ﬂ»ﬂl.pm Ao/o

/l ' \ LA
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 page?:

3 COMMITTEE NAME

OFFICE USE ONLY

oy \© Elect ve k‘h( Do U.)LUQ( Cuml\'\( /'L&H [T

4 COMMITTEE ADDRESS /PO BOX;  APT/SUITE # - cITY; STATE;  ZIP GODE

. Yo Box G0
Waller Tx T¢EY

Waller Co. Elections
AUG - 5 2021
RECEIVED

Date Hand-delivered or Date Postmarked

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); ART / SUITE #; CITY; STATE;
TREASURER . M
STREET ADDRESS <

(Residence or Business)

5 CAMPAIGN MS / MRS [ MR FIRST
TREASURER M \ Receipt # Amount §
NAVE v. . MaetThew =
NICKNAME LAST SUFFIX Date Processed
M-C_V\_Lc Date Imaged
ZIP CODE

Hewpsteud Tx TS

7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE #,; cITY; STATE;

TREASURER
MAILING ADDRESS

[ ] Change of Address SG.MC (o B G—‘ﬂO\IC_

ZIP CODE

8 CAMPAIGN AREA CODE * PHONE NUMBER EXTENSION
TREASURER
MV 22(-9Y
9 REPORTTYPE g January 15 l:] 30th day befare election D Exceeded Modified Reporting Limit
l:] July 15 [:] 8th day befare election D Dissolution Report (Attached PAC-FR)
D Runoff i:l 10th day after campaign treasurer termination
10 (P‘(E)F\}ISF?ED Menth Day Year Month Day Year
'T / f /ZO THROUGH (7, /BL/ ZO
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary [:l Runaoff I:] Other
/ / l__—_] General D Special Description
GO TO PAGE 2
Forms provided by Texas Ethics Gommission www.ethics.state.tx.us Revised 11/13/2020




SPECIFIC-PURPOSE COMMITTEE REPORT:
PURPOSE AND TOTALS

FORM SPAC
COVER SHEET PG 2

_3‘2 COMMITTEE NAME

14 EO ITTEE
PURPOSE

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

SUPPORT

ey Ve Uil

13 Filer ID (Ethics Commission Filers)

D\.Awmm

thceho[der)

vd‘\{ J wiqc

Cbuvﬂ:l{ T\A&
Caroett “\a

OFFICE SOUGHT (candidate)

Wa\er

[] canpipate o

m OFFICEHOLDER

(Candidate or Measure)

ELECTION DATE
Day

BALLOT IDENTIFICATION /#
Year

[[] opPOSE / /
(Candidate or Measure) I:' MEASURE
DESCRIPTION
ASSIST
(Officeholder)
15 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
l:! Check here if this report qualifies for the higher itemization threshold
2. TOTAL POLITICAL CONTRIBUTIONS 3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES $
TOTALS
4. TOTAL POLITICAL EXPENDITURES $ 8 ( ’(C gc,{
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY i 2 ~ q —\C(
BALANCE OF THE REPORTING PERIOD $ \ O\ 0O
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 2
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ‘( Ot OO
16 SIGNATURE | swear, or affirm, under penalty of perju accompanying report is true and correct and

under Title 15, Election Code.

CARBETT 4 D1
—Notarv Publ
Comm Expeeas |

\\\ .ﬁ" P‘g "/f

o

Mutary 1D 12542580-5

Signature of CamMeign Treasurer (Declarant)

HON 1]
-: of Texas

Please complete either option below:
I 12-2021

AFFIX NOTARY STAMP / SEALAB

day of i""\" , 20

Sworn to and subscribed before me, by the said

M&ﬁ&cw Menke

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

|-

, this the

2

SHQ

ety bl

CCLt ”i‘t —>\_,.,_ A A,

Signature of officer,

(2) Unsworn Declaration

My name is

Printed name of officer administering oath Title of officer administering oath

, and my date of birth is

My address is

Executed in

(city) ' '(state) (zi;'a cade)country)

day of

(street)

