CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

' 1 Fller 1D (Ehies Commission Filo 2 Total pages f8ed:
The C/OH Instruction Guide explains how to complete this form. fcibies Gommission Fors) ol prges e
3 CANDIDATE/ MS / MRS / MR FIRST Ml _ o
OFFICEHOLDER WILLIAM R o S % nLy
NAME ealed IR
NIGKNAME LAST SUFFIX fra ﬁ ny ks ) %
& 2
WAGGONER 5 %
4 CANDIDATE / ADDRESE / PO DOX; AT [ SUITE # GITY: STATE;  ZIP CODE E FEB 23 2925 g;
OFFICEMOLDER | 4590 LONGWOOD DR; CONROE; TX; 77304 \ O )
MAILING 2 a7
ADDRESS
Change of Address 7 pO[ﬁ-—VUJ
5 8,22[%5:;%% cr AREA CODE PHOME NUMBER EXTENSION Py -, o Postmarked
PHONE (936 ) 697-1119
= Recsipt # Amount §
8 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER
NAME b e, WILLIAM .............................. G ......... Date Processed
NICKNAME LAST SUFFIX
Dete Imaged
WAGGONER
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE # CITY; STATE; ZIP CODE
TREASURER 4590 LONGWOOD DR; CONROE; TX; 77304
ADDRESS
(Residence or Businass)
B CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (936 ) 537-0951
& REPORT TYPE m January 16 D 30th day before election D Runoff D 15th day after campaign
s treasurer appointment
(Offieeholder Only)
g j July 15 E} 8th day before slection [wj Excesded Modified i 3 Final fReport (Attach G/OH - FR)
J— . Raporﬁng Limit O
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1 23 /26 THROUGH 2 721 26
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Yaar m Primary m Runoff {:} Other
Dascription
3 // 3 / 26 m General B Spesial
12 OFFICE CFFICE HELD {if any} 13 OFFICE SOUGHT  (If known}
CONROE MUNICIPAL JUDGE JUSTICE OF THE PEACE PCT 1
14 NOTICE FROM THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
- CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUERED TG REPORT THIS INFORIMATION ONLY I THEY RECEIVE NOTICE OF SUGH EXPENDITURES,
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
Ejj GENERAL COMMITTEE ADDRESS
Additional Pages
m SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
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CANDIDATE / OFFICEHOILDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer I (Ethics Commission Fllers)
WILLIAM R WAGGONER
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O 00

CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 250 . 00
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ 0 00
4, TOTAL POLITICAL EXPENDITURES
s 15,348.12
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIQD $ 205 . 00

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD s 1 7,000 .00
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required 1o be reported by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Flease complete either option below:

{1) Affidavit

NOTARY STAMPR/SEAL

Sworn to and subscribed before me by this the . day of ,
20 + tocerlify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Titte of officer administering cath

QR

{2) Unsworm Declaration

My name i William Waggoner and my date of birth is 03/10/1991

]

My address is 4990 longwood conroe tx 77304 USA
(strest) (city) (state)  (zip code) (country)
Executed in Montgomery County, State of Texas ,on tha 22 day of Feb , 2026 .
//,(.n‘ronth) {vear)

SigWﬁgate/Dﬁiceholder (Declarant}

Forms providad by Texas Ethics Commission www.ethics.state tx.us Revisad 1/1/2026



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

WILLIAM R WAGGONER

20 Filer ID {Ethics Gommission Filers)

21 SGHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 250.00
2. SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED GONTRIBUTIONS $
4. W SCHEDULE E: LOANS s 11,000.00
5. W SCHEDULE F1: POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 13,976.89
6. SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 1,370.87
10. SCGHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED $

Forras provided by Texas Ethics Commission www.Bthics, state.tx.us

Ravised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

H 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 Schedule At: ’]

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
WILLIAM WAGGONER
4 Date & Fuli nams of contributor out-of-state PAC (ID#: v 7 Amount of contribution ($)
JIM GENTRY

