SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM SPAC
COVER SHEET PG 1

{1 Filer ID (Ethios Commission Flers)
The SPAC Instruction Guide explains how to complete this form.
|
L

2 Total pages filed:

3 COMMITTEE NAME

( ampocogn o ilevF\ Tecy Dikios Wolker Co Tuc

OFFICE USE ONLY i

Date Recelvad

ADDHESS 1 PO BOX; APT / SUITE #, cIry; STATE ZIP CODE

.0 Roy 4D wﬁuwrqur

4 COMMITTEE
ADDRESS

[C] change of Address

MS/MRS /MR FIRBT M

& CAMPAIGN

Waller Co. Elections

JUL 2 8 2022
RECEIVED

l Date Hlnd-dolivor-a -or bili Postmarked

I Racelpt # 1Amounl s
1

TREASURER
NAME |, WARABL Koo
NICKNAME LAST
Y'Y ¥ e
6 CAMPAIGN | STREET ADDRESS (NO PO BOX PLEASE); APT/ SUIE #; CITY:  STATE;
TREASURER
STREETADDRESS

(Restdence or Business)

SUFEIX Date Proceassd i T
Date imaged eSS

Y3y PAdk Geee Ylangstead TX INHUST

2P CODE

7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE #; cITY; STATE; 2IP CODE

TREASURER

MAILING ADDRESS 8 b ‘/‘

e Y

[C] change of Address o S WOV
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

BT o Oral- 9409
® REPORTTYPE E] January 15 D 30th day before election D Exceeded Modified Reporting Limit

[T sutv1s LZT ain day before slection [[] Dissoution Report (Attached PAC-FR)
D Runoff D 10th day after campaign treasurer termination
10 g(E)?IEFIDED Month Day Year Month Day Year
] /33 THROUGH &/I@/ag,)
1 ELECTION ELEGTION DATE ELECTION TYPE
Month Year [a”;:m.ry D Runott D Other
3 / l /3 9& ] General [ specia Description

GO TO PAGE 2
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SPECIFIC-PURPOSE COMMITTEE REPORT: FORM SPAC
PURPOSE AND TOTALS COVER SHEET PG 2

13 Filer ID (Ethics Commission Fllers)

cx’Vh, Dula kn_)nmn» Ce ¥ udie

T DZ:HCEHOLDEH NAMEJ
Iﬁ CANDIDATE
(Attach lists on plain paper to édt \_] ’D\.LL'-W\ m'
ROTRistact sl pOtH OFFICE SOUGHT (candidate) / OFFICE HELD (officsholder)
necessary.)
OFFICEHOLDER
SUPPORT U LL)a.UCf Cb u._vs:t\} J u.&qe_
(Candidate or Measurs) BALLOT IDENTIFICATION /# &mrmnmz
OPPOSE
O (Candidate or Maasure) [] measure / /
DESCRIPTION
[] AssisT
{Officeholder)
16 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY}
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \ 6Q )
£00000000000aaaaEEGAAAAA0H 3 TOTAL UNITEMIZED POLITICAL EXPENDITURES $
EXPENDITURE
TOTALS
4. TOTAL POLITICAL EXPENDITURES %
1 [6A29.6T
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY o) ’3{
BALANCE OF THE REPORTING PERIOD $ f{(
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
{ OAN TOTALS LAST DAY OF THE REPORTING PERIOD
16 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and
includes all information required to b,
i, CARBETT J DUHON it
Please complete either option & ' %Nomy Public, State of Texasi|
(1) Afidavit

& Comm. Explres 12-03-2025 ‘

JE Notary ID 12642680-5
AFFIX NOTARY STAMP / SEALABOVE - BT s s o e e

Sworn to and subscribed before me, by the said MCL{&M M'C‘Nk & , this the an

,20 __ 27— to certify which, witness my hand and sea of office.

C ceclgent D...&.«hﬁ?i 0\30% o

Printed name of ofﬁoer"fadministeﬁ oath Title of officer adnunisterin oath

{2) Unsworn Declaration

My name is , and my date of birth Is
My address is . . ! .
(slreet) (city) (state)  (zip code){couniry)
Executed in County, State of , on the day of , 20 .
{month) (year)

Slgnature of Campa!gn Treasurer {Declarant)

Forms provided by Texas Ethics Commiasion www.ethics.state.te.us Revised 7/16/2021



SUBTOTALS- 8PAG coven SR EAS

12 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

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

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

14.

