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. l ol

3 COMMITTEE NAME OFFICE USE ONLY

Campaign to Elect Trey Duhon Waller County Judge

Date Received

4 COMMITTEE ADDRESS / PO BOX: APT / SUITE &; CITY: STATE, ZIP CODE -
ADDRESS Waller Co. Elections
PO Box 640, Waller, Texas 77484
D Change of Address ! JUL 1 7 7023
RECEIVED
Date Hand-deli d or Date Pe kad
5 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER MR Matthew Receipt # Amount §
NAME
NICKNAME LAST SUFFIX Dale Processed
Menke
Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
3,2?55;’:2?355’255) 39838 Addie Gee Rd, Hempstead, Texas 77445
7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE #; CITY: STATE; 2IP CODE
TREASURER
MAILING ADDRESS
Same as above
l:] Change ol Address
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
( 979 ) 921-9409
8 REPORTTYPE I:I January 15 D 30th day befora eleclion |:I Exceaded Medified Reporting Limit
% July 15 [] &t day betore eteciion [C] oissolution Repont (Attached PAC-FR)
D Runolf EI 10th day afier campaign treasures termination
LY EETEOF?ED Manth Day Year Month Day Year
THROUGH 4 '3 Z
( /1 /7023 (9/ 0,/ (0l3
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year (] primary [ ] runoit [] oter
/ D Genaeral l:' Special Descriplic

GO TO PAGE 2

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



SPECIFIC-PURPOSE COMMITTEE REPORT: FORM SPAG

PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME . 13 Filer ID (Ethics Commission Filers)
Campaign to Elect Trey Duhon Waller County Judge
14 COMMITTEE CANDIDATE / OFFICEHOLDER NAME
PURPOSE [x] canpipate Carbett "Trey" J. Duhon M|
(Altach lisis on plain‘paper to
complate this report it OFFICE SOUGHT {candidate) / OFFICE HELD (officeholder)
necessary.)
[} orricenoLoer Waller County Judge
[x] supPoRT
{Candidate or Measure) BALLOT IDENTIFICATION/ # ELECTION DATE
Year
OPPOSE
0 {Candidale or Measure) [T 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) O
............................ 3 TOTAL UNITEMIZED POLITICAL EXPENDITURES
EXPENDITURE $
TOTALS
4, TOTAL POLITICAL EXPENDITURES $ { G g"‘[/ Z ‘,(
........................... ' z
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ql
BALANCE OF THE REPORTING PERIOD $ (2
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
16 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and
ﬂ;gormatlon required to under Title 15, Election Code.
n Treastyer {Declarant) -
ease complete either option below:
(1) Affidavit

AFFIX NOTARY STAl

Sworn to and subscribed before me, by the said iq'{l At h{!m—? Mente this the | LQ

day of _| ] , 20 a E ~y_. to certify which, witness my hand and seal of office.

{2} Unsworn Declaration

My name is . and my date of birth is
My address is , . : ]
(street) (oity) (state)  (zip code)country)
Executed in County, State of , on the day of , 20 .
{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

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 Lecan RepaymentReimbursament Soticitation/F undraising Expense

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

Consulting Expensa Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifvAwards/Memarials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committae Legal Services SalariesWages/Contract Labor GCther (enter a category not listed above)

Credd Card Payment

1 Tota/ag:s’?jwedule F1;

The Instructlon Gulde explalns how to complete this form

2 FILER_ NAME

Campaign to Elect Trey Duhon Waller County Judge

W 3 Filer ID (Ethics Commission Filers)

5 Payee name——

I emonk HouSe

4 Datel f[fl (23

6 Amount ($)

L5.(3

7 Payee address,

City,

State,

2ip Code

2330 5fw; Mcc(;au‘.c fom Gedvestom. Tx 11550

PURPOSE
OF
EXPENDITURE

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

Fosae { 6 eve ray <

{b) Description

Heac etreat

201.35

PURPOSE
OF
EXPENDITURE

jbo( [(a (Ct.(taﬂ Bl\l&

{Cocid ?;c&

Tx

{c) [:l Check f ravel outside of Texas. Complete Schedule T, 1|_I Check if Austin, TX. officaholder lving expanse
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
{ {?,'1(2’5 Ka,[q ﬁmr\ IZCSo(-('
Amount ($) Payee address; State; Zip Code

T&66s

Category (See Categones listed at the Lop of this schedula)

7?4_(&( OJ-T OF D?S'G‘ICT

[] checkiftravel outside of Texas. Complete ScheduleT.

Complete ONLY if direct
expenditure to benefit C/OH

Date

K e[ 2

Candidate / Officeholder name

hote (

Description

-(4( T{Kas GM‘FY C(trk
A‘.C.SDCca.ﬁ (% NLCC{‘\n:j

E] Chack f Auslin, TX_ officehalder Iwmg expense

Office sought

Ofﬁce held

Payee name

KE@ (Qestanrant - [éa(a(u.r-. ﬁtsor‘\"

Amount ($)

4 (0.0

PURPOSE
OF
EXPENDITURE
F

N i

Complete QNLY if direct
expendilure o benefit C/OH

Payee address;

Zip Code

Fool I elaluari B (v lQowA-A £°C—(C —ﬁ( TEES

Category {See Categories lisled al he lop of this schedule)

ﬂ:avp/ 65((6(0-:}&

Description

[] checkitwavel outside of Texas. Complete Schedule T.

