SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM SPAC
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The SPAC Instruction Guide explains how to complete this form. 5 I LF
3 COMMITTEE NAME OFFICE USE ONLY
CI“ZENS SUPPOR“NG DUHON AND MAT"‘"S Date Received
waller County Elections
4 COMMITTEE ADDRESS /PO BOX:  APT / SUITE #: CITY: STATE:  ZIP CODE Nt
ADDRESS JAN n Z n"'j
18069 FM 359
(] change of Adaress HEMPSTEAD, TX 77445 Received
Dale Hand-delivered or Dale Posimarked
5 CAMPAIGN MS / MFS / MR FIRST v Receinl Amount 3
TREASURER MR. GILBERT TIMOTHY
NAME
.................................... Date Processed
NICKNAME LAST SUFFIX
TIM. JUNEK Bie Luaoud
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY; STATE; 2P 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 18069 FM 359
HEMPSTEAD, TX 77445
D Change of Address
8 CAMPAIGN AREA CCDE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 979 ) 826-3860
9 REPORT TYPE E January 15 E] 30th day before election D Exceeded 3500 limit
O wuyss [T] st day betore election [[] oissoution (attach PAC-DR)
D Runolf D 10th day after campaign treasurer lermination
10 g(ED?/ISHDED Maonth Day Year Month Day Year
07 s01 s 2017 THROUGH 12/ 31 2017
M ELECTION ELECTION DATE ELECTION TYPE

D Primary
Q] General

Month Day

03/06/2018

Year

D Rungl!
[J seeca

O

Other
Description

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



SPECIFIC-PURPOSE COMMITTEE REPORT:
PURPOSE AND TOTALS

FORM SPAC

COVER SHEET PG 2

12 COMMITTEE NAME

CITIZENS SUPPORTING DUHON AND MATHIS

13 Filer ID (Ethics Commission Filers)

14 COMMITTEE
PURPOSE

(Attach lists on plain
paper to complete this
report it necessary.)

SUPPORT

OPPOSE

ASSIST
(Officeholder)

(Candidate or Measure)

(Candidate or Measure)

[Z] canoioate

/] oFFicEHOLDER

CANDIDATE / OFFICEHOLDER NAME

TREY DUHON, WALLER COUNTY JUDGE
ELTON MATHIS, WALLER COUNTY DISTRICT ATTORNEY

QFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)

TREY DUHON, WALLER COUNTY JUDGE
ELTON MATHIS, WALLER COUNTY DISTRICT ATTORNEY

[] measure

BALLOT IDENTIFICATION/ #

ELECTION DATE
Month Day Year
03. /06 2018

DESCRIPTION

15 CONTRIBUTION
TOTALS

" EXPENDITURE
TOTALS

QOUTSTANDING
LOAN TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

$

LAST DAY OF THE REPORTING PERIOD

2, TOTAL POLITICAL CONTRIBUTIONS $ 2 G 5?7 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | §
$ go
4, TOTAL POLITICAL EXPENDITURES 3 é, 83 |
/
8. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 56 @_Z.
OF THE REPQRTING PERIOD 5’3
6 TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE

$

16 AFFIDAVIT

/ vids

of officer administering oath

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said I rr M

day of

I swear, or affirm, under penalty of perjury, that the accompanying
report is true and correct and includes all information required to

be report me under Titl

A

15, Election Code.

