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 pages filed:

3 COMMITTEE NAME

Campaign to Elect Trey Duhon Waller County Judge

OFFICE USE ONLY

Date Received

ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE -
4 COMMITTEE Waller Co. Elections
ADDRESS
PO Box 640, Waller, Texas 77484
D Change of Address JUL 1 7 2023
RECEIVED
Date Hand-delivered or Date Pnstmarked—
5 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER MR Matthew Receipt # Amount $
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 f
(Residence or Business) 39838 Addie Gee Rd, Hempstead, Texas 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 ) 921-9409
9 REPORT TYPE M January 15 [:l 30th day before election D Exceeded Modified Reporting Limit
El July 15 D 8th day before election D Dissolution Report (Attached PAC-FR)
D Runoff |:| 10th day after campaign treasurer termination
10 PERIOD
COVERED Month Day Year Month Day Year
i THROUGH P P
O 750 LOTL L BL7 251
1 ELECTION ELECTION DATE ELECTION TYPE
Maonth Day Year I:] Primary |:| Runoff l:] Other
Fd
/ [__—I 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 TOTALS

SPECIFIC-PURPOSE COMMITTEE REPORT:

FORM SPAC
COVER SHEET PG 2

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.)

[x] canpipaTE

[] oFFicEHOLDER

CANDIDATE / OFFICEHOLDER NAME
Carbett "Trey" J. Duhon IlI

OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)

Waller County Judge

[x | suPPORT
(Candidate or Measure)

BALLOT IDENTIFICATION/ #

ELECTION DATE

Month Day Year

[:] OPPOSE
(Candidate or Measure)

D MEASURE

/S S

DESCRIPTION

CONTRIBUTIONS MADE ELECTRONICALLY)

ASSIST
(Officeholder)
15 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR $

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

¥ O

TOTAL UNITEMIZED POLITICAL EXPENDITURES

EXPENDITURE $
TOTALS

4, TOTAL POLITICAL EXPENDITURES 3 é} 3 .5 ZC(

£

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 6 8 §'3 r‘l '5
BALANCE OF THE REPQORTING PERIOD $ ( .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE S
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

16 SIGNATURE ““\‘5""" ,,pr affirm, under penalty of perjury, that the accompanying

report is true and correct and
Election Code.

g

v
& 6"\ a'ﬁ‘ formation required to e reported b upder Title 15,
8 %) q p y
&R (P Ue""..
§ FA T
: i9 rnﬁ t 3
it * g ;3
T 4 & 3 - .
X -._fi)t OF& ,§ Please complete either option below:
, 3
(1) Affidavit %, ',Jﬁi\ =
L ‘S\’P 04/
AFFIX NOTARY STA'MH.‘MVE

Sworn to and subscribed before me, by the said mCL‘P‘-\VUE}V W i "Cj

~ V' Sighature-eMCampalge, Treasurer (Declarant)

, this the l L @

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

U =a Dubhow

I\Hw»\

Signature of officer administering oath

Printed name of officer administering oath

(2) Unsworn Declaration

Title of officer adm‘:\stenng oath

My name is , and my date of birth is
My address is , , ,
(street) (city) (state)  (zip code)country)
Executed in County, State of . on the day of , 20 y
(month) (year)

Signature of Campaign Treasurer (Declarant)

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 Gift'Awards/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 .
The Instruction Guide explains how to complete this form.

1 Tolal;éges ed 1:{2 FILER_NAME 3 Filer ID (Ethics Commission Filers)
j jﬁ Campaign to Elect Trey Duhon Waller County Judge
4 Date / 5 Payee name " ('k
( 27/ Oe S ("('l 1 AL

6 Amount ($) d 7 Payee address State; Zip Code

(44.92 | 860 (ottonwnad St %m,o@{écgﬁﬁ Y
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE (‘ 0? 6

vocl [ Dcverage
(c) [ ] Checkiftravel outside of Texas. Complete Schadule 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

i (8’(2?, £ ot Da,&cf)\/_ Con~

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

126.c4

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

= S Advertisin y W Qés (fe

EXPENDITURE (¢ 9 (S ’('T a-«'('f o

"4
El 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
(l(ﬁ (22 Ol U\)QSCL--’\G‘FM g{cmﬂc
Amount ($) Payee address; \.e State; Zip Code
o N \d u)qul,y,ncm LAl T 7y
£< o0 | 21307 1YY
Category (See Categories listed at the top of this schedule) Description
PURPOSE ,_(
OF Qeu\:f‘wq 5 Orage_
EXPENDITURE
[:l 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

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 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 Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salarnes/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total ppges edule F1.|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
: 2 5J Campaign to Elect Trey Duhon Waller County Judge
4 Date 5 Payee parhe A‘ \
£ S'f ros VLCQ "(‘
/ i{[z22 OUSTown o wndlalion
6 Amount (3) 7 Payee address; City; \{S_tzte Zip Code
{,000.00 | JD( @Yu%m NHorss o .
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE »
OF W‘-t—cv\
EXPENDITURE
(©) [ ] Checkttravel 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
AN g | o
ar\oy
Amount ($) Payee address; City; S!ate Zip Code