Candidate / Officeholder name

Chack if Austin. TX. officehalder living expense

Office sought

ATTACH ADDIFIONAL COPIES OF THIS SCHEDULE AS NEEDED

Office held

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 appllcable DO NOT include this page in the repon

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evenl Expense Loan Repayment/Reimbursament Sdlicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Trave! In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expanse Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/\Wagas/Contract Labor Other (enter a categary not listed above)

Credit Card Payment
I : The Instruction Gulde explains how to completa thls form,

Campaign to Elect Trey Duhon Waller County Judge

:Dalel ?/Z% 5 Payee namegju:(—(h \PCS’(’ A:r(.\m ¢

6 Amounl (%) - 7 Payee addFéss; City, State,; Zip Code

q§(.8s

8 . {a} Category (See Catagories listed al the top of this sch.adule:l (b} Description

e || Trasel ot of Distice | Aicar foy TRE5@ g -

{c) M Check if travel outside of Texas. Complete Schedule T, EI Chack if Austin, TX, oﬂuoeh dar Iwmg expense

1 Total 5ages edute F1:|2 FILER_ NAME 3 Filer 1D (Ethics Commission Filers)

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
(C[ [‘23 O(cQ U)O-SLL-'L\?'(_GM L%mﬁt
Amount ($) ; Payee address State; Zip Code
y<S.00
) Category (See Catagories listed al the top of this schedule} i Description N
PURPOSE .{\ a/Q S—-{b
OF ﬂcu\, r‘ti..j <
EXPENDITURE
[:l Chack if ravel cutside 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 ( 273 6‘9 AW\OQ me
Amount (8) Payee address; City: State; Zip Code
2 50.00
Category (Ses Categories listed at the top of 1r;is schedule) ‘ Description
PURPOSE N N € (_1 D ‘
oF \ ) Mt (YN p&M\(\{ & Aij A
EXPENDITURE
I:l Check i travel outside of Texas. Complete Schedule T. l:l Check if Auslin. TX, officeholder living expense
Complete ONLY if direct Candidate / Ofﬁceﬁolder name Office sought o Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bx.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)

Advem‘si_ng Expense Event Expanse Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Aomungmngankmg Fees Office Overhead/Rental Expense Transpertation Equipment & Related Expense

Consulting Expense Food/Baverage 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 SalanesMages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The lnstructlon Guide explains how to complete this form.

(1 Total pages s Total pages Schedule F1 2 FILER_NAME ] 3 Filer I-D (E-lhics Commission File.rs)
"P Campaugn to Elect Trey Duhon Waller County Judge
':_bale 5 Payeena )
{ '%l?ﬂ/ (oc,\nfa,vx S’&b(e, Gsn((
6 Amount ($)} 7 Payee address; ) . State; Zip Code
(0.1 | (0T buwy 159 & ejol(m(lc Tx 7%
8_ | (a) Category {See Calegoﬂes listed at the tap of this sched.a’a) {b) Description . B i
PURPOSE
4 Fosd / Jeverage
EXPENDITURE
{c) D Check if travel outside of Texas, Complate Schadula T I:] Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidat;f Offic-eholder name Office sought Office held |
expenditure to benefit C/IOH
.Dale Payee name Z
Amount ($) g Payee address; State; Zip Code
- N
(02.00 | {00 5.“1\4,\ Celneol (2 pw-s{-m ™ T874¢
- Category (See Calegonies lisled at the top of this schedu-le) Description
PURPOSE /
OF F&,:,g é: (tnsSc qdevr 6\/&»\*’
EXPENDITURE

D Check f iravel outside of Texas. Completa Schedule T. I:I Check if Austin, TX. officeholder hwing expense

Complete QNLY if direct Candldate / Officeholder name Office sought_ i Office helz:l
expenditure to benefit C/OH

Dalel /5(22/ 1 payeena; usm Ati’por—t_; (‘(‘DLL-(

~Amount {$) Payee address; State; le Code ]
~
L{o.oo FZS/OO A‘tf’d?—o("r B(ch (“(OK»S'(‘G‘M (y_ 1706(
Catégory (See Catagories isted at the top of this sched-ula) Descriptioﬁ pQ f&.l‘ "

EXPENDITURE

| d .
| Travel Outof Dist. | TastR Trig o Wediegbn

|:| Check i ravel outside of Texas, Complete Schedute T. D Check if Austin, TX. officeholder living expense

COI-TlpietE ONLY if direct Candidate / Officeholdér- name Office soughl' Office held
expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics. state.bx.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

—
EXPENDITURE CATEGORIES FOR BOX B(a)
Advertising Expeftse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aoooun!inngankmg Fees Office Overhead/Rental Expanasa Transportation Equipment & Related Expense
Consulting Expanse Food/Beverage Expernse Polling Expense Travel In District
Contnbutions/Donations Made By GifvAwards/Memarials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Paolitical Commitiee Legal Services SalariesAVages/Contract Labor

