SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM SPAC
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)
The SPAC Instruction Guide explains how to complete this form.

2 Total pagesg:

3 COMMITTEE NAME

CQ Mpa Qn‘{D QJ’Z(‘JL—“UL\DLN}\ wilec Co. %L@Jg

OFFICE USE ONLY

Date

Waller County Elections

4 COMMITTEE ADDRESS /PO BOX;  APT / SUITE # CITY; STATE;  ZIP CODE

;DRESS ’—D O’%N LQAI D
Granae of s Walker . TY —1avy

Received

Date Hand-delivered or Date Postmarked

5 CAMPAIGN MS / MRS / MR FIRST MI
TAsurEs M Uattheo K
. NiCKN.ﬂ.\M‘E ------- L‘AST ‘‘‘‘‘ EE S.UF;—'IX -

Receipt # Amount §

Date Processed

Date Imaged

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE;

S TREETADDHESS 21Q ¥ B A Ad (L C"iLQL ,?d,
vapﬁ‘\*ﬁ@d XY B

(Residence or Business)

ZIP CODE

7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE #; CITY: STATE: ZIP CODE
TREASURER . 7
MAILING ADDRESS 6& 2% ¢ @ C)A(\ a \A)DUQ__
D Change of Address

8 CAMPAIGN AREA| GODE PHONE NUMBER EXTENSION

TREASURER

PHONE (q"]q) QAa\ - A4D]

9 REPORT TYPE D January 15 I:l 30th day before election D Exceeded $500 limit
I:l July 15 E 8th day before election |:] Dissolution (Attach PAC-DR)
[:] Runaoff El 10th day after campaign treasurer termination
10 PERIOD Month Day Year Month Day Year
COVERED

9 /0?8 /2{ THROUGH

10,871

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Yeal I:l Primary D Runoff D Other

// / & / / ménem [T s Description

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
COMMITTEE NAME 13 Filer ID (Ethics Commission Filers)
\ s ¥ ( ¢A-1 (-)u&u\ hj.&:r CD\.-L
\z COMMITTEE CANDIDATE/ OFFlCEHOLDERNAME
PURPOSE

paper to complete this
report if necessary.)

(Attach lists on plain lﬁcmmmm 0& W ]‘Lﬁ% 7 —j— ’DM_ND"‘*

SUPPORT
{]/OFFICEHOLDER OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)

welet (o Tude

OPPOSE
(Candidate or Measure)
BALLOT IDENTIFICATION / # ELECTION DATE
Morth Day Year
ASSIST [ ] measure /
(Officeholder) DESCRIPTION
15 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED —e'"
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2060- 8o
$é?ﬁsg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ \8( o jo O
.
4, TOTAL POLITICAL EXPENDITURES $ 0’3 gq
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF THE REPORTING PERIOD lC" \Z 124
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

16 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying

report is true and correct and includes all information required to
e under Title 15, Election Code.

CARBETT J DUHON I
2 Notary Public, State of Texas

omm. Expires 11-12-2021
Notary ID 12542580-5

Signature of

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said W{l’k‘w O\MU\Q , this the Z l

day of v , 20 l e , to certify which, witness my hand and seal of office.
bl m GMQA& nwtary
Signature of‘qfﬁger adf isféﬁn}oéath Printed name of officer administering oath Title of officer adminislering oath

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



SUBTOTALS - SPAC

FORM SPAC
COVER SHEET PG 3

COMMITTEE NAME

[ 18 Filer ID (Ethics Commission Filers)
DVl Wl G. ’J»AL,,
N

14,

19  SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. '@_ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ! Zo 50 o0
L]
2. [:| SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
+ [:| SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | §
5 D SCHEDULE C2 : NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR $
’ ORGANIZATION
6. D SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $
7. |:] SCHEDULE E: LOANS 3
8. g SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § {o O% eq
yd .
9. [___| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
10. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
1. [[] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
12. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
13, E] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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 pagesicw A1{'

2 FILER NAME

Camm\Qn ‘o Yoot \ MDA\@\ Waller Co-Judg

3 Filer ID (Ethics CJnmission Filers)

4 Date

mh%y

5 Full name of contributor D out-of-state PAC (ID#: )
Totwge Kees
6 Contributor address; City; State; Zip Code

PO oy 419 Homeerd Th 4 14,6

7 Amount of contribution (8)

1 OO. OO

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Qb%«

Full name of contributor [ out-ot-state PAC (ID#: )

FDrﬂ/é. ?C, rnbeu,
Contributor address; City; State; Z'ip.Code

H1D Wottwohrm OAKS Heustoe TX 11019

Amount of contribution ($)

SO0 . 08

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

G 13%/1s|

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

Iq@loLU(J(C'r/’/é/is CP PhRC

Contrlbutor address; City; State; Zip Code .

12999 Jess F/)i'd’e_@l’d : %gﬁid—ﬂ/ﬂl 77{

1794«

Amount of contribution ($)

| 00CO. OO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

[0]25

Full name of contributor [ out-of-state PAC (ID#: )
‘P l

Anne tiocentin

Contributor address; City; State; Zip Code

PR 5@1&-\' Bluct Housfov\ ™ T30

Amount of contribution ($)

56.00

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
Consutting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to c

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

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

omplete this form.