[ 241, 84 IL/?)/{S/@WA/L@PMHMQ:J Cypress T 271

Category (See Categories listed at the top of this schedule) Descyiption D 'flyl 7 ‘F
o ! or
p——— ( F/ reciat
OF 06& cverag e k +
EXPENDITURE A teec s
[] checktravel 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
A /23 (zz, ﬂ'&ir‘\‘c \/st-.u ﬁcf red  Teachers ASSoaq,’(‘\ o
Amount ($) Payee address; State; Zip Code

(bo.00 | BHT BHYSY . Axdm\w@ 2% D1

Category (See Categories listed at the top of this schedule) Description
PURPOSE ;
OF 5_’\-4-1:-63’\
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

ATTACH ADDITIONAL 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 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 GiftAwards/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
The Instruction Guide explains how to complete this form.

1 Tot. ges Sgfgdule 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
% Sf Campaign to Elect Trey Duhon Waller County Judge

4 Date 5 Payeen ( H S‘
/2 7[21, u)aftr 3& c,Cux,f

6 Amount'(s) ' 7 Payee address; State, Zip Code
Q66.60 | 21213 Wh |\ep. E@mﬁ um(

wallec Tt 74K
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE D o eir(g gOCCCK Tﬁw

EXPENDITURE

(€ [ ] Checkiftraveloutside 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
l?,(‘t (22, O\d (_)\)OL,SC\,;nj‘GM S‘fb raje,
Amount ($) Payee address; City; State; Zip Code
r
' " », - (¥ ty
BS. .00 | 2201 Tl WAthni+e< N WAllee. T 754y
Category (See Categories listed at the top of this schedule) Description
PURPOSE
8 [lental S—(o rage
EXPENDITURE
I:J Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
s -—
12/{‘1 [22/ C(¢9§lc Crents Ccc(t
Amount ($) Payee address; City; State; Zip Code
: ) aq 7 ol T =
23371 !5 US dap eadd. TR
Category (See Categories listed at the top of this schedule) Description
PURPOSE ; / "9 ve
OF [Pl ﬁ Era
EXPENDITURE e jC/
[j Check f 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 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 Solictation/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/Memonals Expense Printing Expense Travel Out Of Distnct
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 Totafpghes Seffedul 2 FILER_NAME 3 Filer ID (Ethics Commission Filers)
cﬁf Campaign to Elect Trey Duhon Waller County Judge
4 Date 5 Payee name
Il{l?\ (201 ap@@,s*fDIZts‘(‘aura»f
6 Amount (3) 7 Payee address; City; State; Zip Code
Lox. T4 | (Roto US40 (A ouste T 7040
8 (@) Category (See Categories listed at the top of this schedule) (b) Description —— A
Full ([t ber Touruawad]
OF o ﬁ { CO Lac4s
EXPENDITURE (Wa (er e | vtie¢
(€[] Checkiftraveloutside 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
['z,[lc,{zz, 20;(’& < Booéy works
Amount ($) Payee address; City; State; Zip Code
(42.35 | 200 Lake Woklowds D (Uooct laueds % “TI1z288
Category (See Categories listed at the top of this schedule) Description

OF

PURPOSE G '%{’g é&' ,s'Fw-aS éS‘ ‘F(

EXPENDITURE (o U»dd"Y S’eﬂ- é( 'M-C‘U'b s
I:l Check if travel outside of Texas. Complete Schedule T. [:I Check if Austin, TX, officeholder living expense
Complete QONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee nam
(L[l‘t 27/ (]os{'co

Amount ($) Payee address; City; State; Zip Code
— \ —_—
[$9.3T | ozl Bz b F';amé':?c College Statin. Tx  Tlups
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
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 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 GifAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/VWages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total p Scpedule F1:|2 FILER_NAME 3 Filer ID (Ethics Commission Filers)
S OP j) Campaign to Elect Trey Duhon Waller County Judge
4 Date [} 5 Payee name C
(21 /'I.L f\\tp\.‘(‘s o'( OKUJKEULC
6 Amount ($) i 7 Payee address; State, Zip Code
[00.60 72878 MCk (LJ&SLM}‘(‘W [-(m.pg&‘_a. Tx 7744 s
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURP y LLLI\-CL
o K_&A‘f‘g 0 G?M'f\.f Clacistanas € G
EXPENDITURE
(c) E] Check if travel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officenolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
l’&[(ﬂz(zz, [,{_)&(7(504(
Amount ($) Payee address; City; State; Zip Code
~ /u_
< ; ( T
2.27. 32- (30 Yer St 53;‘, Y €xas
Category (See Categories listed at the top of this schedule) Description
G;{—f— Cards (oF
PURPOSE G .
g (#ts Chrstaa (Md«:
EXPENDITURE Co qud\( ista~ag e
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date

(2(30 22

Payee name

= (Ma HQS&G(&_)

Amount (%) Payee address; City; State; Zip Code
2600.060 27949 Cocter Ln E\<~P5€ew( T qqyds
Category (See Categories listed at the top of this schedule) Description

PURPOSE ] t ‘ .
EXPEB?I:'):ITURE Gﬂ.—{ﬂ b “ion (&,wy qt& i

I:’ 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