Other (anter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Tota) pfiges Sgpedule F1:| 2 FILER NAME-_ - 3 Filer ID {Ethics Commnssuon.Filers)
17 Campaign to Elect Trey Duhon Waller County Judge
4 Date )

 f _ |
! } 21 [ 23 i Payeew;,[(cr Aree Chandrer of Coamerce

6 Amount (%) : 7 Payee address; City. ] .State; Zip COde—
320.00 |//[p FAKL ST wAllee Tk 1145y
a—“ (a) Category (See Categories listed at the lt;p of this schedule} . (b} Description i

PURPOSE

)
o1y Dcm.azt-cy\
EXPENDITURE

{c) [:I Check d fravel oulside of Texas. Complste Schadule T.

l:l Chack if Austin, TX, officeholder living expanse

9 Complete ONLY if direct Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee narne- - z
- ~
2 /{ {z's Sou:tmeesf tir loacs
Amount is) ' Payee address. - ) . City, \:H\ahe Zip Code
S43 4% 52@0 U Teuawlad ch U St £ D33
[ Category (See Categon.aslisted at the top of this schedute] I ) Description uci'“ . Q-Q
PURPOSE B CDU-WE‘f J u&JC TJudick
avel Quk of Disteict
EXPEI?[;TURE ’rr _ | yeqence
D Check f trave] outside of Texas. Complete Schedule T. I:' Check if Austin, TX, officaholder living expense

Complete ONLY if direct Candidate / 'Ofﬁceholder name Office sought

Office held
expenditure to benefit C/OH
_Date Payée name = .
N

&(@ (2 3 (‘\(cw-pS‘f‘co-:;l g\w\y Sh caqe

Amount ($) ' Payee address; City: State; Zip Code
2e0.00 | 1D HuSke . Howpsttad TF 2445
B Category [Ses Caltegories listed at the top of this schedule} Description
PURPOSE '
OF Q ' S ‘GO (a
EXPENDITURE -:“:tc._Q ‘ ﬂ <
[____I Check if Iravel outside of Texas. Complete Schedule T 1__ Check if Austin, TX. ofiiceholder 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)

Advartising Expense Event Expense Loan Repayment/Reimbursermaent Solicitation/Fundraising Expense

Accounting/Banking Feas Office QverheadfRental Expensea Transportation Equipment & Related Expense

Consutting Expansa Food/Beverage Expense Polling Expanse Travel In Disteict

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Gut Of District
Candidate/Officaholder/Political Committee Legal Services SalariesWages/Contract Labor Other (enter a category not listed above)

Cradit Card Payment
' m The Instruction Guide explalns how to complete this form.

LE, Total pages S dule F1 2 FILER_NAME I's -Fller ID (Ethics Commission Filers)
51 Campaign to Elect Trey Duhon Waller County Judge

|

4 Date

2 q(as T ot s2kys
L9 | Book SH T3k S Fi%tﬁn]’)ﬂu\tﬂt '-('1%5

B {a} Category (See Calegaries listed at the top of this scheduls) {b} Description

PURFOSE Fa ol ( éc ¢ cra.ﬁ e

EXPENDITURE

{c) I:I Check if travel outside of Texas. Complale Schedule T, D Chack if Austin, TX_ officaholder living expanse

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Dale. Payee name =
?(5"3 S?p Munch « Moce

Amount (%) Payee address; . Zip Code

. © Arl o \/& 2202
1‘1.3‘1. DCA E{M%‘%’um-rkﬁ’ivd Nj Z

Category (See Catagones listed at the top of this schedule) Deascription

P QooQ( @c«tmje

EXPENDITURE |

D Check If travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehclder living axpense
Comprele. ONLY if direct éandidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
2(9(;3 [AH parémj
| Amount %) Payee address; $tale Zip Code

S6.00 Q800 W. (-Mvwwﬂu?ol *}-L&& VX 2035

Category (See Categories histad al the top of this scheduls} Description

v v
M | Travel Ot of Difeict TAH%_WL%G’C* g™
EXPENDITURE v

J Check f 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

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)

Advvenisc:ng EXP?I‘ISS Event Expanse Loan RepaymenbReimbursament Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expanse
Consulting Expanse FoodBeverage Expense Poling Expense Travel In District
Contribubons/Monations Made By GifvAwards/Mamorials Expense Printing Expanse Travel Cut Of Distnct
Candidate/Officehcldar/Political Committee Legal Services SalariesA\Wages/Contract Labor Other {enter a category not listed above)
Credit Card Payment
The Instruction Gulde explalns how to complete this form.
1 Total ages s edule Fi.|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
é Campaign to Elect Trey Duhon Wailer County Judge
4 Date 5 Payee name (‘ ]
2 c{ 2 3 w S\ ir\.-ﬂ}'(\c\/\ S‘(‘b (214
6 Amount ($) |7 Payee address; State, Zip Code
gs.00 | 2507 Ol Washnsto & - (el Ty 2>4Y%Y
8 (a) Category (See Categories listed at the top of this schadule] i {b) Description
PURPOSE 4 S_(_ﬁ
OF Qﬁv\.«'& t'd.j €

