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

1 Filer ID (Ethlcs Commission Fifars) 2 Tolal pages filed:

The CI/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ | M87MRS MR FIRST MI N
OFFICEHOLDER |MR WILLIAM ' R ‘ OFFICE USE ONLY
R O
MICKNAME . LAST - SURFIX
WAGGONER
4 CANDIDATE/ AUDDRESS /PO BOX; APT | SUITE # Gy, STATE;  ZIP CODE
OFFICEHOLDER 14590 LONGWQOD DR; CONRQE; TX; 77304
MAILING : ;
ADDRESS .
Changs of Address B%%\;‘n\‘imm
B CANDIDATE! AREA CODE PHONE NUMBER EXTENSION wgs
OFFICEHOLDER . -
K T Amount
6 CAMPAIGN MS / MRS / MR FIRST . Ml Rocelpt M$$
TREASURER
NAME MR ................... WILL]AM .................... e G ......... Date F’f°°°7°d \\F
NIGKNAME ©LAST SUFFIX "g‘ WB% \
) Date Imageg” ECEIVF -
WAGGONER CRELEIVRD
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE & cITY: §ATE; ZIP CODE ?1
b K
TREASURER . . . 5 - )
TREASUR 4590 LONGWOOD DR; CONROE; TX; 77304 S FEB236 F
L]
(Resldence or Business) z = P55 At ap
8 CAMPAIGN AHEA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE , (936 ) 537-0951
9 REPORTTYPE [ﬂ Jamary 16 [:_—-] 30th day befora election [::E Runcff ’ D 15th day after campaign
o i treasurer appolniment
(Officaholder Only)
rj July 15 [:] 8th day befora slectton I I Exceic_"?d !ch:ﬁed [ I Final Rapert (Attach G/OH - FR)
o e eporting Limi
10 PERIOD Month Day Year Month Day Yaar
COVERED
7 1 25 : THROUGH 12 / 31 / 25
M ELECTION ELECTION DATE ‘ ELEGTION TYRE ;
Manth Day Year [ﬂ Primary E:} Runaff [:] Other
Descriplion
, 3 / 3 / 26 [:I Genaral [:} Speclal
12 OFFICE OFFICE HELD ({If any} 13 OFFICE SOUGHT {if known)
Conroe Municipal Judge Justice of the Peace PCT 1
14 NOTIGE FROM THIS BOX !5 FOR NOTICE OF POLITIGAL 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 OFFICENOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARF, REQUIREDR TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE OF SUCH EXPENDITURES,
’ GCOMMITTEE TYPE COMMITTEE NAME
[’3 GENERAL COMMITTEE ADDRESS
Additional Pages
m SPECIFIC GOMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
GO TO PAGE 2

Forms provided by Texas Ethics Comimlssion www.ethles.state.tx,us Ravised 1/1/2026



CANDIDATE / OFFICEHOLDER | . FORM G/OH

' 2
CAMPAIGN FINANCE REPORT COVER SHEET PG
15 C/OH NAME , 46 Fller ID (Fthics Commigslon Fllers)
William Waggoner
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 300 . 00
GONTRIBUTIONS MADE ELECTRONICALLY) ;
2. TOTAL POLITICAL CONTRIBUTIONS
: (OTHER THAN PLEDQES, LOANS, OR GUARANTEES OF LOANS) $ 300 ] OO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ 0 . OO
4. TOTALPOLITICAL EXPENDITURES $ 4.701.95
. .
CONTRIBUTION |
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD 5 5;92995
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 6 000 OO
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 3 .

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report Is true and correct and includes alf information
required to ba reported by me under Title 15, Election Code.

&

;izature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP | SEAL ‘
Sworn to and subscilbed before me by this the day of '
20 » 1o cerlify which, witness my hand and seal of offics.
Signature of officer administering oath Printad name of offlcer administering oath Title of offleer administering oath

{2) Unsworn Declaration

My name is __\Ww/'egefam WiACGONER . and my date of birth is a3fw/12 ¢!

My addressis __ 4§90 Lo woold ! . CONROE N 77365
{street) : (city) {state) (zip code) {country})
Executed in __menTaemeEry  County, State of _ T .conthe )" _ day of I (20_26 !
(month) (year)

ngnatu%%andidale/Officehoider (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

18 FILER NAME

William Waggoner

20 Filer ID (Ethics Commission Filers}

TOFILER >

. 21 SGHEDULE SUBTOTALS SUBTOTAL
NAME OF SGHEDULE AMOUNT
1. B  SCHEDULEA1: MONETARY POLITIGAL CONTRIBUTIONS $ 300.00
2. SCHEDULE A2; NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ |
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, M SCHEDULE E: LOANS $+ 6,000.00
5. B SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 370.05
8. SGHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS 3
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. M SCHEDULE G: POLITICAL EXPENDITURES MADE FROM F’ERSVONAL FUNDS $  4,331.90
16, SCI—LIED‘.ULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MARE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethles Commission

www.sthics.state tx.us

Revised 1/1/2028




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

[f the requasied information is not applicable, BO NOT include this page in the report.