I

ignature of Campaign Treasurer

. this the IB o
.20 ( E) » to certify which, witness my hand and seal of office,

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

teress mblaloc cbade b oa.a
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SUBTOTALS - SPAC

FORM SPAC
COVER SHEET PG 3

17

COMMITTEE NAME

CITIZENS SUPPORTING DUHON AND MATHIS

18 Filer ID (Ethics Commission Filers)

TOFILER

19 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
‘ — o
1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 20 S5%7
i
o0
2 [_] SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s O
z
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
a.  [] SCHEDULEC1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | §
5[] SCHEDULEC2: NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION ORLABOR |
' ORGANIZATION
6 [ ] SCHEDULED: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $
7. |:] SCHEDULE E: LOANS $
i ) g0
8 [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 3¢ 83|
r
9. [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
10. [} SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
1. [] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
12 [[] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
13. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
14, [] SCHEDULEK: INTERESTCREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED $

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
CITIZENS SUPPORTION DUHON AND MATHIS

3 Filer 1D (Ethics Commission Filers)

4 Date

8l 17

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

JessE MARTWL =

6 Contributor address City; State: Zip Code

294770 FM173¢  Hmpsreas TX 7794S

7 Amount of contribution (%)

2 100

8 Principal occupation / Job title {See Instructions)

9 Employer (See Instructions)

Date

g/l

Full name of contributor [ out-of-state PAC (ID# )
B EN £ Mictewe /{Lo‘i‘t

’
Conlrlbutor address City; Sta!e pr Code

Amount of contribution ($)

Zsobﬂ

8401 Loof /?oﬁﬂ BELLUMLE TXT7748

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

tions)

Date

&m)rt

Full name of contributor [ out-of-state PAC (1ID¥: )
Pfi ve LooNEY
Comribuior‘ addréss: ‘ ‘ City; Stlaté; IZi'p Code ‘‘‘‘

U8 Avsiin HempsteAD TX 77445

Amount of contribution ($)

750

200 € NiAmo  Brewam TX 77833

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Amount of contribution
Date Full name of contributor O out-oi-state PAC (ID#: e ) @ o ©
p— - = _—
s TRAVIS ﬁ_r_rrwoo[) 758
/‘f T §s i o S s mume we E AR H LM G G s
Contributor address City, State; Zip Code

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

tions)

. 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

4 Date 5 Full name of contributor [ out-ot-state PAC (ID#:

8//‘}//7 - LARRY Simmons

6 Contributor address; City; State; Zip Code

[10% HeRimase Do Autin TX 78758

The Instruction Guide explains how lo complete this form. 1 Total pages Schedule A"'é-
2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
CITIZENS SUPPORTION DUHON AND MATHIS
) 7 Amount of contribution ($)

500 =

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Sy Cenr Cowen

Contributor gddress;

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

S |

City; State; Zip Cod

VIB hvstiy  Hempsreno 7X 77445

Amount of contribution ($)

250%

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

~

tions)

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

ElﬂdqlAEL_ "P Cwo*r L (§ATEL0000

q
/’/’7 Contributor address; City; State; Zip Code
5506 Tigory Dp, Howsten TX 77054

Amount of cantribution ($)

=2 oo
=oe
3 100%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuli name of contributor [J out-otf-state PAC (iD#:

8%9/20” | §<97T (51?11-”!7/\!

Contributor address; City; State; Zip Code

200 EALAMD BRenuamTX 77833

Amount of contribution ($)

2150000

Principal occupation / Job title (Sea 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

1 Total pages Schedule At:

6

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

CITIZENS SUPPORTION DUHON AND MATHIS

4 Date 5 Full name of contributor [0 out-ot-state PAC (ID# ) 7 Amount of contribution (8)

o [17 Dosty _§m NDLE ‘T

6 Contr:butor address VVVVV Cul);, ‘St'at'e;‘ .Zi.p -Cc-rde- o ' 260.2.
21125 I 1736, HEMPSTEBD TX 77945

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

Date Full name ot contributor [ out-of-state PAC (ID#:___ ) Amount of contribution ()
o
uf4fir | Ranoy  Reeansd %pS0O =
‘ Conlrlbutor address Clty State; Zip Code /
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ) [ oul-of-state PAC (O¥: ) Amount of contribution ($)
C.
Yali7 | WhaWE LE Bepn 5007
Conlrlbulor address; Clty State Z|p Code
38968 FN 1968, HEMRTEAD T 77445
Principal occupation / Job title (See Instructions) Employar (See Instructions)
Date Full narne of contributor f out-ol-state PAC (0% ) Rt conttL!::gan W
7/3/17 | B1ecs TipE SrRE /By Tonnson g=: ) 28
Confrbuiof éd&ress A C‘ny< ' ‘Stbatre Zib Cddé ‘‘‘‘‘‘‘ Py
g - —
2945 Fin 1488 WhueR > 7777 3,432