EXPENDITURE

I (c) [:l Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expensa
9 C-omplete ONLY if direct Candidate / Officeholder name O;ﬁce sought Office held
expenditure to benefit C'OH
Date Payee name
3(32(23 }()a,f;(‘co( \/o(k
[ Amount (%) Payee address: State, Zip Code
2037 | P00 (mirerschyfh Co((cyc, ﬁ‘d\m Tx 77370
Category (See Calegories listed at the top of this schedule) Description ]
PURPOSE Q
OF (oo’ae / p)t\fC r'a.j € \[ G \{O\L ch\ elence.
EXPENDITURE W?
I:I Check ff travel outsids of Texas. Complete Schedulg T, l:l Check if Austin, TX, officeholder living experse
- Complete ONLY if (:jsrect Candidate / Officeholder name Office sought Office held
expenditure to henefit C/OH
Date- . Payee name
22323 Hote( Stella
Amount ($) Payee address; te; Zip Code
19.00  Wioolak el G [[Cjc S—M,m g 77567
Category (See Calegories lisled at the 1op of this schedula) Description
PURPOSE
OF éo’e@ / 5 Eve r&?‘ e
EXPENDITURE

D Check ff travel cutside of Texas. Complete Scheduli T, D Chack if Austin, TX, officeholder living expense
— |

Complete QNLY 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

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverhsing Expense Event Expense Loan RepaymentReimbursement Solicitation/F undraising Expense

Accounting/Banking Feas Office Overhead/Rental Expense Transporation Equipment & Related Expense

Consulting Expanse Food/Bevarage Expense Palling Expanse Travel In District

Contributions/Donations Made By GiffAwards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Mages/Contract Labor Other (enter a category not listed above)

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

1 Total s Schegule F1.|2 FILER NAME, 3 Filer ID {Ethics Commission Filers) i
4 7 "129’ Campaign to Elect Trey Duhon Waller County Judge
4 Date & Payee name {C
2(24(23 " Toasted ol | o
6 Amount (%) 7 Payee address, . State; Zip Code
Sty | WLW‘%@& Cat(ejc ‘C{aﬁm X 'r)y%
8 (a) Category (Saa Categories listed al the lop of this schedule) (b) Description
PURPOSE
OF l[t;d / éc ve rc?c
EXPENDITURE |

{c) D Check if ravel outside of Texas. Complete Schedula T, I:' Check if Austin. TX, officaholder Iving expense
|

9 Complete QNLY if direct Candidate / Officeholder name Office socught Office held
expenditure fo benefit C/IOH

Date Payee name

Hy ( Lol
21 {23 LWa(ler .99\ g ol Bascha
—_— b
Amount ($) Payee address; Slate, Zip Code
(03,00 |3\Bl> @ﬂll@ﬂ@pﬁnwkl {Dﬁli@ﬂ\l\c ’ﬂ%’i}
L
. Category (See Categories listad at the top of this schedule} Description
PURPOSE 1 O \ :l ’
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schadule T D Check if Austin. TX. officeholder lving expense
Complete ONLY if direcl- Candidate / Officeholder name ) Office sought Office held 7

expenditure to benefit C/OH

.Date [ Payee ame
}/‘((23 U.S‘GM. (,l\fef‘f'océ S&aw <+ KO&CLO
Amount ($) ' Payee address; Zip Code ]
Category (See c;legories listed at the top of this schadule) Descrlptlon
PURPOSE -
oF VoSl
EXPENDITURE
D Check if travel outside of Texas. Complete Schedula T, D Check if Austin, TX. officeholder living expense
Comp..;_te ONLY if direct Candidate / Officeholder name ) ) Office sought ) . Of_ﬁce 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

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expanse Loan Repayment/Reimbursement Solitation/Fundraising Expense

Acocounting/Banking Feas Officer Gverhead/Rental Expense Transportation Equipment & Related Expanse

Consulting Expense Food/Beverage Expense Paolling Expeanse Travel In District

Contibutions/Donations Made By Gift/Awards/Mernorials Expense Panting Expense Travel Qut Of District
Candidate/Cfficeholder/Political Committee Legal Services SalariesMages/iContract Labor Other (enter a category not listed above)

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

'1 Total s Schyfule F 12 FILER_NAME i 3 Filer ID (Ethics Commission Filers)
"r Campaign to Elect Trey Duhon Waller County Judge
4 Date 5 Payee name
Afts|23 a,QOa—-.GDu-‘Jt_l Q.(r A’SSOC.(Oi-'M
6 Amount ($) 7 Payee address; State Zip Code
oSo.00 | 817%% Fm 389 WQ@ R P
8 {a) Calegory (See Categoriss listed at the to;.)lois schadule) (b) Description
(N
PURPOSE L . A
OF (Da-fk.a'.tx.m F;_L s vcbion iy
EXPENDITURE < EE onler ‘F("‘:f’—
{c) C’ Check if ravel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expensa
9 Complele QNLY if direct Candidate / Officeholder name Office sought . Office held ) K
expenditure to benefit C/OH
Date . Payee name
4(1@{23 K 1 (SD ‘:T‘CA
Amc;unl (%) Payee address, j\ State; Zip Code
[00.60 (_2501 Stcth Stacf v it Kﬁifa 2:'7 Lﬁq’
Category {Ses Categones listed at the top of this schedule} Description

PURPOSE D T, (0O CLLL.E

EXPENDITURE

I:I Check i travel outside of Texas. Complete Schadule T. l:' Check if Austin, TX, officeholder living axpense

