12542580-5

Signature of Campaign Treasurer

AFFIX NOTARY STAMP / SEALABOVE

d before me, by the said% L MCV\&‘C . this the : !"f‘L
‘ 7 20

§ » to certify which, witness my hand and seal of office.

CCLVLCtt I‘QA‘.‘ME ﬂo—{'avq

Sworn to and subs

day of

Si 5 o — N " "
Ignature of dfficer a/fmmlstermg géh Printed name of officer administering oath Title of officer adminis%ering oath
Forms provided by Texafjthics Commissicn www.ethics. state.tx.us

Revised 9/8/2015




FORM SPAC
SUBTOTALS - SPAC COVER SHEET PG 3
1 OMMITTEE NAME 18 Filer ID (Ethics Commission Filers)
a"\)‘ﬂdt?g.:k_b E/\GC’( ;(&1‘ D \AL“ m( (q;ﬂ:\ '
19 SCHEDULE SUBTOTALS J SUBTOTAL
NAME OF SCHEDULE AMOUNT

1, E‘ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 0[2 5
2. [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5

3. |:] SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [] scHEDULE c1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | §

5 D SCHEDULE C2 : NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR | ¢

: ORGANIZATION

6. [:| SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $

7. [ ] scHEDULEE: LoANS $

8. g SCHEDULE F1i: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5 {57 76)
9. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

10. [ ]| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

1. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

12 [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §

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

14. [] SCHEDULEK: INTEREST. GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SscHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pagejchedule Al:

toopiise To et T:.H'Du&m Waller Gt Tu&c.c

3 Filer ID (Ethics Commission Filers)

< FILER NAME
4

4 Date

olis

5 Full name of contnbutor [ out-of-state PAC (ID#:
C r\*‘ma. FDVANM N
6 Contrlb tor address; City; State; Zip Code

21 Alcide Crde Abbeville LA "Tos1o

7 Amount of contribution ($)

#/50.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

l(zc((s

Full name of contributor [ out-of-state PAC (ID#: )
;Lkgc’-l“(, { C{*\&W\,
Caontributor address, Ccty State; Zip Code

?O Bex &1 Pe:&k\sM 53 77(/“9

Amount of contribution ($)

#(00. 00

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
N O'ACV {20 ( \
LI | Somiui: avie iy; Jstate;  2ip o % /S.00
a%aﬂ,bk%ﬁihkk/ﬁ’qu

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

20118

Full name of contributor [ out-of-state PAC (ID#: )
-~
e Brooks

Contributor address; City; State; Zip Code

2£210 Walwax KD Hoekle, T 7767

Amount of contribution ($)

£75.6D

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 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages S?fedule Al

3 Filer ID (Ethics Commission Filers)

(06 Allen St Heupetad T Tt

\2 FILER NAME
wgip.to Qect e, Diulin. (0l Gt JCA.C
4 ate 5 Full name of ccntrlbutor [ out-ot-state PAC (ID#: 7 Amount of contribution ($)
e Chawbers
| QQJ, lg 6 Contributor address City; State; Zip Code % 25. OO

8 Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

(8

Full e of contributor [ out-of-state PAC (ID#: )
N
ey ( (,t ere
Contributor address; Gity; State; Zip Code

6155 Watren Corel @ HecHe. T e

Amount of contribution ($)

# 500.00

Principal occupation / Jab 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 [J out-of-state PAC (ID#: )

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 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

4 Date

lu(lg

1 Total pag chedule F1: FILER NAME
3 ’?mm& 6\:&’@.{9\*&“ WN..G J.“%p

5 PaYee

ame

Siernine, < (raghics

' citw state:  Zip Code

6 Amount ($)‘ 7 Payee address;
2349(.38 2702 CL.-:rrY 2t Waller Tx T7¢EY
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF A . EI Check if Austin, TX, officeholder living expense
EXPENDITURE Ucr“(' Sy '\j

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
e Govegh
{ (2 l8 SS S\ﬁq\\ru] o« VC.{’ Y g
Amount ($) Payee address; Cit;"; State; Zip Code
44300 | 2702 Cherry St (aller Tx TTvEYy
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

ACQJ e.v‘\"l 51 Aj

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

( ‘t((B

Payee name

C}*SA *[';( K‘d‘i

Amount ($)

4#550.00

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Check if travel outside of Texas. Complete Schedule T,
D Check if Austin, TX, officeholder living expense

n<or: ;‘-u:@

Cortebudklon

Complete ONLY 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

www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Caonsulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memoarials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule F1 2)FILEH NAME
93 (u% to Ehd—\}qmmmm‘.@j‘u&gc

3 Filer ID (Ethics Commission Filers)

4 Date 5 Paye name
{ (5'{f‘3 Viewde o‘[' QDL»{C\.Q FFA
6 Amount ($) 7 Payee address; City; State; le Code

1325.00 | P Box (6T Breotslane T TTYL?

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF U‘ﬂ.&ﬁf / D Check if Austin, TX, officenclder living expense
EXPENDITURE f-D ﬂ '
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\ (7‘(‘3 Q:.‘J\Jo\\um Women of (Laller CO\U\'[_‘-{
Amount ($) Payee address; City; State; Zip Code
’-(S‘(bo Fo Box |GZ22 Weller TX qr(c(g,g(
Category (Sae Categories listed at the top of this schedule) Description
PURPOSE . Check if travel outside of Texas. Complete Schedule T.

OF \q_& M - D Check if Austin, TX, officeholder living expensa
EXPENDITURE ASSOU ! hd | '26?
'Dun-‘{

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

Office held

Date Payee name

l ZS(IB 0 all., Area Chanber o Gmrce,

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

& 720000 (L0 Far(S't' (Valler Ty 77@({

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

EXPENDITURE
L) V\_k-k-\ oV

PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF F S NhSevy ;Q'.p . ; .

D Check if Austin, TX, officehalder living expense

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

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Deonations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment
el e The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi: énhLER NAME 3 Filer ID (Ethics Commission Filers)
(-]

mftn-((zrle . L X \M

6 Arr'lount ($) 7 Payee acdress;[ City; State; Zip Code
. (S
53178 Q95 Marlet St Zud Hoot Sacfroncice CA T¢(D3
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

ExpEp?[l:rrung C"&:{, Ca f& ,F;ef ‘Fo( CI Check if Austin, TX, officeholder living expense
(}")&.(‘WLC &M‘%‘Mg

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

Date Payee name
( Z( 2 HeEB #6l5
Amount ($) Payee address; City; State; Zip Code
.62 | A5(T5 Nelson Wae, Kt Tx 77494
Category (See Categories listed at the top of this schedule) Description
—_— D Check if travel outside of Texas. Complete Schedule T,
PURPOSE Ui L¢ {:e,( Courtousic =
E)(PE;I:DFITUHE Check if Austin, TX, officeholder living expense
O'EX': e FOOGQ / E%CVC( €
e Xlensc
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.
OF st
EXPENDITURE 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 9/8/2015



