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CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnslructlon Gulde explalns how to complete lhls form.
1 Filer lD 2 Total pages filed

6
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OFFICEHOLDER
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MS/MRS/MR FIRST

Carbett

t\,t I

NIC KNAI\-4E LAST

Duhon

SUFFIX

OFFICE USE ONLY

*""ltlllgffill.r
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4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

! o,a,u. or eoa,*"

ADDRESS / PO BOX; APT/SU|TEtr; CITY;

PO Box 640

ZIP CODE

Waller. TX 77484

Oare Ftand.d€v6,ed or OaE posliarked

5 CAMPAIGN
TREASURER
NAi./lE

FIRST

IL-t:a
rvl

u_
NIC KNAlt4E LAST SUFFIX

\ 0 u-,

6 CAI,IPAIGN
TREASURER
ADDRESS

(Resrdef,ce or Bushess)

STREET ADDRESS (NO PO 8OX PLEASE); APT /SUITE#: CITY; STATE; ZIP CODE

tJa\tevtY r 1q(1

7 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

&x t- -1 -1 D - Saq{
8 REPORT

TYPE tr Jaruary ts

July $
tr lsth day ater campaign t easurer

appoinlrnem (omceholder only)

Final Report (Altach CI/OH-FR)X

9 PERIOD
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Month Day

o7JO 2024

Year Month Day

06t3012024

Year

T H ROI.JGH

10 ELECTION ELECTION DATE

Day YearMonth

ELECTION TYPE

!aurntt

! "0"",",

Iort',e,

11 OFFICE OFFICE HELD (if any)

county Judge wdler

rms pr exas rcs SSION CS e.tx.us e on

Ms(39/r4R

E 3tr1day belore elec-lon E Runofl

E 8rh day belore el€ction ! excee*a moa,l"a

Ie,i".v
!o"*.t

,2 OFFICE SOUGHT (if known)
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CANDIDATE 
' 

OFFICEHOLDER REPORT:
SUPPORT & TOTALS

14 Filer lD1:}C/OHNAI\,IE Duhon. Carbett

This box is for notce of political contributions accepted or political expenditures made by politrcal committees to suppon fE
candidate / offceholdet - These expenclitures may have been made without the candida(e's or oflbeholder's knowledge or
consent. Candidates and otfceholdels are required to repon this information only itthey receive nolice oI such erpenditures.

COIUMITTEE NAME

Committee to Elect Trey Duhon Waller County Judge

Waller. TX 77484

COMMITTEE ADDRESS

Po Box 640

15 NOTTCE
FROM
POLITICAL
coMMTTTEE(S)

EAddtiomrPrg.s
COMMITTEE TYPE

tr GENERAL

COMMIITEE CAIUPAIGN TREASURER ADDRESS

PO Box 640

Wdler. TX 77484

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,
OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY)

TOTAL POLITICAL CONTRIEUTIONS MAINTAINED AS OF THE LAST OAY OF THE
REPORTING PERIOD

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY
OF THE REPORTING PERIOD

0.00

0.00

0.00

0.00

1

S

2
$

3
$

s

5.
$

6 c

TOTAL UNITEt\4lZEo POLITICAL EXPENDITURES

16 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL POUTICAL CONTNIBUTIONS
(OTHER THAN PLEDGES. LOANS. OR GUARANIEES OF LOANS)

l.llAaE bortc
thtr5lrClarr.tlr:, ri, aE,
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17 AFFIDAVIT
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under Title 15,
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ronrvr CIOH
COVER SHEET PG 2

2ofo
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COMMITTEE CAI\,iPA|GN TREASURER NAME

Duhon. Lisa

0.00

4, TOTAL POUTICAL EXPEI'IOITURES 4,522.39

Code.



FORM CIOH
COVER SHEET PG 3

3of6

SUBTOTALS - C'OH

19 Filer lt)$ FILER NAI\,IE

Duhon, Carbett

SI]BTOTAL AMOUNT20 SCHEDULE SUETOTALS

NAME OF SCHEDULE

SCHEDULEAl: MONETARY POLITICALCONTRIBUTIONS1 tr
sSCHEDULEA2: NON-MoNETARY 0N-KIND) POLITICALCONTRIBUTIONS2 tr
$tr SCHEDULE B: PL EDGED CoNTRIEUTIoNS

SCHFDtII F E: LOANS

$SCHEDULE F1i POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS5.