02/02/2026 ........... AR LR .............. 2 5 O 0 O
6 Contributor addrass; City; State;  Zip Code

2200 N FARM TO MARKET 3083 RD W; CONROE; TX; 77304

8 Principal occupation / Job iitte (See Instructions) g Employer (Sse Instructions)
BUILDER SELF
Cate Fall naime of contributor out-of-state FAC (ID# )

Amount of contribution  ($)

Contributor address; City; Steie; Zip Cede

Principal occupation / Job {ifte (See Instructions) Emptoyer (See Instructions)

Date Full name of contributor out-of-state PAC (ID4: ) Amount of contribution ($)
""" Contributor addrass;  City:  State;  Zip Coda

Principal ocoupstion / .Job title (See Instructions) Employer (See Instructions)

Date Full name of contrlbutor out-of-state PAC {ID#: ) Amount of contribution  {$)
""" Contributor address;  Gityi  State; Zip Coda

Principal cccupation / Job title {See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics stale.tx.us Revised 1/1/2026



LOANS SCHEDULE E

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

1 Total Schedule E:
The Instruction Guide explains how to complete this form. otalpages Schedule 1

2 FILER NAME 3 Filer 1D {Ethics Commission Filers)

WILLIAM WAGGONER

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Nameof lender ] out-of-state PAC {14 ) % LoanAmount ($)

02/02/2026 | WILLIAM WAGGONER 5,000.00

6 s lender 8 Lender address; City; State;  Zip Code 10 Interest rate

a financial 000

Institution? 4590 LONGWOOD DR; CONROE; TX; 77304
[y [®]n

11 Maturity date

12 Principal occupation / Job title (Sea Instructions} 13 Employer {Sse Instructions)
14 Description of Collateral 15 s -
Check if personal funds were deposited info political
v account (See Instructions)

i nohe
16 GUARANTOR 17 Name of guarantor 18 Amount Guarantead (3)

INFORMATION

18 Guarantor address; City State;  Zip Code
not applicai:le

20 Principal Qccupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender [T out-of-stats PAC {ID#; ) Loan Amounl ($)

02/07/2026 | WILLIAM WAGGONER 6,000.00

Is lender Lender address; City: State: Zip Code lnteoregfaate

a financial .

Institution? 4590 LONGWOOD DR; CONROE; TX; 77304

Maturity date

[dv =}~

Principal occupation / Job title (See Instructions) Emplayer (Ses instructions)

JUDGE CITY OF CONROE

Description of Collateral
P Check if personal funds were deposited into political

account (Ses Instructions)

" none
GUARANTOR Name of guarantor Amount Guaranieed ($)
INFORMATION
Guarantor address; City; State;  Zip Code
not applicable
Pringipal Occupation {See Instructions) Employer (8ee Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission www.athics.state tus Revised 1/1/2026



POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveartising Expense Event Expense L.oan RepaymentReimbursement Holiciiation/Fundraising Expense

Accounting/Banking Foos Office Overhead/Rerdal Expense Transportation Equipment & Related Expense

Consulting Expenss FoodiBeverage Expenss Polling Expense Travel In District

Contributions/Donalions Made By Giti/Awards/Memorials Expense Printing Expense Travel Out OF District
Candidate/Officeholder/Political Commiltee Legal Services Salares/Wages/Coniract Laber Other (entar a category not isted above)

Credit Card Pavment
The Instruction Guide explaing how to compleie this form.

1 Total pages Schedule F1:12 FILER NAME 3 Fller 1D (Ethics Commlssion Filars)
1 WILLIAM R WAGGONER
4 Dats 5 Payee name
02/04/2026 AXIOM STRATEGIES
6 Amounti ($) 7 Payee address; City; State; Zip Code

B00 W. 47th St., Suite 200;
7 1 1 5 0 0 Kansas City, Missouri 64112
3 .

