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. [O

3 COMMITTEE NAME OFFICE USE ONLY

Campaign to Elect Trey Duhon Waller County Judge

Date Received

Waller Co. Elections

JUL 17 2023
HECEIVED

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

D i s PO Box 640, Waller, Texas 77484
ange o ress

Date Hand-delivered or Date Postmarked

5 CAMPAIGN MS / MRS / MR FIRST MI

LEEESURER MR Matthew Receipt # Amount $

e il TR G g T—
Menke
Date Imaged

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

TREASURER

STREET ADDRESS .

[Rosidence or Busineas) 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

FHONE (979 ) 921-9409

9 REPORT TYPE D January 15 % 30th day before election D Exceeded Modified Reporting Limit

|:| July 15 8th day before election D Dissolution Report (Attached PAC-FR)
[:] Runoff D 10th day after campaign treasurer termination
10 PERIOD " . v
COVERED Month Day ‘ear Mont! Day ear
‘7 / [ / ZOZZ THROUGH q /Z‘? P ZO v ki
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoft D Other
‘.( Og / 22 mseneral D Special Description

GO TO PAGE 2

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




SPECIFIC-PURPOSE COMMITTEE REPORT:

FORM SPAC
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
PURPOSE CANDIDATE

(Attach lists on plain paper to
complete this report if

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

OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)
necessary.)
[ ] orFiceroLoen Waller County Judge

SUPPORT
(Candidate or Measure) BALLOT IDENTIFICATION / # ELECTION DATE
Day Year
OPPOSE
(Candidate or Measure) D MEAGLISE / /
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) Q'TSO ¥ i 5
............................ 3 TOTAL UNITEMIZED POLITICAL EXPENDITURES
EXPENDITURE $
TOTALS
4, TOTAL POLITICAL EXPENDITURES $ 8&33 L( \.

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ Z.a; qu - ng’
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 3
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

16 SIGNATURE ‘“““m.[,ﬁwear or affirm, under penalty of perjury, that the accompanying report is true and correct and

o \QP‘ DU#@&&G all information required to

under Title 15, Election Code
&N .,

.." v‘v‘\{ P U '.'-. "“o

.' ’\ o 2

[a} 3 n Treasurer (Declarant)
o ! 3
%}E ‘$ ] Please complete either option below:
&
(1) Affida¥jt ~.. _ ,0

Sworn to and subscribed before me, by the said m H \\‘{’ h—e\— il m“Q H-K { , this the l l Q
20 ag ) . to certify which, witness my hand and seal of office.
Q e |43h Dutow

of officer administering oath Printed name of officer administering oath

Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(street) ' (city) ' '{state} (z:b code)country)
Executed in County, State of , on the

day of , 20 5
(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 pages Schule A1

2 FILER NAME
Campaign to Elect Trey Duhon Waller County Judge

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
..... Welfipw v Jo Ann Seefield
?/2"’ [22 6 Contributor address: City; g_ State; an Code CQ So. OO
g
8o S““”LF Wer L g el 17418

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

9 tc(/ZL

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

Contributor address; City; State; Zip Code

qst W, ga,-v- Hﬁo\lS'R‘m Q‘WYL‘—E’“*M 770 6‘-{

Home- e Greder Hooston Guilder A;scc-

Amount of contribution ($)

Z235060. 00

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)

ATTACH ADDITIONAL 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 GifAwards/Memonals Expense Printing Expense Travel Out Of Distnict
Candidate/Officeholder/Political Committee Legal Services Salaries/MWages/Contract Labor Other (enter a category not listed above)

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

1 Total pages F1:./2 FILER NAME 3 Filer ID (Ethics Commission Filers)
/ 'ﬁe Campaign to Elect Trey Duhon Waller County Judge
4 Date 5 Payeena
817/ L Crevds of -(—Qe; MQR
6 Amouht (%) 7 Payee address, R State, Zip Code
/({25 00 | JASD (nples H’l(/f rﬁiﬂfr‘}l‘, /A 83030
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE )
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. [ ] Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
q s Ly O\d (/\)C«..S(/L uj%m S‘mﬂ»ﬂe
Amount ($) Payee address: State; Zip Code
™ o I ,_% l
RS oo | S1o0Y Dl (Ihugdod Uu% lec T 2y
Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF Reatal >te e
EXPENDITURE
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

Date Payee nam ’
QN 22 ﬁOC\LQ;V\j CGL'VH (TCS

Amount ($) Payee address; State; Zip Code
Soo.0 LY ¢ o St k(cw,asjt@c‘? TC 7148
Category (See Categories listed at the top of this schedule) Description
PURPOSE

OF Dcy\,:t.,m SPDV\SOVPL‘?