$SCHEDULE F2r UNPAID INCURRED OBLIGATIONS6 tr
$SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIaUTIONStr
$SCHEDULE F4: EXPENDITURES MADE BY CREOIT CARD

4,522.39$SCHEDULE G: POLITICAL EXPENDITURES FROI\4 PERSONAL FUNDSI

$SCHEDULE H: PAYMENT FROI/ POLITICAL CONTRIEUTIONS 10 A BUSINESS OF C/OH10

$SCI-IEDULE l: NON-PoLITICAL EXPENDITURES FROt\, PoLITICALCONTRIBUTIONS11 tr
$SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, ANO CONTRIAUTIONS RETURNED

TO FILER12 tr

orms provl v CXAS tos ont s5!on tcs te.tx.us erslon

tr

tr



POLITICAL EXPENDITURES FROM PERSONAL FUNDS
SCHEDULE G

contrbdon, oo@tons Made By-
c.rii.r.ia/ofii?rblder/Politaal comfr ittee

F@dBev.rage Exp.E
G tAmrds/MemorEls Expe@

Loan Repayment'Felmburssnem
Ottice OverheadRenral Exp.nse

sahrieswaqesrcorftracr kbor

solicir on/FurEraislng Expense
T ransportarion Equ pmem & RelaEd Expense

oTHER (6meracateqory nor l6ted above)

EXPENDITURE CATEGORIES FOR BOX 8( )

The hstruction Guade explains howto complete this lorm.

3 Filer lD2 FILER NAME

Duhon, Carbett

5 Payee name

Duhon. Carbett

4 Date

0613012024

Waller. TX 77484

City; State; Zip Code7 Payee address;

PO Box 640

- 
Re'mbu6e menr lrom

I loncatrcnmmom

$300.00

6 Amounl ($)

chek lraveroLrtsde dleras. conpEle S.lEdure T

Check Ausbn,TX, ofrcehoder living exp€nse

reimbursement of 50yo ol cell phone expense from
January through June 2024

(b) Description(a) category (see caregorEs r6ten er 6e rop or tnis s.hedule)

offi ce overhead/Rental Expense

PURPOSE
OF

EXPEND]TURE

8

9 complete QNIY if direct candidate/officeholder name
expenditure to beneft
C/OH

office heldOffice sought

Payee name

Duhon, Carbett

Date

05t30t2024

State; Zip CodeCity;

Waller, TX 77484

Payee address;

PO Box 640

Amount ($)

$1,141.99

tr
check d navel oLlsile olT6xas. comprele s.tEdule I
ch*k fAusin, Tx, ofi&ehoB.r rvi.g expene

Reimbursement tor hotel in Fort Worth for Emergency
management conference

Desciptioncateqory {see cateqorPs hsr.d at m. bp of lhis s.heduhl

Travel Out of District

PURPOSE
OF

EXPENDITU RE

Complete QXLLY if direct Candidate/otficeholder name
expenditure to beneft
C/OH

Office heldOffice sought

Payee name

Duhon. Carbett
Date

o517712024

Stale; Zip Code

Waller. TX 77484

Amount ($)

$72.46

tr
Oe..ription E chek lhv.lortsi'e ol reras- compbre schertuL T

E check n Austn rx otic.holder riving 
'rFnse

campaign meeting/lunch

category (see catelodes lisred al fi. lop of rhls s.hedulel

Food/Beverage ExPense

PURPOSE
OF

EXPENDITURE

Ampbte ONIy il dhect candidate/otfr ceholder name

expenditure to beneft
cioH

Otice heldOff,ce sought

Forms Provl d try EXAS E cs comm SSION tcs, state.lx.us Vers n v4.1. d37B a0

1 Total pages Schedule G:

Sch: 1/3 Rpt 4/6

Payee addressi CitY;

PO Box 640

f
tr



POLITICAL EXPENDITURES FROM PERSONAL FUNDS
SCHEDULE G

Confibdkr6/ Oonato.s Made gY -
c. Mi.raEr'alnicehokb/polhlcal commlEe.

FoodBeverage ExF@
Gn awads/Memonals Ex p€nse

LOan Rapaymenl'Refi dremem
Oftre OverheadRental €xpee

sarari5/wagcsrconracr Labo.

90ranatbD,Ful]daElng Erpens€
Trspo.tstbn EquDmem & R.hEd ErP.M

oTHER (emer a carelory nor bred above)

EXPENDITURE CATEGORIES FOR BOX 8(A)

Iie hstruction Guide erplains howto comPlete this torm.