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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

CITIZENS SUPPORTION DUHON AND MATHIS

3 Filer ID (Ethics Commission Filars)

4 Date

7//7//7

5 Full name of contributor

j/u_’s’rw :ERSU

City; Zip Code

| 007 Winoy ae;uc', BR{WI’ID‘ /783

[ out-ot-state PAC (ID# B

6 Contflbutor address;

7 Amount of contribution ($)

| 050

8 Principal occupation / Job title (See Instructions)

g9 Employer (See Instructions)

Date

q/zs/zm'i

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

AnDy ¢ TAN GREPARES

Contributor address Cny State; Zip Code

25826 Cennpry Otks, Hocreer TX 57

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date ‘@__
g 2417

Full name of contnbutor [ out-of-state PAC (ID#:____

A ‘ﬁf CHU(K 56 ’/’r/WV"*

)

Contributor address Clty Stale Zip Code

20880 FM 362, \ypuer TX 77’%8‘+

Amount of contribution ($)
125 e
g oo

4. 0co

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

g/zq/ﬂ

Full name of contributor
CunNT 5(. 1B#

Contrlbuwr address City;

[6916 WCprame

[ out-ot-state PAC (ID#: )

State Zip czﬁ’fgﬂfﬁ.s TX

Amount of contribution ($)

250%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) f\TTACH 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 AT

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

2 FILER NAME 3 Filer ID (Ethics Commission Filars)

CITIZENS SUPPORTION DUHON AND MATHIS

4 Date 5 Full name of contributor [ out-of-state PAC (ID4: y | 7 Amount of contribution ($)
715117 AcH We far 3[6 co
-Gl C().ntlrfbufof ad&ra‘ss.; l o ClTy ' ‘St.at.e: . lpr bedé .
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-oi-state PAC (ID#: ) Amount of contribution ($)
Cc.m-\ril-:;ultor addresls; - Cit;r;. Stlatle;. ‘Zlip'Cod-e
Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (D ) Amount of contribution (%)
Contributor address; ~ City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID¥ ) Amount of contribution  (8)
‘ Cént.tiﬁuiof a.ddre-ss.s: . . .Glity.; . ASt.atle;. le 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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. ¥ Tkl pages, Schegule Mé

2 FILER NAME 3 Filer 1D (Ethics Commission Filars)
CITIZENS SUPPORTION DUHON AND MATHIS
4 Date 5 Full name of contributor [ out-of-state PAC (ID4#: ) 7 Amount of contribution ($)
.5- Cﬁnt.ril'aut.orl ad&rés#; - City' .St-al-e:. .Zi‘p Cédé ‘
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAGC (ID# ) Amount of contribution (%)
lC'onirit-:u§o; é-addr-esé‘.l | o éiI;r; Sia!é;I lZ'ip‘CAod'e‘
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [0 out-ot-state PAC (ID#: . Amount of contribution (§)
" Contributor address; ~ City: State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-ot-state PAC (IDf: ) Amount of contribution ($)
7 Contributor écdress; C:rly-; lSiale; lZip Code
Principal occupation / Job title (Sea Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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: '

2 FILER NAME
CITIZENS SUPPORTING DUHON AND MATHIS

3 Filer ID {Ethics Commission Filers)

7 Contributor address; City,

State; Zip Code

1685 AsHLEY N, Seay TX 77474

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$
5 Date 6 Full name of contributor  [Joutot-state pac o )8 emotl{gl ?f '$ ‘ 9 ‘ljﬂ—kim_ﬂ ﬁomribu\wn
- ontripution ascription -
7117 | CRAIE- BOYD 41000k " SANITART PORTABLE
£ ¥ 3 ! TPrET5

DChack if travel outside of Texas. Complete Schedule T.