1Dy

1 Total zages i@cl’:edze F1:
4 Date

5 Payee name

LU O oK. frsoc

-

¢.Q.d4

Transportation Equipment & Related Expense

3 Filer ID (Ethics Commission Filers)

6 Amount ($)

100 .00

7 Payee address; City; State; Zip Code

98000 FhikGend i Mrwgsterd TE 1

et (UXCEA)

g5

PURPOSE
OF
EXPENDITURE

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

Wonatw / Bl

(b) Description
Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officehclder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

213. 15

Date Payee name
W 4|0 | Fhikmadt Htel
Amount ($) Payee address; City; State; Zip Code

1D] Red Ry rex

Austoe 17

A< 101

PURPOSE
OF
EXPENDITURE

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

’Tﬂﬂv-é///wcﬁ;) hns

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

X[ 9p-0D

Zip Code

3060 FP"LSI&DMCL o

10 )@ | wnpec Co. Fare Asecieti Coe Fa )
Amount ($) Payee address; City; State;

. \‘I/Lﬁmxp&{»{&d 7—[ ’774‘-{5/

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this scheduls)

LQO“MULL%\/

Description
Check if travel outside of Texas. Complete Schedule T.

I:I Check it Austin, TX, officenolder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought 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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accourting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Poliing Expense
Conlribulions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidale/Officeholder/Palitical Commitiee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment X X o
The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enler a calegory notlisted above)

I;%M/5773/221#J Do~ 1/l

1 Total pages Sfdnedyfe Fi: ILER NAME 3 Filer ID (Ethics Commission Filers)
2 a’? "'f 5‘ arl VorrWeall 'ILU XLU‘J" /,&u Dyl jntleeCn éazdy

expenditure to benefit C/OH

6 Amount ($) ré Payee address; City; State; Zip Code
Q490 -2 Bﬂ( (04D LWnee. T¥# 214yY
8 (@) Catesory (See Calegories lisled al the top of this schedule) (b) Description
M | u/«—u_;(L 2 s ‘ Z Check if ravel outside of Texas. Complete Schedule T.
OF /L(quwb’/ cn Ca“d" i D Check if Austin, TX, officeholder living expense
EXPENDITURE ’ " .
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name
alaal | JOulFLO - (s~ ——
Amount ($) Payee address; City; State; Zip Code
q Do [T Kooneon—
Category (See Categories listed at the top of this schedule) Description

EXPENDITURE

Check if travel oulside of Texas. Complete Schedule T.

<
PURPOSE |
e ﬂd Vu—fw\wﬁ\’%m&é( D Check if Auslin. TX, officeholder living expense

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

Office held

Date Payee name ,‘ =
IDIQ/H/ (,()#]I/VLCO ﬁ)‘\llﬁ ‘ASSUCICC/&& C/{A) (7//:/4)
Amount ($) Payee address; City; State; Zip Code

QoLE- 6D | 22000 F pikgroud R, Mpupsttad TH e

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

EXPENDITURE

D Check if travel outside of Texas. Complete Schedule 18

PUROPF(:)SE A‘O Mq/ﬁd\»@, D Check if Auslin, TX, officeholder living expense

expenditure to © to benefit C/OH

Complete ONLY if direct 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

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEpuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

10 ]3% 1Y

Advarﬁs?ng 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 Poliing Expense Travel In District

Contributions/Donations Made By Gifty Awards/Memorials Expense Printing Expense Travel Out Of District

CandidatelOﬁicehnlden’Paliﬂca'. Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment z . ) i
The Instruction Guide explains how to complete this form.
1 Totaf;es Speijie F1: ILER NAME 3 Filer |D (Ethics Commission Filers)
—_
o P«mmr;;b ' ’ e (1 pllr2ls. o

4 Date 5 Payee name”

oL ?/’L&SS

6 Amount (8)

58¢ ke

7 Payee address; City; State; Zip Code

11 Austn, St . FAdmpstend TL <145

PURPOSE
OF
EXPENDITURE

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

,'f—}dviétl’-{)b;fs

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

g Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

LIN/NORZE

Date Payee name
10 )]« St Unileve Deal
Amount ($) Payee address; City; State; Zip Code

500 Fm |9%E ewpskad T 171946~

PURPOSE
OF
EXPENDITURE

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

Oman‘tc:\,-

Check if travel outside of Texas. Complete Schedule T.

E] Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure 10 benefit C/OH

Candidate / Officeholder name Office sought Office held

D00

Date Payee name
10 ||« e I (o.CpiR Assotiat~
Amount ($) Payee address; City; State; Zip Code

D000 Faitgoed Kd- M mpstad TE

PURPOSE
OF
EXPENDITURE

Category (See Categories listed atthe top of this schedule) Description

( \ , Check if ravel outside of Texas. Complete Schedule T.
u O—KL(_/{ Lo~ [:l Check if Austin, TX, officenolder living expense

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

: | Total‘fge;jpei‘r F1: ﬁ FILER NAME 3 Filer ID (Ethics Commission Filers)
puynisy 10 et T [Kee, (O e L llee G it

4 Date 5_[-‘_ay_iename
]D\QS\[‘( ( M’\\‘\ﬁ\bu A

6 Amount {$) 7 Payee address; City; State; Zip Code N
| ‘ hopm St e [ ¥
0D 2l (hopin St~ Deooksheae
TS
8 (a) Category (See Categories listed at tne top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF ﬁ' (/[/é[&# I7 nA ‘ D Check if Austin, TX, officeholder living expense

EXPENDITURE

g9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee na
10[25(‘3 ?r\{x.CoM

Amount ($) Payee address; City; State; Zip Code )
\
2. .91 QQS Md—rk_cft t, Lol g >(.u\ GMJCLSG CA CE(-([O.%
Category (See Categories listed at the top of this schedule) Description
PURPOSE . . [:] Check if travel outside of Texas. Complete Schedule T.
OF ’C c D Check if Austin, TX, officeholder living expense
EXPENDITURE CES
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 D Checkif travel outside of Texas. Complete Schedule T,
OF D Check if Austin, TX, officehalder living expense
EXPENDITURE
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




