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

1  Filer ID (Ethics Commission Filers) 2 Total pages filed:
The SPAC Instruction Guide explains how to complete this form. 22

3 COMMITTEE NAME OFFICE USE ONLY

CITIZENS SUPPORTING DUHON AND MATHIS Date Reconed

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

ADDRESS
18069 FM 359 JUL 17 209
[ crange of assress | HEMPSTEAD TX 77445

Date Hand-delivered or Date Postmarked

5 CAMPAIGN MS / MRS / MR FIRST M

Recoipt # Amount $
TREASURER
NAME MR. TIM JUNEK
.................................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
STREET ADDRESS 18069 FM 359

(Residence or Business) HEMPSTEAD TX 77445

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

MAILING ADDRESS SAME AS ABOVE

D Change of Address

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE (979 ) 826-3860

9 REPORT TYPE D January 15 D 30th day before election [:] Exceeded $500 limit
w July 15 D 8th day before election D Dissolution (Attach PAC-DR)
D Runoff D 10th day after campaign treasurer termination
10 PERIOD Month Day Year Month Day Year
COVERED o6 20
05, 30,2017 THROUGH @ 18 2017
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff [:] Other
Description

03 / 06 /2018 [jGeneral 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
12 COMMITTEE NAME 13 Filer ID (Ethics Commission Filers)
CITIZENS SUPPORTING DUHON AND MATHIS
14 COMMITTEE CANDIDATE / OFFICEHOLDER NAME
PURPOSE TREY DUHON, WALLER COUNTY JUDGE

ELTON MATHIS, WALLER COUNTY DISTRICT ATTORNEY

(Attach lists on plain

paper to complete this m
report if necessary.) CANDIDATE

/] supPoRT :
. OFFICE SOUGHT (candidate) / OF FICE HELD (officehoider)
(Candidats or Mezsure) | [3f ormeemowen | e PR EERT R COUNTY JUDGE
ELTON MATHIS, WALLER COUNTY DISTRICT ATTORNEY
OPPOSE

(Candidate or M Ire)

BALLOT IDENTIFICATION/ # ELECTION DATE
Year

Month Day
O(y 06 /2018

[/l AssisT [] measure
(Officeholder) DESCRIPTION
LOCAL CITIZENS SUPPORTING THE OFFICE HOLDERS
AND SUPPORTING CANDIDATE IN THE GENERAL ELECTION
15 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 315.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED .
2. TOTAL POLITICAL CONTRIBUTIONS ¢ 30,400.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
' EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ 20.00
4, TOTAL POLITICAL ITURE $
OTAL PO EXPENDITURES 9’052_73
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF THE REPORTING PERIOD 21,327.27
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 0.00
16 AFFIDAVIT

| swear, or affirm, under penalty of perjury, 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 Campaign Treasurer

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said , 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

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



SUBTOTALS - SPAC

FORM SPAC
COVER SHEET PG 3

17

COMMITTEE NAME
CITIZENS SUPPORTING DUHON AND MATHIS

18 Filer ID (Ethics Commission Filers)

19 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 30: 400,00
2. SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 7’ 000-00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ O

4. SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | § O

5. g%gi?qlujzlﬂ |c(:)z . NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR | ¢ )7,

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

7. SCHEDULE E: LOANS $ (&P

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

sy 05273

14.

9. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0
10. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ o
. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ O
12. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0
13. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0

O O|OO| oo o gio) oy o a

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 pages Schedule A1:

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
CITIZENS SUPPORTION DUHON AND MATHIS

4 Date 5 Full name of contributor [J out-ot-state PAC (ID#: y { 7 Amount of contribution ($)
C’,t\‘ﬁ«\ Cam
L3017 X ...... €O LGNV o9
6 Contributor address; jty; State; Zip Code 0 .