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

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

12 Contributor's principal occupation (FOR JUDICIAL)

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

14 Contributor's employer/iaw 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

Contributor address;

[ out-ol-stale PAC (ID#:

Amount of
Caontributien $ .

In-kind contribution
description

DCheck i travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FCR 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
It 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

25,82) &2

scHeDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Cticeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memonals Expense

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel OQut Of District

Committee

Legal Services

Salaries/Wages/Contrac! Labor

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 To!aﬁages Schedule F1:

2 FILER NAME

CITIZENS SUPPORTING DUHON AND MATHIS

3 Filer ID (Ethics Commission Filers)

4 Date

89130 17

5 Payee name

JERRY

Ro3:RTS 0B MARGARET Rogeers

6 Amount ($)

100 %

7 Payee address;

City. State;

Zip Code

15907 VINEY CREEK, HOOSTON Tx 77095

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegories listed at the 1op of this schedule)

OTHeR -

ORJIECT/IONA

REFUND FoR

L ENIERTAINER

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX. officeholder living expense

9 Complete ONLY if direct
expenditure 1o benefit C/OH

Candidate / Officeholder name

Office sought Qffice held

Cp, Zwoa'

(5603 SANDTRAP DR., WALLER

Date Payee name . " m p '(_"L__
qnql7 WALLZR CoonTY VETERAN < llEMOKI (énpﬁw Neme Tens )
Amount ($) Payee address; City; State; Zip Code

TX 77984

PURPOSE
OF
EXPENDITURE

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

Mz moRia  ExPerse

Description
Check # trave! outside of Texas. Complete Schedule T

I:] Check it Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought QOffice held

350%

Date Payee name
/197 MAaRna Lews
Amount ($) Payee address; City; Stale; Zip Code

| 6450 MATHIS Ro,

whacLer TX, 77484

PURPOSE
OF
EXPENDITURE

Catﬂgo ry (See Categories listed al the top oL{his schedule)

CoNTRIBuTIONS by
Cpmm.ﬁfc— ¥ QN(C—'I;-'. SUﬂUlH.YL

DDNP‘T! oy

OLITICAT

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure 10 benelit C/OH

Candidate / Officeholder name

Office sought Ottice 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 RepaymenVReimbursement Solicitatior/Fundraising Expense

Accounling/Barking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Denations Made By GitvAwards/Memonals Expense Printing Expense Travel Out Of District
Candidale/Oftficencider/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other {(enter a category not listed above)

Credil 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 AND MATHIS
4 Date 5 Payee name
q4-19 117 ELTON MATHIS CANFPAIEN FOND
6 Amount ($) 7 Payee address; City; State; Zip Code
_ os b4 1374 STREET, HEMPSTEMD T, 7 7445
5,000
8 (a) Category (See Calegories listed at the lop of this schedule) (b) Description
PURPOSE OTH - mﬂsrgﬂ_ 7-0 LND/U D Check if travel outside of Texas. Compiete Schedule T.
OF LN D Check if Austin, TX, officehcider living expense
EXPENDITURE CMPAPGH F-U D ’
9 Complete ONLY it direct Candidate / Officeholder name Office sought Cttice held

expenditure to benefit C/OH

Date Payee name
919 -17 Trew Dodon Campaion FonA
Amount () Payee address; City: State; Zip Code

. 0.Bex , WALER, TX, 77984
5,000° § b0, w ’