17, ~COMMITTEE NAME 18 Filer ID (Ethics Commission Fllers)
(orgoigrte Elect Teew Duber Wl 6 Tedye
19 scHEDULE SUBTOTALS ) i SUBTOTAL
NAME OF SCHEDULE AMOUNT
s E’ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s {b0O
2. [ | SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ]| SCHEDULEC1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | $
5. [[] SCHEDULEC2: NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR |
6. [] SCHEDULED: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $
7. [] scHebuLeE: LoANS $
8. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ﬂe qzq o |
.
9. [[] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
10. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
1. [[] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
[
[
[

Forms provided by Texas Ethics Commission www.sthics.state.tx.us Revised 7/16/2021



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Sctadule Al:

FILER NAME

LY

+ E\Cc’t FU\E-M 'Du&-m LQQ\\-:_( G Juw

4 Da

2o

8 Princlpal cccu

5 Full ao(oontributar [ out-of-stata PAC {ID#; )
............. Qe?—d
& Contributor addrass; State; Zip Code

9( (edeeside Lame &kxufﬂw-rm't

3 Filer ID (Ethics Commisslon Fiiers)

7 Amount of contribution ($)

£ 1000

patlon I Job title (See Instructions) l 9 Employer {See Instructions)

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

Contributor addrass; City; Siate; Zip Code

Amount of contribution ($)

Principal occupation / Job title {See Instructions)

Employer {See instructions)

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

leuscesnannns 4 d e d48ada@daadaadiaaaa sesceNnldd b L NG G L LR AR R ERER AN R R IR AR R R R RS aw

Contributor address; Clty; Swata; Zip Coda

Amount of contribution (%)

Principal occupation f Job title (Se-e Instructions)

Employer (See Instructions)

Full name of contributor [ cut-of-siste PAC (I0%:_ - 3

R IEEE TR

Contributor addrass, Gy, Blﬂq znlpc-o-da

Amount of confribution {$)

Princlpal occupation / Jab 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 providad by Texas Ethics Commisslon www.ethics.state.tx.us
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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
Accounting/Banking Fees

Consulting Expense FoodfBeverage Expense
Contributions/Donations Made By GiftfAwardsMemorials Expense

Candidate/Officeholder/Political Committee Legal Services

Loan Repayment/Reimbursernent
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract L abor

Soficitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! In District

Travel Oul Of District

Other (enter a category notlisted above)

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

ILER NAME 3 Filer ID (Ethics Commission Filers)

1 Tolalrag;srphedum F1i:|2 A
2 | wmpa wes”
4 Date 5 Payeehame S AE

ok loa Tru :m"}w

6 Amount ($)' 7 Payee address|| City; State; Zip Code
165,000-°° | 7D, 0" bt LeH0 wellec  Tp Aa4yy
8 {a) Category {See Categories listed at the top of this schedule) {b) Description
PURPOSE L ‘ ) 2 :' . ‘ l b w&* DF 'e)"pww
EXPESSITURE bw nr&l ﬂm mmﬂg ‘-QF_I M“""t

{
I:, Check if Austin, TX, ofﬂceh'uld r living expense

{©) D Check if travel outside of Texas. Complete Schedule T.

9 Complete ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\{2olea | TBNS Fdeb oF QpliF
Amount ($) Payee address; City; . State; Zip Code
&0 .00 YED SehuwumErn TR e YR Y

Category (See Categorles listed at the lop of this schadule)

PUI'\":I;FOSE ’DD(]CC']' R

EXPENDITURE

Description

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

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
* \fa\ 92 | Houzion Livestoe k S’t\ow:lg od2o
Amount {$) Payee address; City; State; Zip Code

Jousto,  TE 70574

\SDD'OD

R Vet kory

Category (See Calegories listed at the top of this schedule}

Purg"_?SE /Db f\C(-h:D o

EXPENDITURE

Description

|:| Check if travel autside of Texas. Complete Schedula T. D Check if Austin, TX, officeholder living expense

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

aexpenditure 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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Centributions/Donations Made By GifttAwardsMiemorials Expense Printing Expense
Candidate/Officeholder/Political Commitiee Legal Services SalariesWages/Contract Labor

Credil Card Payment

1 Tota?_:;es S syge F1:

The Instruction Guide explalns how to complete this form.