Complete QNLY if direct . Candidate / Officeholder name . Office sought ' Office held

expenditure to benefit C/OH

Date il Payee name
Sofos | Crenly Storaye Herpsbecd

| - PN 1

Amount {$) Payee address; State; Zip Code

(S.00 171) Busfo, S+ Wﬂpﬁﬂﬂw 2 IHES
Category (See Categories listed at the tap of this schedulei ! Description 1
PURPOSE
OoF ﬂ&w ' S s ragc
EXPENDITURE |

[:I Check if travel outside of Texas. Complete Schadule T. D Check if Auslin. TX, officehclder living expense

Compiete ONLY if direct Candidate / Officehclder name ' Office sought Ofﬂce held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.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 Evant Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expanse Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By Gift'Awards/Memorials Expense Pnnting Expense Travel Qut Of District
Candidate/Officehclder/Politicat Committee Lagal Services SalariesMVages/Contract Labor Other (enter a category not listed above)

CredilCard Payment
reattardPaym The Instruction Guide explains how to complete this form.

1 Tota es S¢ ule F1.| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
? Campaign to Elect Trey Duhon Waller County Judge
4 ¢ Date r5 Payee name ' .
2 21[2’5 365 Macket 888
6 Amount ($) 7 Payee address, City State,; Zip Code
A5 | [SD) al’)lguas_aﬂ/-e /Qagtw 77{’ ’??70/
B (a) Category (Sas Calegories listed at the tap of this schedule) (b) Description
PURPOSE
oF fooel @c«era;e weepp Ausbie Lrsp
EXPENDITURE
{c) D Chack if ravel outside of Texas. Complete Schedula T, D Check if Austin, TX, officeholder Eving expensa
8 Complete QNLY i.f direcl. Candidate / Officehclder name 6fﬁce sought Office held

expenditure to benefit C/CH

Date Payee name

3[‘1)23 Olel (})o,scu .?"(*cy\ g‘&ra.fjc_
Amount ($) . Payee address \ l Stale; Zip_ Code

9500 [3lap Ola UL)QB}\W%‘%U& “ue T)C' IHYY

Category (See Categories Ilsled at the top of this schedule) Description
PURPOSE
oF {ental | Stéo rage
EXPENDITURE
I:‘ Check i ravel cutside of Texas, Complote Schedule T. D Check if Austin. TX. officaholder living expense
Complete QN.L)! if direct Candidate / Officeholder name Office sought Off"u:e held
expenditure to benefit C/OH
_EDate Payee name

3[3{{23 proS@CV.{'Y @c-va-
Amount ($) Payee address Zip Code

(6.00 | 2)3250 FmM 393D u)fq/le( k ))&

| Calegory {See Cmagones listad at the top of lhis schedule) Description
PURPOSE ~ F
OF B&V\.E\\v\. SC rvice e
EXPENDITURE j
|:] Chack ff 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/IOH

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)

1 Total[gas S dule £1:

Advertising Expense Event Expensa Loan RepaymentReimbursament Selicitation/F undraising Expanse
Accounting/Banking Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In Distnct
Contributions/Donations Made By Gift/Awards/Memorials Expense Printng Expense Travel Out Of District
Candidate/Officehclder/Political Commitiee Legal Services Salaries/MWages/Contract Labor Other {enter a category not hsted above)
Credit Card Payment
The Instruction Gulde explains how to complete this form.
2 FILER_NAME | 3 Filer ID (Ethics Commission Filers)

Campaign to Elect Trey Duhon Watler County Judge

4 Date

3 r_,,?z—s

6 Amount {$)

{,$00.00

PURPOSE
OF
EXPENDITURE

| (@) Category (See Categories Fstad at the top of this schadule]

5 Payeena('bcﬂ 7_641 Z

7 Payee address;
Wa ( (: r

State, Zip Code

Tx  Treed
| {(b) Description

weds Speat Coomnn
QC‘M -F\.A.AS' g(wcc_ ;(ﬁ (H

Vo Box 640

(e sndpurseme

[ D00.00

() [] checkifiravel culside of Texas. Complete Schedule T. [ ] crack it Austin. TX. officaholder living expense
9 Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date / ( Payee name A
Amount ($) Payee address, Zip Code

%Y&fd{wg‘%&tw}ﬁb Hadey T 1y

PURPOSE
OF
EXPENDITURE

Category (See Categories listad at the top of this schedule}

D ewelon

Description

D Check if ravef outside of Texas. Complete Schedule T, E’ Check if Austin. TX, officeholder living expense

Candidate / Ofﬁceholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date i Payee name
Y (? 73 Wea (\C v C° M*‘-‘( CL\_&.( t'('te < ( we_
Amount ($) Payee address; State; Zip C-:ode

[25.00

?o Pox 640 b\)aut;f

PURPQSE
OF
EXPENDITURE

TY  Tued

LL)Q.(\ccr Csw.u\."b\(
gesf-m Centeunted

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

D owatoon

Complete QNLY if direct
expenditure lo benefit C/OH

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

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



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)

Advarﬁsi_ng Exp?nse Event Expense Loan Repayment/Reimbursarment SolicitationdF undraising Expense
Amcun!lnglaanklng Fees Office Ovarhead/Rental Expanse Transportation Equipment & Related Expense
Consulting Expanse Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Qut Of Distnict

Candidate/Officeholder/Political Committea Legal Services Salaries\Wages/Contract Labor

Othar (enter a category not isted above)
Credil Card Payment

The Instruction Guide explains how to complete this form.