County, State of , on the ., 20_

(month) (year) ‘

Signature of Campaign Treasurer (Declarant)

Forms provided by Texas Ethics Com

mission www.ethics.state.ix.us Revised 11/13/2020



SUBTOTALS -SPAC

FORM SPAC
COVER SHEET PG 3

'\17

COMMITTEE NAME

18 Filer ID (Ethics Commission Filers)

Lll\ur.\( CN&“‘}( \C

SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $
3. [ ]| ScCHEDULEB: PLEDGED GONTRIBUTIONS $
4. | | SGHEDULEC1: 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. PR scHebuLEE: LoANs $ q 000D
i
8. |z, SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ % \7T0. 3
9. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
10. [ | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
1. [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
12 [ ] SCHEDULE H: PAYMENT MADE FROM POLITIGAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §$
13, E SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 6 53 ‘2:%
14. [[] SCHEDULEK: INTEREST,CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

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

Revised 11/13/2020



LOANS

SCHEDULE E

If the requested information is not applicable, DO NOT include this page in the report.

The

Instruction Guide explains how to complete this form.

1 Total pages STeduie E:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

-

puzgerte Ehect Weu Pl Walley Cousy Tody

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

to(zfza

6 Is len\Her '
a financial
Institution?

v

7

ame of lender [] out-of-state PAC (ID#: )

evlboett "-‘_f ") DME

9  LoanAmount ($)

7,000 - O

8 Lender address; City; State; Zip Code

10 Interestrate
< 0 18

Yo Box G0 Waller TX 71 e

11 Maturity date

s Aewaod

12 Principal occupation / Job title (See Instructions)

ATorneEy

13 Employer (See Instructions)
CounTy Juwet| (Law O{i‘iu.s ok

& none

14 Description of Collateral

15

-

Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR
INFORMATION

[] not applicable

17 Name of guarantor

State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan - Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code interast rate
a financial
Institution?
Maturity date
h £ N
Principal occ:upaﬁon / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
D account (See Instructions)
[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City State; Zip Code
[] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender 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 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

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

Credit Card Payment . o 5 .
The Instruction Guide explains how to complete this form.

:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

5 Payeename

Rlb[gmo CaoFund me.
6 Amount ($) 7 Payee address; City; State; Zip Code

X005 ool IS Tefrtrsad fie. “Redwoed Gk R4DLI

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

o | “DpnAHLEN orireed | &ypises Tt
EXPENDITURE ]

© [ ] creckiftravel outside of Texas. Complete Schedule T. [ ] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1012|8030 U)n—llé(cu.m}lv\pd_\t Bs.aac_
Amount ($) Payee address; ity State; Zip Code
So0o. oo | 214%¥ Pms4 \Hm.cs}ai\w MUY E
Category (See Categories listed at the top of this schedule) Description
PURPOSE ' N
oF Qp w [ Dornatae
EXPENDITURE
[:] Check if travel outside of Texas, Complete Schedule T. I:] Check if Austin, TX, officehelder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o\alacse | (nTun N pvy,
Amount ($) Payee address; City; State; Zip Code
100.6D | PO TRy 1916032 Wewbrlewe , . 7019
: DR
Category (See Categories listed at the top of this schedule) Description
PURPOSE P
OF l
EXPENDITURE Dr\a_ 5)]'8)
I:I Check if travel outside of Texas, Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 8/17/2020

Forms provided by Texas Ethics Commission



If the requested info

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

rmation is not applicable, DO NOT include this page in the report.

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Committee Other (enter a category not listed above)

4

6 Amaunt ($)

l, 43S, oD

Credit Card Payment R

The Instruction Guide explains how to complete this form.
1 Tong:? m; F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payeg namea tl i

City; State; Zip Code

Hakly T 91447

7 Payee address;

305 0] ‘Harer K.

expenditure to benefit C/OH

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
. -
PURPOSE Bl
or Corditt b
EXPENDITURE
(@ [ ] Creckiftravel outside of Texas. Complete Schedule T. [ ] Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candi / Officeholder name Office sought Office hel

re\r G’\M-&"‘V Weller Co. Fher

LAY/

13000

Date Payee name
(0]10[9030 | 7 leet Ty Guidre
Amount ($) Payee address; State; Zip Code

30501 W?d

Wacl&a b aag¥q

PURPOSE
OF
EXPENDITURE

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

Crirtchin.