/?00 C’&rc’\"ﬂl& ROG,J
Brook.slu'rc, TX 77"’23

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Amount of contribution ($)

Date Full name of contributor [ out-of-state PAC (ID#: )
Seott & laer o
L-So- 17| . e e = o
Contributor address; City; State; Zip Code ‘

P.o. Roy 118573
ColVleqe Stetio~ )"L')L 1184 T

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Amount of contribution ($)

Date Full name of contributor [ out-of-state PAC (ID#: )
—
’R\'\OAAC&. SorJar\. poYes)
L-30-\T| - R . o 0.
Contributor address; City; State; Zip Code

1814 Rostic Vlls k.
Svaer heod, TK 7174719

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Amount of contribution ($)

Date Full name of contributor [ out-of-state PAC (ID#: )
yZA J( 6’r¢(>a.r<_ $
-3V T U T % 0O
Contributor address; City; State; Zip Code .

2S820 Centorq Ocks Bivd.
Hockley , TXI 774477

Principal occupation / Job title (See Inst‘ructions) 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 Schedule A1:

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
CITIZENS SUPPORTION DUHON AND MATHIS

4 Date 8§ Full name of contributor [ out-ot-state PAC (1D#: ) 7 Amount of contribution ($)
| faco S Jcc._ l <
-Bo-\1| .. ...\~ X\ oL
O .
6 Contributor address: City; State; Zip Code d 4
MDA [ Waal
/B3N T Redree Drive ™
- X 7735 @
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of contribution ($)

L3 7 C_or\C\'\-Q ?Q&\"C\' q& OO
o \T| - T T )

Contributor address; City; State; Zip Code

relie Roed | Suite loz
//0/ 2 /gotJu..m”A 7% 75087

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Amount of contribution ($)

Date Full name of contributor [J out-of-state PAC (ID#: )
Devid (Weboe 0O
é, 304 l—( ...................................... ?0 .
Contributor address; City; State; Zip Code

Goblo HercoimDrive #23,
/'k‘)‘éa"/ 7T 77036

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Amount of contribution ($)

Date Full name of contributor (7 out-ot-state PAC (ID#: )
- Kiember \\( Koke Tl se
b - %D Contributor address; City; State; Zip Code : o ’

913/ S I-lo Froatege Rocof
Secly , ™% T1¢7Y

Principal occupation / Job title (Sée 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 Schedule A1:

2 FILER NAME 3 Filer ID {Ethics Commission Filers)
CITIZENS SUPPORTION DUHON AND MATHIS

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
/
(ed Krenale o0
é "30 - ‘—1 ...................................... ? 0
6 Contributor address; City; State; Zip Code M

2330 Voce L S€-
Rrookshime , T 77423

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (3)
Mlerqare * Rober kS
=301 | - ? o©
Contributor address; City; State; Zip Code 0.
1907 Viney Crece B
Hoosston, TX 77095
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (3)
a— .
6-3%-11 | T b( ........... e o F0 .
Contributor address; City; State; Zip Code
th
(340 13
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution  ($)
b-30-\T | S 70 .
Contributor address; City; State; Zip Code
old 3oo Reach* Rood
Addic Gee Rowd \-\<.~.?s‘€r..<( CTY 7T Y]

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 Scheduls A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
CITIZENS SUPPORTION DUHON AND MATHIS

4 Date 5§ Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

=te _Tuie
b-30-11 e S = 9&‘00

6 Contributor address; City; State; Zip Code

(RS MBS 1, T qa4¥S

8 Principal occupation / Job title (See Instructioné 9 Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID¥: ) Amount of contribution ($)

b-20-11| .‘.‘/\9“.9‘.‘5 e Ty, oC

Contributor address; City; State; Zip Code

lew Reconfels , T T80

Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

osonjq| Ainde Brondfe Go. *°

Contributor address; City; State; Zip Code

| Fest Mill Stoeet
w T3 Lerl e, > 7418

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Amount of contribution ($)

Date Full name of contributor [ out-of-state PAC (iD#: )
é -30-17 Contributor address; City; State; Zip Code

109) M. Mo~ 5t # F
Vidor, TX 77662

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 Schedule Af1:

2 FILER NAME
CITIZENS SUPPORTION DUHON AND MATHIS

3 Filer ID (Ethics Commission Filers)

4 Date

L-30-17

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

6 Contributor address;

4lozes”
/‘/(WJS {t's J 7?‘- 77¢4r

7 Amount of contribution ($)

#/80."’0

8 Principal occupation / Job title (See lnstructlons)

9 Employer (See Instructions)

Date

6-30-17

Full name of contributor {3 out-of-state PAC (ID#: )