Category (See Categories listed at the top of this schedule) Description
PURPOSE oTH - T’E’M)S F&rl p JA)DI (V4 r_—]ChechdlravaloulsbeofTBxas. Complete Schedule T.
OF r_, Check il Austin, TX, officeholder living expense
EXPENDITURE c ﬁ m P‘A 16/\’ F")N'ﬁ
Complete ONLY if direct Cangcidate / Officehoider name Office sought Oftice held
expenditure lo benelit C/OH
Date Payee name
am—
9-19-17 /im Jowet
Amount (%) Payee address; City; State; Zip Code __
7 7S

| 8069 FmM 354, HEMPSTEAD 1%,

s00%

Gategory (See Categories lisled at the lop of this schedule) Description
PURPOSE HowoRA Rium FOR CAMIAIEN % Checif avel w0 Toxas ot Schad T
OF = Check if Austin, TX, officencider living expense
EXPENDITURE SERVICES
Complete ONLY il direct Candidate / Officeholder name Office sought Oftice held

expendilure 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

Adverlising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidale/Officeholder/Political

Crednt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense
Fees

Food/Beverage Expense
GitvAwards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/YVages/Contrac! Labor

Solicitation/Fundraising Expense
Transportiation 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 AND MATHIS

3 Filer 1D (Ethics Commission Filers)

4 Date

[1-14- 17

5 Payee name

LTON

MaTtHis CampaieN  Fopo

6 Amount ($)

7 Payee address,

164 13T STReT,

City; State;

Zip Code

HEWMATEAD TX 77945

e

PURPOSE
OF
EXPENDITURE

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

oTH - TRANS FeR T INOIV.
CAMPAIGN FUND

{b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehoider living expense

9 Complete QNLY it girect
expenditure to benelit C/OH

Candidate / Officeholder name

Office sought Oftice held

9529

po Box éto,

Date Payee name
-14- 17 | Ther Down CAnpruen Fon®
Amount ($) Payeo address; City. State; Zip Code

WACLER. TX 77484

PURPOSE
OF
EXPENDITURE

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

TRANSFge T INOV
CANPAIGM FON D

OTH -

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

Check if Austin, TX, oficeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Cffice held

Date Payee name
7:1-2017 | ReosPeRITY Bamx
Amount ($)O Payee address; City; State; Zip Code e
] ‘ i f
0% PO Drawer G, ECampo TX 774377
Category (See Categories hsﬁat the top of this schedule) Description
’C Check if travel outside of Texas. Complete Scheaule T
PUHOPESE BﬁNK/Nk F't m Check it Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditura to benelil C/OH

Candidate / Cfficeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs 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
Candidate/Officenolder/Political

Credi Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement SolicitatiorvFundraising Expense

Fees Office Overhead/Fental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Poliing Expense Travel in District

Gitt Awards/Memorials Expense Printing Expense Travel Out Of District

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

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1:

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

CITIZENS SUPPORTING DUHON AND MATHIS

4 Date

7/&:'//7

5 Pgyee name -
gANK-.

6 Amount ($)

!200

ROSPERITT
City; State; Zip Code

7 Payee address; ]
D Demen 6 ECTCmPo, TS 77437

PURPOSE
OF
EXPENDITURE

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

(b) Description
Check i travel outside of Texas. Complete Schedule T.

BamicNe Fee
(Rev. Ck )

D Check il Austin, TX, officeholder living expense

9 Complete ONLY it direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

(o]
LoD=

Dale Payee name
7/ ¢ /2017 [FRos PERITY Bani
Amount ($) Payee address. City;

State; _Zip CodEE

O DRAwER LCAMPO TX T7WT

PURPOSE
OF
EXPENDITURE

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

BANk/ING FE &
~ ReTopn e Ce = WirkinD

Description
Check if iravel outside of Texas. Complete Schedule T.
D Check if Auslin, TX, officehcider living expense

Complete ONLY if direct
expenditure lo benelit C/OH

Candidate / Officeholder name Office sought Oftice held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Categary (See Calegories Iisted at the top of this scheduie) Description
K if
PURPOSE Check if travel outside of Texas. Complete Schedule T
OF D Check il Austin, TX, officehalder 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