Description

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

'Ta\! Guwdry  Waller Go. Shetd  na/a

Date Payee name P
Amount ($) Payee address; City; State; Zip Code
o
Q.00 | 1888 /"/MQ S+, ke T 248
Category (See Categories listed at the top of this schedule) Description
-
PURPOSE f / )
EXPENDITURE a
[ ] checkiftravel outside of Texas. Complete Schedule T [ ] 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 Eth

ics Commission www,ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing E'xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accaunpnngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Candidate/Officeholder/Political Committee Legal Services Salaries/MWages/Contract Labaor Other (enter a category not listed above)
Credit Card Payment . : i
The Instruction Guide explains how to complete this form.
1 Tctaéage:&? %F‘i 2 FILER NAME — 3 Filer ID (Ethics Commission Filers)
?
ﬁhnpa_na +o
4 Date 5 Payee name J l ‘
6 Amount ($) 7 Payee address; City; State; Zip Code
2°7.-70 16965 L Candera PLO -SAnbnttno YO x5
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
LY
PURPOSE “R e @ hec ko
i MKO\-] W
EXPENDITURE
(€ [ ] checkitiravel outside of Texas. Complete Scheduie T. [ ] check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name F f"‘f\-
13\ le) 5051
Amount ($) Payee address; City; State; Zip Code
Kpo0.oD | "Pb . ay (ele4 \“‘*“Pﬁkdd TE 727448
Category (See Categories listed at the top of this schedule) Description
PURPOSE fjl 3
OF fﬁ i l ‘ W )
EXPENDITURE D
[:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
13|as]|acen| Glopddy, . Con

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

Category (See Categories listed at the top of this schedule) Description
PURPOSE (/ée
o NJL(MMA.\ nfuen UWLS
EXPENDITURE
|:, Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




' NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

<

4 Date '

Qs \Zo

(Geupesote Blect Trea Dueo Wl G T

yee name

a re et

6 Amount ($)

7 Payee address;

2S9ol Hu..\{ 2%0 €

State Zip Code

Cypress  Tx 14ed

dsq3

(a) Category (See instructions for examples of acceptable

(b) Description (See instructions regarding type of information

OF
EXPENDITURE

é)r(:t/ Awsards 6‘{701“

PURPOSE categories.) required.) -6
OF
EXPENDITURE 6\/@4’ apmsc Mwecu_ C.,ﬂlb v
Cowar wle
Date Payee name
12« (2 ) CNS
Amount ($) Payee address; City State Zip Code
dio. T | 3163 Fun 2%20 Weellev T —treey
PURPOSE Category (See instructions for examples of acceptable Description (See instructions regarding type of information

A C anky < (‘Yee.
s e o T

Date

OF
EXPENDITURE

categories.)

G}({’ &QC\A;L

Payee N
tL[zt\w Qaclhels L’kq,\( may |-
Amount ($) Payee address; City State Zip Code
(232 Garker Gppess : T
Q§.3d e 1Zom ¢ Cypress ™ Tt
PURPOSE Category (See instructions for examples of acceptable Description (See instructions regarding type of information

required.)

G“r(:ts -—Ceaf th‘@

OF
EXPENDITURE

categories.)

ENeX &pcﬂce

Date Payee name \
-
L?,lZ? th Mcllenaie Kt( e
Amount ($) Payee address; City State Zip Code
S steoel g S
AR.3\ | 826 Austin Bt Hewg X Tt
PURPOSE Category (See instructions for examples of acceptable Description (See instructions regar type of information

(Ceindpurgeua o ¢

\_—-k_[ko weew C'l-t>5ﬁ uwmed

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