J<olhane

Contributor address; City; State; , Zip Code

RS 015 ]itchell Rec d

Mempstee d, T. 7T S

Amount of contribution ($)

‘ﬁ?o, oY)

Principal occupation / Job title (See I'nstructions)

Employer (See Instructions)

Date

6-%0-17

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

Po-den

Contributor address; k ‘< tate; Zip Code

A% 362

vwofeller, TX ’7'7‘13 v

Amount of contribution ($)

.

o °

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; 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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
CITIZENS SUPPORTION DUHON AND MATHIS

4 Date 5 Full name of contributor 7] out-of-state PAC (iD#: y | 7 Amount of contribution ($)
<« R ANOY yIAND / o e
..................................... 00
6 Contrlbutor dres City; State; Zip Code 4
¢los]i7 AR BEAN v
BRENHAM TY 77%37
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
éjﬂﬁfﬂ P,q—,/éucm SCATTERY o
/05//7 . b(hinirli),:a.tm.' addresnsTAé ..... Clty .St.at‘e;. .Z'ip'C.od'e ..... S O O
(] m
¢ ! Hee € Ausnm T< 78758
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ()
G/é//‘} TRAvtS Fu Eetwoop oce
...................................... OO
Contributor address; City; State; Zip Code 2’ 6
200 E Acpmo Eferpamt T 77832
Principal occupation / Job title (See Instructions) Employer (See Instructlons)
Arrefney BAcwen ! flexTweop
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution  ($)
(&} LD ON G
G//?/I'? .. KEL‘L ...... Er ...................... Zw?’
Contributor address; City; State; Zip Code
QI8 Acerin  Hembstors TX 77445

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 Schedule Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
CITIZENS SUPPORTION DUHON AND MATHIS

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Timorhy 3 PHELAN o°
C119]17 |6 cotntor saiosss o smes zpoas 200~
Po Box 1274 Wawer Tx 7748%
Hoo4o HEMEIEND Hwy

8 Principal occupation / Job title (See Instructior;s) 9 Employer (See Instructions)
Bem ESTATC WAL ER CoomrY LAND
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution  ($)
CHERYLLES)NGLETON
oo
6/)%//7 Contributor address; City; State; Zip Code , DOO
312 Stenver Faus /
Hooston TX 77095

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date F;II namﬁe{ of co;-tlributca [ out-of-state PAC (ID#: ) Amount of contribution ()
[KENNETI LpVE
ch1afr7 | FETET TENE cont
' Cdntrigutor' a'\:;.jress; ELm City; State; Zip Code ' Zl
3563 RicHmond TX 77%0(

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Amount of contribution ($)

Date Full name of contributor [ out-of-state PAC (1D#: )
—
G/19/77| Dawo ¢ “Toemace o0
Contributor address; City; State; ZIP Code ....... SOO -

230830 FLUK/NGER RD
wawer, 7> 7748¢

Principal occupation / Job title (See Instructions) Employer (See Inst‘l;uctions)
Compant RePEeNTATIVE / pvner TURNAGE ¢ Pssoc/aTES

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 Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
CITIZENS SUPPORTION DUHON AND MATHIS

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

4/21/77 . PAUL | LOONEY ......................... 2,600 bl

6 Contributor address; City; State; Zip Code
918 Aostin  Hemesreas Tx 27945
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
ATToRNE ¥ LooNEY ¢ ConRAD
Date Full name of contributor [J out-ot-state PAC (ID#: ) Amount of contribution (3)
3 OIS STYERS oe
6 f VA , T T s]e's) =
Contributor address; City; State; Zip Code !
Po Box SS7 HEMPTERD TX 77445
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
¢lze/n | choee Scianwa oo™
 conrbutor agdress Gy, sie: Zpoode |, 000
209880 FM362
WALLER Tx 77484
Principal occupation / Job title (See Instructions) Employer (See Instructions)
RinapLe /Ownet Sim TX
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
CI26) 1T | comnar s Gy Sae; ZpCode 500

333 cyPress fon S1e 350
Hovstow 7% 7709%
Principal occupation / Job title (See Instructions) Employer (See Instructions)

PKINC//’(F/ DWNER TURNER DoRAN ARCHITECTS

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 Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
CITIZENS SUPPORTION DUHON AND MATHIS

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
p SreveN D. Acwves
..................................... 960
é/z /’7 6 Contributor address; City; State; Zip Code 2 600 —
B 227 W SAm HoeusTary Py N. S7E 200 !

