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.

3 COMMITTEE NAME

OFFICE USE ONLY
Campaign to Elect Trey Duhon Waller County Judge Date Feosived
4 COMMITTEE ADDRESS /PO BOX;  APT / SUITE #; cITY; STATE:  ZIP CODE Waller Co. Elections
ADDRESS

JUL 17 2023
RECEIVED

[ ctisrigs o wadeeis PO Box 640, Waller, Texas 77484

Date Hand-delivered or Date Postmarked

5 CAMPAIGN MS / MRS / MR FIRST Mi
Re t# A 1
TREASURER MR Matthew ceip mount $
NAME
NICKNAME LAST SUFFIX Date Processed
Menke
Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: CITY; STATE: ZIP CODE
TREASURER
STREET ADDRESS

39838 Addie Gee Rd, Hempstead, Texas 77445

(Residence or Business)

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 ) 921-9409
9 REPORTTYPE I:l January 15 [:’ 30th day before election D Exceeded Modified Reporting Limit
[:] July 15 ﬁ 8th day before election |:] Dissolution Report (Attached PAC-FR)
D Runoff D 10th day after campaign treasurer termination

PERIOD

10 COVERED Month Day Year Month Day Year
T BT TR (O /437288
/ # o

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runolff D Other
( 7
l 8 /s 2-2" E General D Special Description

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/17/2022



PURPOSE AND

SPECIFIC-PURPOSE COMMITTEE REPORT:

TOTALS

COVER SHEET PG 2

FORM SPAC

12 COMMITTEE NAME

Campaign to Elect Trey Duhon Waller County Judge

13 Filer ID (Ethics Commission Filers)

14 COMMITTEE
PURPOSE

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

SUPPORT

CANDIDATE / OFFICEHOLDER NAME
CANDIDATE Carbett "Trey” J. Duhon I

OFFICE SOUGHT (candidate) / OF FICE HELD (officeholder)

(] orriceHoLoer Waller County Judge

(Candidate or Measure)

BALLOT IDENTIFICATION/ #

ELECTION DATE

Month Day Year
OPPOSE
I:] (Candidate or Measure) D MEASURE / /
DESCRIPTION
[ ] AssisT
(Officeholder)
15 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) $ ZS ©o.C0
............................ 3l TOTAL UNITEMIZED POLITICAL EXPENDITURES $
EXPENDITURE
TOTALS
4, TOTAL POLITICAL EXPENDITURES $ 33(_(0 e%
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ 23‘ (el 07,
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE g
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

16 SIGNATURE

day of , 20

lf ._-'3;\?‘“ 0‘9 ."'.
{ o e n
i

I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and

W
W
LT

oy

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

., this the ‘ LQ
"}\L& Loh BLLNOLL_, n(Bﬂl Calan,

- + N
Signatare of officer administering cath

(2) Unsworn Declaration

My name is

Printed name of officer administering oath Title of officer adﬁliering oath

My address is

, and my date of birth is

Executed in County, State of , on the

(streeD ‘ cty)

‘ (state)

day of .20

(Z|b code)country)

(month)

(year) .

Signature of Campaign Treasurer (Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/17/2022
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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 pagf S;hi?e r‘

2 FILER NAME

Campaign to Elect Trey Duhon Waller County Judge

3 Filer ID (Ethics dommrssmn Filers)

4 Date

13022

5 Full name of contributor [ out-of-state PAC (ID# )
T 3

_____ JtM*S’&P[M'UC‘*“

6 Contributor address; City; State; Zip Code

(ool Mca&owifcn L. Hoovstow T 77042

7 Amount of contribution ($)

2,506,000

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

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

Contributor address; City: State; Zip Code

Amount of contribution (%)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution (%)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 11/17/2022




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 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 Prnting 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
‘ e The Instruction Guide explains how to complete this form.

: 3 Fi i missi i
1 Total rge’s'Phtf F1:]2 FILERCh;ﬁ_‘N"Igign to Elect Trey Duhon Waller County Judge Filer ID (Ethics Commission Filers)
4 Date . 5 Paype name [4
C(/%o[zz Leq r\/ Dakes 60 COUISC
6 Amount -($) = 7 Payee adt!;ess; Clty ad State; Zip Code
(000,00 | 43277 ebav Rl - il Ty 570

8 (a) Category (See Categories listed at the top of this schedule) (b) Depnptg &‘bes\ {_ 'Fo(‘ ( ) ((Q(-
PURPOSE O i -

OF ( |

EXPENDITURE Ccu.n'f\( Chasties GD f Touvrnamedd]