EXPENDITURE

|:’ 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

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 Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/WWages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Scj@dule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
z cﬁ ff Campaign to Elect Trey Duhon Waller County Judge

4 Date | 5 Payee name y C
q % [ ()Ua((ef (eqvxw—c«l enter
6 Amount ($) 7 Payee address; J : City; State; Zip Code
Soo. 00 | DI0% Wtkhustn S . Oplee Tk 17484
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE g
OF
EXPENDITURE
(c) |:] Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
~ h o
A2l 22 h)mﬂ&c( Cmuctu[ Clm\ci K\Je(’ede @wd Ccucmﬂ
Amount ($) Payee address; City; State; Zip Code
200000 |P.0 . Bt st Dhlechheorsdeeel T 22445
Category (See Categories listed at the top of this schedule) Description
PURPOSE [ [
o U\A.e.:ﬁlm vhaSer<
EXPENDITURE
I:I Check if travel outside of Texas. Complete Schedule T. D Check it Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

aler(22 | CAsA Lor Cids Gote (ectal Texas
Amount ($) Payee address; City; State; Zip Code

(600,00 | 15005 Day S+ CRecnem UL Y33

Category (See Categories listed at the top of this schedule) Description
pu:gafse Do/\dtm S(epr\‘;o f;l/\..@
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 EX

If the requested informa

CONTRIBUTIONS

PENDITURES MADE FROM POLITICAL
scHeDULE F1
tion is not applicable, DO NOT include this page in the report.

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
GifttAwards/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 Distnct

Travel Out Of District

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages:pd:llf Fi:

2 FILER NAME

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

4 Date ] i
'T/t /zv

spayeeCneém«., Fiiends (‘GCMpg‘FEO—O(

6 Amount ()

#2266

7 Payee address; State;

I3 H*“BJ( \Jvumr\)@dd

Zip Code

TS

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ”
OF &G‘Wﬂ:t-dﬂ PD l& ( ;ard-ev\,
EXPENDITURE
(c) [ ] Checktravel 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 g
'T/H/Z'L O(d LL)QS(/L'.%’(‘M ;D'raﬁ(’,
Amount ($) Payee address; Clty state; Zip Code
% a0 Did Lo ufn & W T _
5. 00 7kt
Category (See Categories listed at the top of this schedule) Description
PURPOSE - +
OF (&e,er Dﬁgcwgc S D rage
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:' Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
‘ C
2 !27, Classic Events Cale
Amount ($) Payee address; City; State; Zip Code
6 ’T 5’ 5 / = < Y~ 7(}/ 6[
\
‘ LIy s 90 \//Qnmazfm/ [ T75%5
Category (See Categories listed at the top of this schedule) Descriptlo
PURPOSE
oF ood [ (Deverac e 6‘{%4-?&,
EXPENDITURE
[:I Check if travel outside of Texas. Complete Schedule T. E:‘ Check if Austin, TX, officehelder 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




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‘s!ng Exmnm Event Expense Loan Repayment/Reimbursement Solicitation/F undraising 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

The Instruction Guide explains how to complete this form.

1 Total p Schéyu 1:/2 FILER_ NAME 3 Filer ID (Ethics Commission Filers)
”P J7 Campaign to Elect Trey Duhon Waller County Judge
4 pate 5 Payee name
26 (22 Lk-c.pc Lo("(’\ k\as
6 Amount ($) 7 Payee address, i State; Zip Code
80 B2 Y[% / L) > [QVQS . CO/'@JC&% ]L'm t/k ’775/4’/0
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE

EXPENDITURE

oF ?Doce / Ge Ve oy e

(€©) [ ] checkifraveloutside 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 nZQ
N NEA
Tlzo |22 rrendc ok
Amount ($) Payee address; City; State; Zip Code
500.00 | JIASO a/ﬂp/& M //?o/ FAwefny L/fﬁt &9025)
Category (See Categories listed at the top of this schedule) Description
PURPOSE _%» C g
OF DN\t oM OwSe
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T, I:I Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