Check if individual's residence address.

8 (a) Category (See Calegories listed at the top of this schadule) {k} Description
PURPOSE Advertising Expense Mailer
EXPES?:'):ITURE
{c} Check if trave! cutside of Texas. Complete Schediie T. Check If Austin, TX, officeholdsr fving expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/CH

Date Payee name
02/10/2026 AXIOM STRATEGIES
Amount ($) Payee address; City: State; Zip Code

800 W. 47th St., Suite 200,

6 66 5 O O Kansas City, Missourl 64112
, L]

Checkifindividual's residenca address.

Category {See Categorias listed al the tep of this schedulo) Description
PURPOSE Advertising Expense Mailer
OF
EXPENDITURE
Checkif travel outside of Texas. Complele Schedule T, Check If Austin, TX, officaholder living expense
Completa QNLY if direst Candidate / Officeholder name Office sought Office held
sxpenditure to benefit C/OH
Date Payee name
02/19/2026 Facebook
Arpount {%) Payee address; City; State; Zip Code
1 96 89 1 Hacker Way, Menlo Park, California, 94025
Chsck if ndivldual’s resldence address,
Category (See Categories listed al the top of this schedule) Description
PURPOSE Advertising Expense Digital Marketing
EXPENDITURE
Check if travel cutside of Texas. Compiete Schedule T. Check f Austln, TX, officeholdor living expense
Complefe QNLY if direct Candidate / Officeholder name Office soughit CHfice held

expenditure to bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDLILE AS NEEDED

Forms provided by Texas Ethics Commission wwnw.ethics. state tx.us Revised 1/1/2026



POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a) '
Advertising Expenss Event Expense l.can Repayment/Reimbursement SollcHationfFundralsing Expense
Accounting/Banking Foes Cfice Overhsad/Rental Expanse Transportaticn Equipment & Related Expense
Consulting Expanse Food/Beverage Expense Palling Experise Travel In District
Contributions/Donations Mada By GifttAwardsivemorials Expense Printing Expansa Travel Out Of District
Candidate/Officeholdsr/Political Commitiee Legal Services Salaries/Wages/Contract Labor Giher (enter a category not listed above)

Cradit Cord Paymant . .
Thea Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer 1D {Ethics Commission Filars)
1 William Waggoner

4 Dato 5 Payee name

02/13/2026 Rush Order Tees

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

870.75 2727 Commerce Way, Philadelphia, PA 19154

Reimbursarmant from
v polltical contributions

irdended Check findlvidual's residence sddress.
{a) Category (Sse Calegorias listed at lhe top of this schedute) {b) Description
PURPOSE e i
oF Advertising Expense Tshirts
EXPENDITURE
{c) Check if travel oufside of Texas. Complste Schaduls T Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY i direct
expenditure to benefit C/CH
Pate Payee name
02/14/2026 Amazon
Amount {$) Payee address; City; State; Zip Code
500.48 410 Terry Ave. North, Seattle, WA 98109-5210
Reimbursement from
v pclitical contributions
intended Checkifindividual's reskdence address.
Category (Sse Calegories listed at tha top of this schedule) Description
PURPOSE Event Expense polling location tents
EXPENDITURE
Check if travel aulside of Texas. Comiplete Schedule 1. Check if Austin, TX, officeholder living expense
Candidate / Officehalder name Office sought Office held

Complete ONLY i direct
expenditure to henefit C/OH

Date Payee name

Amount ($) Payee address; Gity; State: Zip Code

Reimbursament from
politica! contidbuticns

intended Chackif indlvidual's residence address.
Category (See Categoriss listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel culside of Toxas. Compleie Schedule 1. Chack if Austin, TX, officeholder fving expensa
Candidate / Officehclder name Office sought Office held

Complete OMLY if direct
axpenditurs to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.sthice.state.blus Revised 1/1/2026