1 Tota es Scjdule 2 FILER NAME ) '3 Filer ID (Ethics Commussion Filers)
( T E’f "{ Campaign to Elect Trey Duhon Waller County Judge
4 Dale 5 Payeena
Hle (27 ':; Dl k‘r S‘Qo raqge [-l-c% stead
6 Amount () 7 Payee address; State; Zip Code
bS.co | [lD Pusfe S, mesﬁzad 77 —,74%
8 [ (a) Category {See Categories listad al the top of this schedule) (b) Description
PURPOSE -é
OF IZC wf‘ove g g~ j e
EXPENDITURE
(c) I:' Check if travel cutside of Texas. Complete Schedule T, [:l Check if Austin, TX, officeholder living expensa
.;.Compréte ONLY if direct ) Ca-ndrdate { Officeholder name O;‘fice sought Office held
expenditure to benefit CiCH
Date Payee name
Lf[tk(w C(ALSQC Uf‘?-vd_‘
Amounf (%) ' Payee address Sla»ta Zip Code
(75T | (015 Bucsuoes 9D \‘Mps\eQdT)L "77%#6
B Category (See Categories lisled al the .top of this schedule} Descnptlon T
PURPOSE
OF F;nrzg / ’56(/ (&' a}é’,
EXPENDITURE
E Check if travel outside of Texas. Complete Schedule T. r_—l Chaeck if Austin, TX. officeholder living axpense
= .(:'mrnl;iele ONLY it direct Candidate / Officeholder name Office sought Office held- ]
expenditure to benefit C/OH
Dale Payee name )
"{/30[23 f Vo 5(’\:r|.+7/ \BCM’—*‘Q
[ Amount (%) Payee address; City; le; Zip Code
(0.06 | 31350 M AG3D Whllec 7‘9 774?4

Category (See Categories listed at the lop of thus schedule} Description

purgSSE E Qc s SIC(VTCC C'Q-ﬁ-fﬁc..

EXPENDITURE

[ ] check#iravel outside of Texas. Complete Schedula T, D Chack if Austin, TX. cfiiceholder living experise

Complete QNLY if direct Candidate / Ofﬁce:holder na;'ne -Ofﬁce sought g Office held
expenditure to benefit C/QH

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

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Agdvertising Expense Event Expense Loan Repayment/Reimbursament Solicitation/Fundraising Expense

Accounting/Banking Feas Officas Qverhead/Rental Expense Transponation Equipment & Related Expense

Consulting Expense FoodiBeverage Expense Polling Expanse ‘Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehalder/Political Committee Legal Services Salarios/Mages/Contract Labor Other (enter a category not listed above)

Cradil Card P, nt
) aareyms The Instruction Guide explalns how to complete this form.

1 Tota dule F1:| 2 FILER_NAME, 3 Filer ID (Ethics Commission Filers)
} ? a? Campaign to Elect Trey Duhon Waller County Judge
4 Date 5 Payee name ) )
« [to {2? & Washingbm St wge
6 Amount (%) : 7 Payee address; State; Zip Code i
gs.oo | 3101 Uld (ﬂ)ﬁbkvg\m?c\ Wrilee Wy <145y
8 {a) Category (Ses Categuories listed at lh.e top of this schedule) (b) Description il
PURPOSE
OF e'ew{*&l S éb raﬁ L
EXPENDITURE
{c) D Check if traval outside of Texas. Complate Schedule T. D Check if Austin, TX, officehclder lving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sc;ught Office held
expendiiure to benefit C/OH
Date Payee name
o (ZZ [?,'3 6(50 \cs\n. e CW—"\{T
Amount ($) | Payee address; Gil!r Zip Code
U5.00 | Hpaq FrAHh St ?fa;tsh'@ew I3
Category (See Calegories listed at the top of this scheduie.l Description
PURPOSE Me 0 & ’B ksl A‘Y Hheat
OF Wodt C)tp cnse Yoo FS Wire b e
EXPENDITURE
l D Check if travel outside of Texas. Complete Schedule T, r_-l Check If Austin, TX, officeholder living expense
Complele ONLY if direct Candidate / Officeholder name Office sought . Office held
expenditure 1o benefit C/QH
B Date ) Payee name
C{{Z{,[‘?? ﬁoqa_ﬁ (SD FFA
Amount ($) Payee address; Zip Code
Sve.00 |TY Fm 2SG Dathor o
Category (See Categories listed at the 1op of this schedule] ‘ Description
PURPOSE 5 A_ \
OF D Q’Y\Anm F‘PA U‘C—{‘\d\’\
EXPENDITURE
1 —_—
D Check if raval outside of Texas, Complete Schedulo T, I:' Check if Auslin, TX, officeholder living expense
Complete QN.LI if direct Candidate / Officeholder name Cffice sought Office h_eld ]

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)

Adwaﬂis'!ng Expanse Everit Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

AccountingfBanking Feas Office Overhead/Rental Expense Transpontation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Paliing Expanse Travel In District

Contibutiona/Donations Made By Gift'Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Sarvicas SalarissWages/Contract Labor Other (enter a category not listed above)

