CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER

FORM C/OH
SHEET PG 1

1 Filer 1D (Ethics Commisgion Filsrs)

The C/OH Instruction Guide explaing how to complete this form.,

2 ‘Tolal pages fied:

4

CONROE MUNICIPAL JUDGE

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER William R OFFICEUSE ONLY
N Y A

MICKNAME LAST SUFFIX
Waggoner

4 CANDIDATE / ADDRESS /PO BOX;, APT / SUITE # GITY; STATE; ZiIP CODE
OFFICEHOLDER (4560 LONGWOQOD DR; CONROE; TX: 77304
MAILING
ADDRESS

Change of Address

5 S?EJ%ESELE_{D R AREA CODE PHONE NUMBER EXTENSION Date HBW{uuarknd

PHONE: (936 ) 697-1119
Racelpt # Amount

6 CAMPAIGN MS 1 MRS / MR FIRST Ml
TREASURER
NAME i e WILLIAM .............................. G ......... Daty Processed

NICKNAME LAST SUFFIX
WAGGONER ate hmaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APY / SUITE #; cITY; STATE; 210 CODE
TREASURER 4590 LONGWOOD DR; CONROE; TX; 77304
ADDRESS

{Residence or Businass)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (936 ) 537-0951

9 REPORT TYPE m January 15 F 30th day befors slection m Ruolf G 15th day after campalgn

s s — treasuret appoiniment
{Cfficeholdsr Only)

E E July 15 ! I 8ih day before slection i I Exceededtf‘ﬂvdiﬂed I % Final Report {Altach G/OH - FR)

AAAAAA minsnon et REpOrLRY Lirnit =

10 PERIOD Manth Day Year Month Day Year

COVERED
1T 71 726 THROUGH 1 722 26
M ELECTION ELECTION DATE ELEGTION TYPE
Month Day Vear m Primary D Runoff m Othar
Dascription
3 // 3 / 26 E:g Genoral [E Spaclal
12 OFFICE OFFIGE HELD {if any) 43  OFFICE SCUGHT  (if known)

JUSTICE OF THE PEACE PCT 1

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITIGAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE | OFFICEHOLDER, THEZE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEMOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS

(1 eneras

[“"g SPECIEIC COMMITTEE CAMPAIGN TREASURER NAME
" )

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
18 C/OH NAME A8 Filer I (Ethics Commission Filars)
WILLIAM R WAGGONER
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR S 0 OO
CONTRIBUTIONS MADE ELECTRONIGALLY) -
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O OO
EXFPENDITURE
TOTALS 3. TOTAL UNITEMIZED RPOLITIGAL EXPENDITURE, $ OOO
4, TOTAL FOLITICAL EXPENDITURES
s 3,006.05
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 2,900 95
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 6 OOO 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ y .

18 SICGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.

Signature of Candidate or Officehoider

Please complete either option below:

{1) Affidavit

NOTARY STAMP /SEAL

Swomn to and subscribed before me by this the day of ,
20 » 1o certify which, witness my hand and seal of office.
Signalure of officer administering cath Printed name of officer administering cath Title of officar administering oath

{2) Unsworn Declaration

My name is WILLIAM R WAGGONER . and my date of birth is 10MAR1991
My address ts 4590 LONGWOOD DR CONROE TX 77304 USA
(street) {city} {state}  (zip code) {country)
Executed in MONTGOMERY County, State of TEXAS ,onthe 30 day of JAN , 20 26 .
{manth) {year)

e e
Signa‘tl’j'_tﬂ_e{‘."ﬁ'f'-cﬁﬁdidatelOfﬁceholder (Declarant)

Forms provided by Texas Efhics Commission www.ethics.state tu.us Revised 1/1/2026




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

WILLIAM R WAGGONER

20  Filer I (Ethics Commission Fllers})

21 SGHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. W SCHEDULEA%: MONETARY POLITICAL CONTRIBUTIONS $ 0.00
2, SCHEDULE A2: NON-MONETARY {IN-KIND) POLITIGAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS § 0.00
5.y  SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS s 3,006.05
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $ 0.00
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
10. SCHEDULE H: PAYMENT MADE FROM POLITIGAL CONTRIBUTIONS TO A BUSINESS OF GIOH | $ 0.00
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00
TO FILER .

Forms provided by Texas Ethics Commission www.athics. state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE c1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX &(a)

Advertising Elx ponse Event Expense _can RepaymentReimbursament Solicitation/Fundraising Expanse

Acmumlng/?anklng Feoos Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expenss FoodiBevarage Expense Folling Expense Travel In Disgtrict

Contributions/Donations Made By GifYAwards/Memornials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Commiliee Legal Services Salarias/Wages/Contract L.abor Other (enter a category notiisted above}
Credil Gard Paymenl .
The Instruction Guide explains how to complete this form.

1 Totai pages Scheduls F1:|2 FILER NAME 3 Filer I (Ethics Commission Filers)
4 Date 5 Payee name
8 Amount ($) 7 Payee address; City; State; Zip Code

246 44 1920 WESTVIEW BLVD, CONROE, TX 77304

Chack i tndivitual's residence addrass,
1 {a) Category (See Categories listed at the lop of this schedule) {b) Description
PURPOSE ADVERTISING EXPENSE SIGN SUPPLIES
OF
EXPENDITURE
{c) Check if travel outside of Taxas, Complete Schedule T, Gheck if Austin, TX, officeholder fving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/CH

Date Payee name
02/17/2026 TRACTOR SUPPLY CO
Amount ($) Payee address; City; State; Zip Code
90 1 6 12466 INTERSTATE 45 N, WILLIS, TX, 77378
’ Check if individual's residence address,
Category (See Categories listed at the top of this schedule) Description
PURPOSE ADVERTISING EXPENSE SIGN SUPPLIES
OF
EXPENDITURE
Check I travel ouiside of Texas. Gomplets Schadula T, Chesk If Austin, TX, officgheider Hiving expense

Complate ONLY if diract Candidate / Otficeholder narme Office sought Office held
axpenditures to banefit C/OH

Date FPayee name

02/17/2026 XYZ SIGNS
Amount {$) Payes address; Chy; State; Zip Code

1021 ALDINE BENDER RD, HOUSTON, TX 77032
2,669.45

Chack If individual's rasldance addrass,

Category (See Categories listed al the top of this schedule) Description
PURPOSE ADVERTISING EXPENSE SIGN PRINTING
EXPESSTURE
Checkif travel outside of Texas. Complele Schedule T. Chack If Austin, TX, offlceholder living expenss
Complete QNLY I direst Candidate / Cfficohclder name Office sought Office held

expenditure t0 bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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