'T(ZZ(Z'L ‘P(a.:(?(_ \fle\d \/Dk\m‘\'%( Cireé(?k-(\‘nj A’SSOC— (“LC_

Amount (%) Payee address; City: State; Zip Code
SO0.00 50a }j/e 2 P@w&// . F?&ﬂt@ {/rédm 7 1440

Category (See Categories listed at the top of this schedule) Description
PURPOSE LN
it i‘ }C)”EA\U\/\, br\Sc(‘SL.l'P
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. l:] 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

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Candidate/Officeholder/Political
Credit Card Payment

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

| Committee 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 Distnict

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Tolalgg;j?d;li F1:

2 FILER_NAME

Campaign to Elect Trey Duhon Waller County Judge

3 Filer ID (Ethics Commission Filers)

4Date12[2L

5 Payee name

a/('cr Couw\"f'?/ Ctla_r.—\—.cs (r\g

6 Amount ($)

o 5155

7 Payee address,

Do Py 40

State; Zip Code

WHL&L T 1YY

PURPOSE
OF
EXPENDITURE

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

4 CCoO unt v\j

(b) Description

6¢c.»p’f‘?m #;C, aﬂﬁ C\Ca,f.‘m

(©) [ ] checkitravel outside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

845 .00

5\a0 =%

Date Payee name
8 2{2% Okd L)\) U.,S(/L V\-j't‘a-v\ g+o \’aje
Amount ($) Payee address; Zip Code

O\ UJFE\N/“S'U\\«DC\ Welked Yk U

PURPOSE
OF
EXPENDITURE

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

(leutel

Description

S ‘eo ra,je,

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

[:I Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
8 e Bvents Cak
24 122 LSS\ Vewls @\e
Amount ($) Payee address; City; State; Zip Code
e BT N Y i n
SY.04 | wig VS0 ewpstecd Y
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
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

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 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 .
The Instruction Guide explains how to complete this form.

1 Total pages Sch 1.2 FILER NAME 3 Filer ID (Ethics Commission Filers)
( c’]ﬁd . ? Campaign to Elect Trey Duhon Waller County Judge
4 Date 5 Payee name '(
.
/2(9(2’2/ ( i(agsrc_ E\/e..»—Q's ale
6 Amount ($) 7 Payee address; State, Zip Code
858 IS us 20 f’(’cu«p)“{‘tc-—c:ﬂ T TTYYs
.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF Fbod [ ‘%CJC-(&"JC.,
EXPENDITURE
(c) I:I Check if 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

ae (‘2‘2’ U)a,((cr Pe'e (Uee ég(’@d,Qﬂ ACSGC‘C‘:‘_:M
(50.60 ,QL{SS’ Sto 25 KA UUH\(Q"( X ’DL{&/({

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

PURPOSE O O_V‘—JQ:—M S onSor £ Lf

EXPENDITURE

I:I Check if 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
8(57 s L—'l(e_(\o kkew—()s’{ ﬂa/ot
Amount ($) Payee address; . State; Zip Code
)y 1Kews S fead Tk
(Oo.00 | G Lr 1K€ X ngps Aac DS
Category (See Categories listed at the top of this schedule) Description
PURPOSE =
i s-y«-dfﬁ:.w\
EXPENDITURE
D Check 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/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 Solcitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By GiftAwards/Memonials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Mages/Contract Labor

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

The Instruction Guide explains how to complete this form.

1 Total Schadu 2 FILER_NAME 3 Filer ID (Ethics Commission Filers)
? 57? 7 Campaign to Elect Trey Duhon Waller County Judge
4 Date 5 Payee name ’/ ()
. i 28’ Py cz,[(c/ 4'@& C e / 0 o MAErTCE
6 Amountl($) g 7 Payee address State, Zip Code
[S0.00 | Jy0 FriR St. Whlee T2 RROL,
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE - CLL L CL{
e [Jowilien New (eacker Lunchesu
EXPENDITURE
(© [ ] Checkitravel outside of Texas. Complete Schedule T, [ ] Check if Austin, TX. officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name -
N [A—C\,.
?[z¢ o+ Cachett “Tre,” T Dalea, I
Amount ($) Payee address; State; Zip Code
250.00 |7 R.D. ot (840 \Uvﬂ\lﬂ K gy
Category (See Categories listed at the top of this schedule) Description
PURPOSE - g\ g
OF ﬂc ckLwYS¢M WACT Dingo WO(‘ Sbf?o‘f
EXPENDITURE
I:] Check 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/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
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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