3 Filer lD2 FILER NAI\IE

Duhon. Carbelt

1 Total pages Schedule G

Sch: 2/3 Rpr 5/6

5 Payee name

Duhon, Carbett

4 Date

0312912024

$356.12

tr

6 Amount ($)

Waller. TX 77484

City i State; Zip Code7 Payee address;

Po Box 640

(b) Description E check ithvelotftside ot rexas. complete s.hedure r

E check fA!s!n.lx.oniceholder NrE expense

Reimbursement of hotel for judicial conference

(a) category (see car6sones ri$€d ar the rop or thrs schedule)

Travel Out of District

PURPOSE
OF

EXPENDTTURE

I

I complete QNLY itdirect candidate/oficeholder name
expenditure to beneft
C/OH

Office heldOffice sought

Date

06t30t2024

Payee name

Duhon. Carbett

Waller. TX 77484

state; Zip Code

- 
Reinblrsefienrrrom

I I mtnrcat co mrouons

Amount ($)

$2,478.90

che.k r navsr outsd. ol Texas. compl€te s.h€dule T

check ilaustn. Tx. onirhlder hvlng exPnse

Reimbursement (150/o of monthly expenses) for use of
home otfice for campaign/fundraising purposes

D
D

Descriptioncategory Gee cateqories listed at tle topot th6 sched!h)

Office Overhead/Rental Expense

PURPOSE
OF

EXPENDTTURE

Complete ONLY if direcl Candidate/Otficeholder name

expenditure to beneft
C/OH

Offrce sought otfice held

Payee name

Uber

Date

o211312024

CitY;

San Francisco, CA 94158

Statei Zip CodePayee address;

1515 3rd Sr

P.'mhn+h.nrtrcm
F-'l -1"".r-.,r,t-'lJ intended

Amount ($)

$33.90

Oescription E checx , laver outsile ot re'as' compleG s'rEdure r

I cn-t larstn rx, ott""horder lNmg expens'

Reimbursement for Uber fares in D.c.

category (see caegores l6led ar i1e Dp oi rnls *hedule)

Transportation Equipment And Related
Expense

PURPOSE
OF

EXPENDITURE

complete OILLY if djrec( candidate/offceholder name

expenditurc to beneft
C/OH

Office heldOffice sought

Forms provi Texas cs co SSION www.ethics.state.tx.us erston 4.1.0 aba0

Payee address; City;

PO Box 640



POLITICAL EXPENDITURES FROM PERSONAL FUNDS
SCHEDULE G

conr'ihr.rB/ Donalons Made gy -
candidare/oricshorderpolltlcal commutee

F@dB.verage Erp.n*
Git aMds/Memo.als Erpe6e

Loan RspaymenrReimbulsemem
ofit. o!erheadRe ntal Exp.nse

SdaiasM/agesrcomr&l Labor

soricharodFund6lshg Expense
Transponati.,n Equipmen! & RelaLd Erpense

oTHER (6mer a category ror llsten above)

EXPENDITURE CATEGORIES FOR BOX 8( )

The hstruclion Guide explains howto comPle.ethis lorm.

3 Filer lD2 FILER NAIVE

Duhon. Carbett

1 Total pages Schedule G

Sch: 3/3 Rpt: 6/6

4 Date

05129120?4

5 Payee name

Uber

$19.08

tr

6 Amount ($)

San Francisco, CA 94158

City Statei Zip Code7 Payee addressl

1515 3rd St

(b) Desc ption E check dllaverousde otTeras. comPrele scrEdlre r
E Ch.ck i, ausi.. Tx. otraehold!' rivi,E .xFn*

Reimbursement for Uber trip fare

(a) category tsee cdtego.ies rtsred 6r th. bp or nris s.hedure)

Transportation Equipment And Related
Expense

PURPOSE
OF

EXPENDITURE

I

I complete QNII if direcl Candidate/officeholder name
expenditure to beneft
c/oH

Office sought Office held

Payee name

Whitewater Car Wash

Date

06t3012024

Cypress, TX 77433

State: Zip CodePayee addressi City:

28342 Northwest Freeway

- 
Rermbu6emenl lrom

I I dLirai .o fr,ibrlons

Amount ($)

$119.94

Car wash subscription for county truck

category (see catego es lisled at dle bp or thls schedule)

Transportation Equipment And Related
Expense

PURPOSE
OF

EXPENDITURE

complete OIIIY il direct Candidate/offceholder name

expenditure to beneft
C/OH

office heldOffice sought

rms provl fiy Texas Comn't!sson www. eth ics. state.lx . us ersion V4.1.0 aba0

Description E chek I travel outshe ot Teras. cmpl6re schedLrb r.

E cFeck iaust.. T,(. otuerEld r.vngerpe.se