2 FILER NAME

(em o LT

SolicitationfFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Oul Of District

Other (enter a category not listed above)

o 4‘ 3 Filer ID (Elhlcs Commlssmn Filers)

Q- Sle d«grw

A<530 \M«Wvd 390

:l
-

4 Date 51Eafyee narne ' i
6 Amount ($) 7 Payee address; City; State; Zip Code

7749733

8 ) (a) Category (See Calegorles listed auhslopnt ﬂ‘us schedule) (b) Descriptio; -
5
PURPOSE F / g : | \eGgne
oF oo | Sevpce .M{ch
EXPENDITURE A& C&-&

o
M"\‘Cl

{c) I:I Check if travel outside of Texas. Complele Schedula T,

I:l Check if Austin, TX, officeholder iiving expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Date

1a |=a

Amount ($) )

139 tO 2ty LS 290

Coppress w: 11433

Category (Ses Categories listed at the top of this schadule) [ Description

Food | Buieag Skpnst

-

PURPOSE
OF
EXPENDITURE

|:| Check if travel outside of Texas. Complete Schedute T.

6andid.ai-e_;'—6fficeholder name

D Check if Austin, TX, officeholder living expense

LICARHC M"t3

Candidate / Officeholder name Office sought Office held
Payee name
LY ~ L
CNie- Ful-e
Payee address; Zip Code

OF
EXPENDITURE

Tood & {Rrest Courthouse

Complete ONLY if direct Office sought Office held
expenditure lo benefit C/OH
Date Payee name T T T ]
LY
s les | TPt
Amount ($) Payee address; State; Zip Code
1 LedT o SAD %MM T YU
L4
i Category (See Calegories listed al the top of this schedule) Description
PURPOSE

r
!I [] oheckiftrave! cutside of Texas. Gomplete Schedule .

D Chack if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the requested snformatlon is not applicable, DO NOT include this page in the report.

scHEpbuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Conlributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out OFf District
Candidate/Officehclder/Political Committee Legal Services Salaries/MVages/Contract Labor Othar (enter a category not listed above)

Credit Card Payment

4 Date

)13 |33 | (sl HS Baseball

6 Amount ($) 7 Payee address;

103. 00 N0960

The Instruction Guide explains how to complete this form.

Tot es Sghedule F1: r FILER NAME
1 % a’F égiyqxz}ng Y Mfézﬂﬁuarb o, M

Cre ldstorc M- [Omlkec

3 Filer ID (Ethics Commission Filers)

State; Zip Code

T atdxd

8 {a) Category [Sne Categories listed at the top of this schedule)
-
PURPOSE
OF | )D / h‘}'ll W’
EXPENDITURE

(b) Description

©0 [ ] checkirvaveloutside of Texas. Complate Schedule T.

El Check if Austin, TX, officeholder living expense

8 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
il D;n; .I“ Payee name - — - -
( (99- p h r\/\( L Conal
Amount {$) Payee address; City; State; Zip Code

H# 577,50

“9s Merket St 2nd) Floor g-.((MC}SCb Ch Y073

Category (See Categorias listad at lhe top of this schedule)

ces

PURPOSE
OF
EXPENDITURE

] ﬁuqﬁml Sl\-) € rpense

Description

E:neek if rave! cutside of Taxas, Complete Schedule T.

D Check if Austin, TX, officeholder living expense

OF
EXPENDITURE '

Complete QNLI if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
D;te T Payee name
Amaount ($) Payee add;ess; - City; State; Zi;) Co_de .
Category (See Categories listed at the 1;:;: t;f"tt;i-s-s;i;e.dule) Description
PURPOSE

[[] cneckiftravel outside of Texas. Complete Schedule .

D Check it Austin, TX, officehelder living expanse

Complate ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