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

1 Tola?gs Scifdule F1. 2 FILER NAME ‘ 3 Filer ID (Ethics Commission Filers)

Campaign to Elect Trey Duhon Waller County Judge
4 Date 5 Payee name . - Ql p N
Sl 22 M (nawte man ar k CNCCSStmg
6 Amount (5) 7 Payee address; City; State; Zip Code Bl
B To 501 Cranagoe/ S+ WMBE[}L\Y}/ 727006~
8 (a) Category (See Gategories listed at the top of his schedul) {b) Descrlptlon i
PURPOSE
OF chﬂ ( @C Ve cra.g c,
EXPENDITURE
(€[] Checkifravel outside of Texas. Complete Schedule T [_] Chack if Austin, TX_ officenolder fiving oxpense
9 Complete QNLY if direct ) Carndidate.ar Officeholder name Office sought . Office held

expenditure to benefit CIOH

ate | Payee name
5/5 (2‘3 QCA’F{Y g'eorc._je (J(C“-yS’GCG—Cd
Amount ($} 1 Payee address; City State; Zip Code
A 100 Austo S M&Wd T¢ 1?2945
. Category (Ses Categories listed at .the top of this schedula) : Description
PURPOSE .G
oF w S W Qﬁ €
EXPENDITURE
[j Check i ravel outsida of Texas. Complete Schedule T. [—] Check if Austin, TX, officeholder living expense
[ Curﬁpleie ONLY if diraét Candidate / Officeholder name Office sought Office held
expenditure to benefit CIOH
Date Payee name =]
5{3’[2? Onmar Hete(
I Amount ($) Payeg_ address; City . Zip Code
29.00 | A R«UQAWI‘}T \Hmdox 77C'? 08 (o
Category (s;aa Categornss listed at the top of lhis schedule) Description
PURPOSE é \ CL(
OF 6{«,&{’ Cscfmsc_ ﬂar cag /(/ et
EXPENDITURE
D Check ff traval outsida of Texas. Complate Schedule T, D Check if Austin, TX, officeholder living expense
i Complel-e QNLY if direct Candidate / Officeholder name Cffice sought Office held

expenditure o 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

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expense Loan RepaymentReimbursament Solicitation/Fundraising Expense

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

Consulting Expanse Food/Beverage Expensa Polling Expense Travel In District

Contributions/Donations Made By GifAwards/Memoarials Expense Printing Expensa Travel Out Of District
Candidate/Officeholder/Political Committea Legal Services Salares/Wages/Contract Labor Other {enter a category not listed above)

Credd Card Payment

The Instruction Gulde explains how to complete this form.

1 Total s Schedule Fi:| 2 FILER NAME 1 3 Filer 1D (Ethics Commission Filers)
E Ef £ [ :Z Campaign to Elect Trey Duhon Waller County Judge
4 Dale 5 Payeen (‘,"
/‘r fz.B C’Sicﬁ Was m?'f“ow St (aqe

6 Amount (%) 7 Payee address; }\ City, Y State, Zip Code
9s.00 | 31207 Dld 2mhingow (onliee Yk —yqyd
8 (a) Category (5ee Categaries listed at the top of this schedule) {b) Description

PURPOSE
oF Hentol 5‘([0 rage
EXPENDITURE |
- : ]
{c) I:' Chack f ravel oulside 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

slia/zs Chic - ﬁ\ h Cyfﬁ:s

Amount (§) Payee address; Zip Code

(0T7,9¢ | Q8BRS Huguny, 29D GJ;Q.mss T>c s

Category (See Categorres lisled al the top of lhls schedule] Description

PURPOSE | M / 6 evEra j e [—(‘“37 “.;(d wé‘f:rcilm

EXPENDITURE

D Check f travel cutside of Texas, Complate Schedule T, D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder narme Office sought Office held
expenditure to benefit C/OH

Date Payee name p
S (30 (23 C[Lccsccnkc ‘-"C‘Lor'v}/
Amount ($) Payee address State; Zip Code o
851 | 455 Comncenc o, ér—f et Tx  7ela
. Category (See Categories listed at the top of this scheduls) . Descrlpuon I
PURPOSE ﬁ / 6 cm(jcu.«_( A l? A
OF o'z& e ra.;x
EXPENDITURE '\"Q (CV\CL
D Check if ravel outside of Texas. Complete Schedule T. D Check if Austin. TX, officeholder living expense
Complete Quu if direct ) Candidate / Officehoider 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 Expgnse Event Expense Loan RepaymentReimbursament Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expersa
Consulting Expense Food/Baverage Expanse Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expanse Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Servces Salaries/VVages/Contract Labor Other (entar a category not listed above)

Credil Card Payrnent
The Instruction Guide explains how to complete this form.