Hooston TX 27040

8 Principal occupation / Job titie (See Instructions) —rg 9 Employer (See Instructions)
WW true y
PRESENTATIVE NEWQRVES |  TEC

Amount of contribution ($)

Date Full name of contributor [ out-of-state PAC (ID#: )
MnrRNA SHoFNER LEWIS .
elez)i7 | T 2,500

Contributor address; City; State; Zip Code
Po B8ox I 68
WALLER, TX 77484
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥; ) Amount of contribution  ($)

o/21]77 | R D. LIEDER oe
...................................... I,ODO

Contributor address: City; State; Zip Code

2300 FM 2474 _
7 WatLer 1X 77484

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Amount of contribution ($)

Date Full name of contributor [ out-of-state PAC (ID#: )
6/27/l7 PHONDA PL&TA 0
" Gonwibutor address, Ci; St ZpGode S00 —
28407 MouND Ro ey T 77947
Po Box 89
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 Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
CITIZENS SUPPORTION DUHON AND MATHIS

4 Date 5 Full name of contributor [ out-oi-state PAC (ID#: y | 7 Amount of contribution ($)
¢[30)17 | LARRY (GooDROM y
‘6 Contributor address; City; State; ZipCode §00

\ S. TEXAS AVE
35'8 MVBRYAN TX 772802

8 Principal occupation / Job title (See Instructions) 9 Employer (See Ignstructions)
BOSNE.SS Owner Awngo_s 5 MorRF
Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution ($)

WAYNE LEBLAN C o &
6/5/,7 ...................................... // 000

Contributor address; City; State; Zip Code

398¢8 FM Y88 LcmpreAn Tx 97445

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Amount of contribution ($)

Date Full name of contributor [] out-of-state PAC (ID#: )
LARRY Simmons 08
¢/23 iz | CARRY StmmoAl 5 00
Contributor address; City; State; Zip Code

5co FANNIN ST¥Svo  BEtomonT T¥ 77701

Principal occupation / Job title (See Instructions) Employer (See Instructions)
PATTORN EY SELF
f tributi
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution  ($)
l Randy RyuanD
6 (Z’$I 7 .......... V ........................... -
Contributor_address; City; State; Zip Code ) ) OOO -

Qo2 INOoN BEAM RREMPAM TX 77833

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, piease 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 Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
CITIZENS SUPPORTION DUHON AND MATHIS

4 Date 5 Full name of contributor [ out-of-state PAC {ID#: ) 7 Amount of contribution ($)
- s®
6’16, 17 TJames WoobrL el 200——
6 Comrlbu r addresé City; State; Zip Code o

ox &7) HEMSTEAD T 77445

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
4/28117 OTILIA GonzALEZ
o ©
Contributor address; i State;  Zip Code ) IDOO

301 NoETHLAND DKIUE AvSTIN T 78731

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Amount of contribution ($)

Date Full name of contributor [[] out-of-state PAC (ID#: )
¢l28)l7 | Tim  RousS 00
' Conirtuior avdress: Gy: swer Zpoode Soo

|0SSS WESTeFFIce OR.
HOOSN T¥ 770642

Principal occupation / Job title (See Instructions) Employer (See Instructions)
ENGIMEER— €HRA
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution  ($)
62917 AnTHoNY EdwARDS )
Contributor address; City, State; Zib Co'dé ...... , ) D DO

7623 GLEMMDRRLS Dpjvf
Mouron TX 77084

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 Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
CITIZENS SUPPORTION DUHON AND MATHIS