(c) I:] Check f travel outside of Texas. Complete Schedule T. D 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
(0 ( & [2 2 Anne2 e
Amount ($) Payee address; City; . State; Zip Code
: R o 775
723 4& - Caggrer. g (o4
Category (See Categories listed at the top of this schedule) Description
PURPOSE Ega' [ Q 4\/
OF 6/4«5( &pemSc G)M{—L[ wee
EXPENDITURE PQ r+\_l
T
‘:l Check it travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
lo/b [22 (esteo
Amount ($) Payee address: City; State; Zip Code
ST9.95 | Hereo W-wo. Feeewry &Jp/ms TE 17433
Category (See Categories listed at the top of this schedule) Description
PURPOSE F 'é r fw@ T—E o
oF Evedd ﬁp ense %"ﬁ{
EXPENDITURE & cl( Toumawet
D Check if travel outside of Texas. Complete Schedule T. I:] 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 11/17/2022



POLITICAL EX

CONTRIBUTIONS scHEDULE F1

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

PENDITURES MADE FROM POLITICAL

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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
GiftAwards/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.

\

expenditure to benefit C/OH

1 Total pgges Sgfledulg F1.| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
X &P (_; Campaign to Elect Trey Duhon Waller County Judge
4 Date 5 Payee nam
6 Amount ($) 7 Payee address; State; Zip Code
b e th/ ( . é/

969,'('1 Qaos” {35 Wﬂwz‘d TE 2199

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
B
PURPOSE ( #
OF EVM &‘Ocﬂgc ﬁ[( ( (4 Go Townrnament
EXPENDITURE
() [] checkiftravel outside of Texas. Complete Scheduie T D 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
[0/7(22/ Fue Maxx
Amount ($) Payee address; City, State; Zip Code
- "
2267 | 45690 US Q40 Hovgpatoac, (C 114
Category (See Categories listed at the top of this schedule) Description
5 Tt Gl Towrnamend
i Event Cxpensc Fall Gt oulite
EXPENDITURE
r__i Check ff travel outside of Texas. Complete Schedule T. I:I 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
fO/tt(?z EKKGV\MOG' {
Amount ($) Payee address; Clty State; Zip Code
\
8 US 2490 «cl —
(5798 | 59450 Hempolad T e
Category (See Categories listed at the top of this schedule) Description
PURPOSE > z_p( ME £ walle
OF A.;UZQ/ étvc(a < GAC o~ g County
EXPENDITURE Gum Cenfedt
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 6?ﬁce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethic

s Commission www.ethics.state tx.us Revised 11/17/2022



POLITICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

GifAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/\MWages/Contract Labor

Travel Out Of District

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Tota?esgfptl_?ﬁ

2 FILER_ NAME

: 3 Filer ID (Ethics Commission Filers)
Campaign to Elect Trey Duhon Waller County Judge

4 Date /30 /22/

Bk Uy Auckion

6 Amount (%)

o 1= o

7 Payee address,

121 THgpaw $F

City;

ﬁ;t{ef&ﬁ”c

State; Zip Code

e Tein

PURPOSE
OF
EXPENDITURE

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

(b) Description

gu(\[ Clhawber

( o uvrnawment

(c) D Check if travel outside of Texas. Complete Schedule T. I:] 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
o {ll ('?.L ( )Lcl was[«ij’ﬁw\ g (ol rafre
Amount ($) Payee address; ‘ City; State; Zip Code
s B
B< 0o |>@DF OH Whshingta &) Welkex T 771y
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF k 5.4.'6;./( ; ‘Gfd.je
EXPENDITURE
[:l Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX. officeholder living expense

8165

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
oftfez | Eible Amangements
Amount (3$) Payee address; State; Zip Code

/5 0O5¢ Frielfleky fVLUtdau Jap,uss—r)( YA

PURPOSE
OF
EXPENDITURE

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

G h/ Descrl& bu. _@ '((‘L((.
(-t

T 6¢(€ ’Buf&c\[ D?fCC{‘or

D 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 11/17/2022




POLITICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polliing Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/F undraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Totalefesosﬁdtlfﬁ.

2 FILER_NAME

Campaign to Elect Trey Duhon Waller County Judge

3 Filer ID (Ethics Commission Filers)

4 Date

10/(1‘ [22,

5 Payee name

MG 2o

6 Amount (8)

59398

7 Payee address,

V. Ceessnen Od

City;

State, Zip Code

NAoustr X 21064

8

PURPOSE
OF
EXPENDITURE

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

EVWI &fﬁﬂgc

(b) Descripti
f"?:‘ (pween Costumes

< decocations

€o( CDM;‘{(EJ

(c) D Check f travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

£ 00.60

RI19%8 Fm BS9

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
14 ; 5 ;{l ; ”
a-MP RS Wa er YRV \/ cunr §Socic¢(‘\m
Amount (3) Payee address; City; State; Zip Code

JAeinpoktad TE 2744 s™

PURPOSE
OF
EXPENDITURE

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

DGYkei_‘c‘y\

Description

Soe Club

D Check f travel outside of Texas. Complete Schedule T.

!:] 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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:l Check if travel outside of Texas. Complete Schedule T. ]:] Check i 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 11/17/2022