1 Tota Schiqule F1:| 2 FILER NAME 3 Flter 1D (Ethics Commission Filers)
Z é cﬂﬂ Campaign to Elect Trey Duhon Waller County Judge !
4_Dale | 5 Payeena . ]
5’?:/23 ]Zﬁq:(‘a fort Wortin
6 Amount (3) 7 Payee address; State; Zip Code
35, T | 310 HnsSto St . [‘pdwoﬁﬂ T Tl -
8 | (a} Category (Sea Categories listed at the top of this schedule} {b) Descriptiocn
PURPOSE '3 Erser 4
oF fooel ( 1Vevevaq e ~rerente
EXPENDITURE I
| (€ [ ] checkitraveloutside of Texas, Complets Schedla T. [ ] Check it Austin. Tx. officeholder living expanse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
5 / ?’ (f 23 ﬂg AL SSaancst b.)or-\‘cxbjf‘m Ho'fe_.q
Amount {$) 1 Payee address; . State, Zip Code

87.7¢ | 900 Man OF- rm{'u)o&"h /0

Category {Sea Categaries listed at the lop of this schedute] Descnpllon

PURPOSE }
OF 53?(/ 4C'fe ra,}-e, Z ZCL(' ence
EXPENDITURE
I:‘ Check if ravel oulside of Texas. Complets Schadule 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
S ?1/2'3 pfospcn ’(‘7/ ?0-“-(‘
Amount ($) Payee address; ity te, Zip Code
pe = .
(.0 128D Tyl 39QapD wﬁ)/g,g m /)qu
Category (See Ca:ego}ies listed at the top of this schedule) ‘ Drescription
PURFPOSE N 7[’
OF t ;aﬂﬁé—} ~ Serrice T€<
EXPENDITURE _7 {
l:l Chack if travel outside of Texas. Complete Schedule T D Check if Austin. TX. officeholder living expense
_Complele QONLY 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 Evert Expanse Loan Repayment/Reimbursement Solicitaton/Fundraising Expense

Ascounting/Barking Fees Office Overhsad/Rental Expense Transportation Equipment & Related Expense

Consulting Exponse Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memcsials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committea Legal Services Salaries/Mages/Contract Labor Other {enter a catagory notlisted above)

Credil Cardl P 1
fectardFaymen The Instruction Gulde explains how to complete this form.

3 Filer 1D (Ethics Commission Filers)

(1 Totalypgges Scngbule F1:|2 FILER NAME
[ é cf‘ Campaign to Elect Trey Duhon Waller County Judge

4 Dale ({ 5 F‘ayeengal [Vcr Lca( C;

6 Amount (s) 7 Payee address; City; State; Zip Code
S4.00 | Hal lommerce St Lot worabe T ’7@/11}
B (a} Category (See Calegories listad al the top of this schedule) {b} Description

EXPENDITURE

- Cooed | (Bc\reraﬁ €

| 2

L {c) |:| Check if ravel outside of Texas. Compilele Schedule T. D Check if Auslin,d TX. officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Oftice held
expenditure to benefit C/IOH

Date : Payee name

& ( ( [ 23 lecte Mlestanret
Amount ($) Payee address; . City; State; Zip Code

$t.5s | DIOHAS o St - (et T 2o

Category {See Calegories listed al the top of this schedule) ] Description
PURPOSE
OF po'zrag ( I@cﬁ:ma&
EXPENDITURE
|:] Check f travel outside of Texas. Complete Schedula T, D Check if Austin. TX, officeholder living expense

Complele QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure io benefit C/OH

Date Payee name .
[’ {zg Tekee Greensille

Amount ($) I Payee addres-s; City; State: Zip Code
o ! -~
Y€ | 515 Mon SE. Coce et T Mo
7 . Category (See Catagories listed at the top of this schedule) Description )

e | (Beenie

EXPENDITURE

| l:l Check if iravel outside of Texas. Complete Schedula T, |:| Check if Austin, TX, officehoclder 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.bous 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

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expgnse Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Offica Overhead/Rental Expense
Consulting Expanse Food/Beverage Expense Polling Expense

Contributions/Denations Made By
Candidate/Officeholdar/Political Committee

GifttwardsMemorials Expansa
Legal Services

Printing Expense
SalanesMages/Contract Labor

Solicitation/Fundraising Expense
Transporiation Equipment & Related Expenisa
Travel In District

Travel Qut Of District

Other (enter a category not hsted above)

Credit Card Payment

The Instruction Gulde explains how to complete this form,

2 FILER_NAME

1 'I:ot?p?p Schadule F1:

Campaign to Elect Trey Duhon Waller County Judge

] 3 Filer ID (Ethics Commission Filers}

6 Amount ($) 7 Payee address;

(S, 60 /100 HAusha <t

5 Payee ng"‘\‘up(?, S‘Fs (G—JC— L{Cuy}‘%ﬂb—o{_ .

State; Zip Code

| ewpatead s

8 (@) Category (See Categorias listed at Ihe top of this schedule)

PURPOSE ‘:_
OF ﬂ&w 0-1
EXPENDITURE

{b) Description

Shorage

(c) I:l Check if travel cutside of Texas. Complete Schedule T,

El Chack if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidata / Officehclder name Office sought Office held
expenditure 1o henefit C/OH
_D.ate Payee n )
& 30/23 ﬁroSfcr1+~[ Benk
Amount ($) . Payee add.ress'_ . Zip Code .

£(0.00 | 31350 M0

Lo e Ttw Y45y

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

PUROF"?SE ; 8 “.J: \\V‘)

EXPENDITURE

Description

§Cr ViCe ‘éec..

I:I Check ff travel outside of Texas. Complete Schedula T,

j Check if Austin, TX, officeholder living expense

Complete Qm-if direct Candidate / Officeholder hame

expenditure to benefit C/OH

Office sought

Complete QNLY if direct Candidate f Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee r-'name )
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listad a1 the Lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check i travel outside of Toxas. Complete Schedule T. |:| Check if Auslin, TX. oficeholder living expense

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