4 Date 5 Full name of contributor [7] out-of-state PAC (ID#: y | 7 Amount of contribution ($)

MRTINEZ

ey | Tesse MwemmemE o 00
6 Contributor address; City; State; Zip Code Z 16

3470 Fon 173b SchmorT W TX 77484

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
o
¢/2917 MeLisshA HesemETER 500 X
Contributor address; City; State; Zip Code
22078 (AvEVEW fo
HEMPSTERD T 77 4S5
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
o Cc;nfriﬁutor éd&résé; Y Clty . 'St'at.e;. .Zi'p bédé .......
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Amount of contribution
Date Full name of contributor [ out-of-state PAC (ID#: ) unt ot contriou ®)
Contributor address; City; State; Zip Code
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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2: 7 z

2 FILER NAME
CITIZENS SUPPORTION DUHON AND MATHIS

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor  [J out-of-state PAC (ID#:

y| 8 Amount of . 9 In-kind contribution

& Jz0)7 | Mike Horkiws TR

Contribution $ . description
chase °F

?’6 .
"""" S00 - DRuINIKS T

7 Contributor address; City. State; Zip Code
PO 8ox 1919 eenttam Ty 77833

© FALCROUNOS 5/%}’7

DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Coraributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor ] out-of-state PAC (ID#: ) émourt;t of s In-kind contribution
ontribution . description
4/30/ 7| ReBeer G Miccer ¥, cop o PAID PRt
.................................. 6,50 , ENTéﬁﬁ’Nmupj
Contributor address; City; State; Zip Code . AT CA RE&F

' S 27 77LL MAN Dﬂ RICH‘MON D V 77?0é DCheck if travel out;ide ot Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor’s job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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(5)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

L egal Services Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

CITIZENS SUPPORTING DUHON & MATHIIS

4 Daty

6(3]17

5 Payee name

Maena  Lewrs

6 Amount ($)

5e4 -

7 Payee address;

City; State; Zip Code

1C 4S©  MATHIS Kbap

WHLER. TX 77484

8 (a) Category (See Categories listed at the top of this schedule)
PURPOSE EVENT EXP (Reim8)
EXPENDITURE

(b) Description

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Payee name

227 %

¢ |7 ELTeN  MPATHIS
Amount ($) Payee address; City; State; Zip Code
/6941 13™ Steeer

YEMPSTERD TX 774%S

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

gvent ExP (Rams)

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

PURPOSE
OF
EXPENDITURE

EVENT EXF

PURPOSE
OF [___] Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Oftice sought Office held
expenditure to benefit C/OH
Date Payee name
14 |
1T LiSA DO HoN
Amount ($) Pgyee address; City; State; Zip Code
12 O BOX 640
B~ -\,_,
WALLER Tx 77484
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

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

3 Filer ID (Ethics Commission Filers)




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 GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee t egal Services Salaries/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 F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
CITIZENS SUPPORTING DUHON & MATHI[S
4 Date 5 Payee name
G TReY DuHon
6 Amount ($) 7 Payee address; City; State; Zip Code
WALLER TY¥X 77484
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE E U E A/" EX fad D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
chig i T Junes
Amount ($) Payee address; City; State; Zip Code

225! 1%06 Fm 352 HEMATEAD 7Y774¢</S

Category (See Categories listed at the top of this schedule) Description
PURPOSE W W L_]CheckiftraveloulsideoiTexas.Comp!eteScheduleT.
OF ~ /%l\/ S& D Check it Austin, TX, officeholder living expense
EXPENDITURE O FFICE 4 €EX
CsutPlies)
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
77

¢ v //7 Watee Coonrr FAlEEsOHD Assos #770M
Amount ($) Payee address; City; State; Zip Code

FRIRGROUND RDAD

300 HEMPSTERD T> 2744S

Category (See Categories listed at the top of this schedule) Description
— . .
PURPOSE E VENT E K P D Check if travel outside of Texas. Complete Schedule T.
OF I:] Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY it 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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advenisjng Expepse 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 GifAwards/Memoriais 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.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
CITIZENS SUPPORTING DUHON & MATHIS
4 Date 5 Payee name
¢l129) 17 TREY Dovom CamenreN
6 Amount ($) 7 Payee address; City; State; Zip Code

2 o Box ¢4o
2,919 WhLER T 77484

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE E U E'NT é x P D Check if travel outside of Texas. Complete Schedule T.
OF I:] Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

éj24] 17 TReyy Dotor

Amount ($) 2% Payee address; City; State; Zip Code
B | P oBox c40

|68 WALLER. TY 7484

Category (See Categories listed at the top of this schedule) Description
PURPOSE E v E N‘r E’)( P [:] Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
¢/29/ 17 E(ToN MATHIS
Amount ; ity: : i

unt ($) 55 Payee address; Tk City; State; Zip Code

| G0 F 100 (4| |37 SreeeT
HEmps7ERL 7% 774 4S

Category (See Categories listed at the top of this schedule) Description
PURPOSE t_l/ E)\ﬂ e KP D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officehoilder 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

Rewvised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Fieimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services
Credit Card Payment . ) . B
The Instruction Guide explains how to complete this form.

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

Travel Out Of District
Salaries/Wages/Contract Labor Other (enter a category not listed above)

1 Total pages Schedule F1:12 FILER NAME

CITIZENS SUPPORTING DUHON & MATHIS

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name —_—
¢ 129117 M JONEK
6 Amount ($) 7 Payee address; City; State; Zip Code
200 - 180 c9 Fm 33X
O T T
HEMATERD 59445
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE EeNT W

Check if travel outside of Texas. Complete Schedule T.

o D if Austin, TX, offi r living ex
EXPEN[I;ITURE 8AN |() N & EYP Cke' MB) Check if Austin, TX, officeholder living expense

¢l3e] 17 | LesuE Fousspoiel

9 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

0© ] AL ISINGS MmoNT
150 cYPress TX 774729

Category (See Categories listed at the top of this schedule) Description
PURPOSE T EXF
e E vew
EXPENDITURE

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

expenditure to benefit C/OH

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
(’{;o//7 EWAINA BoNpvENTOR
Amount ($) °0® Payee address; City; State; Zip Code -
1SS0 20707 TUANING C(EAF LAKE
Cypress T* 77433
Category (See Categories listed at the top of this schedule) Description
PURPOSE E V 8\/7' E x P Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
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 EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

Event Expense Loan Repayment/Reimbursement Solicitation/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
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

CITIZENS SUPPORTING DUHON & MATHIS

3 Filer ID (Ethics Commission Filers)

4 Date

C¥PIR] 17

5 Payee name

Maena Lews

6 Amount ($)
9L

47 %

7 Payee address; City; State; Zip Code

l64Soc MATRIS RD

WAWLER Tx 77484

PURPOSE
OF
EXPENDITURE

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

FVENT &xF

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

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Cffice sought Office held

12 9%

Date Payee name
c¥l 3] 17 E(toN  MATHIS
Amount ($) Payee address; City; State; Zip Code
1691 3™ S 7REET

HempsrEAD TX 77445

PURPOSE
OF
EXPENDITURE

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

EVENT EXF

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

Date Payee name
——
celizliz Tostua Kusp
Amount ($) Payee address; City; State; Zip Code

)9S03 Scwu66S KD
HemPeTEnD TX 72445

PURPOSE
OF
EXPENDITURE

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

EyENT EXT

Description
Check it travel outside of Texas. Complete Schedule T.
El Check it Austin, TX, officehoider 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

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

Accoungmg/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

CITIZENS SUPPORTING DUHON & MATHIS

3 Filer ID (Ethics Commission Filers)

4 Date

G a)i3li7

5 Payee n%jne

FRe Gy ShNnOerS

6 Amount ($)

30?:\

7 Payee address; City; State; Zip Code

PEEZF 24971 Fn 187
HEMPSTEAD TX 27445

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

PURPOSE
OF
EXPENDITURE

EVENY ex P

(b) Description
Check if travel outside of Texas. Complete Schedule T.
f ] Check it Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
/302017 cael’s Bar B.Q. A% Crrerimé—
Amount ($) Payee address; City; State; Zip Code

2 24615°

21920 NW FREEWPY -

CrPRESS TX 77929

PURPOSE
OF
EXPENDITURE

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

EVeENT  EXP

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

D Check if Austin, TX, otficeholder living expense

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

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