The Instruction Guide sxplains how té_'complete this form.

1 Total pages Schedule A1: 1

24 FILER NAME

William Waggoner

3 Filar ID {Ethles Commission Filers)

4 Date

10/24/2025

‘18 Full name of contributar

William Waggoner

out-cf-state PAC {(ID#: )

.............................................................

§ Contributor address; State; Zip Code

4590 Longwood Dr; Conroe; TX;77304

7 Amount of contribution  (§)

300.00

8 Principal occupation / Job title (See Instructions)

9  Employer (Ses Instructions)

Judge City of Conroe
Date Full name of contributor out-of-state PAG {ID#; ‘ ) Amount of contribution  ($)
................................. et e bt e e e e e
Contributor addrass; Clty; State; Zlp Cods
h . )
Principal ocecupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ‘out-of-state PAC ({D#; ) Amount of contribution  ($)
Contributor address; City; State: ' Zlp Code
}

Principal cceupation / .Job title {See Insfructions)

Emplover (See Instructlons)

Date

Full name of contributor out-of-state PAG (ID#:

—

Contributor address; State;  Zlp Code

!

Armount of contribution ()

Principal ocoupation / Job title (See Instructions)

Employer {See [nstructions)

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

Forms provided by Te

xas Ethles Commlission www.ethics state.tx.us

Revised 1/1/2026




LOANS

scCHEDULE E

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 Schedule E: 1

2 FILER NAME-

William Waggoner

3 Fiter ID {(Ethics Commission Filers)

~

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Nameoflender [ out-of-state PAC (ID#: ' ) 9 LoanAmaunt (%)
. !
11/24/2026 | Willlam Waggoner 5,000.00 \
PO ‘ 3 .............. SRR LI e e o et
2 fimanalal Lender address; City; Stale;  Zip Code 0.00

Institution? 4590 Longwood Dr; Conroe; Tx; 77304

L]y Dw

11 Maturity date }

12 Principal cocupation / Job title (Sse Instructions)

Judge

13 Employer (See Instructions)

City of Conroe

14 Descripticn of Gollaterat

15
Check if personal funds were deposited into political

acecount (See Instructions)

W none -
16 GUARANTOR = | 17 Name of guarantor 19 Amount Guarantesd {$)
INFORMATION
T TR
18 Guarantor address; City; State;  Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (Sge Instructions)
Date of loan "Name of lender [ out-of-state PAC (ID#: ) Loan Amount ()
11/25/2026 | William Waggoner 1,000.00
Is londer Lender address; Chy; State;  Zip Code [”tgreo"’gate
a financial B .
Institution? 4590 Longwood Dr; Conroe; Tx; 77304 -
Maturity date
[y [a]

Principal occupation / Job title (See Instructions)

Judge

Employer {See Instructions)

City of Conroe

Description of Collateral

" nons

Check if personal funds were deposited inte political
accouni (See Instructions)

GUARANTOR Name of guaranter
INFORMATION

Guarantor address;

i

not applicable

Amcunt Guaranteed ($)

State;  Zip Code

Principal Ocoupatlon {See tnstrustions)

Employer (Sea Instructlons)

ATTACH ARDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
[f Ier_;der is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us Revised 1/1/2026




'

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

Accounfing/Banking

Consulting Expense

Contributions/Donations Made By
CandidateyOfficeholder/Political

Credit Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse
Fees

Food/Baverage Expense
GifYAwards/iMernaorials Expense

Comrities Legal Sarvices

Loan Repayment/Reimbursameant
Cffice Querhead/Rantal Experse
Polling Expensea

Printing Expeansa .
Balates/MWages/Contract Labor

The Instruction Guide éxplains how to complete this form,

Sollcitatior/Fundraising Expense
Transportation Equiomant & Related Expense
Traved In District

Travei Qut OF District

Cither {enter a category not listed above)

1 Total pages Schedule F1;

2 FILER NAME

William Waggoner

3 Fller 1D (Ethics Gommission Fllers)

4 Date

11/26/2025

5 Payse nams

COLORTECH DIRECT

6 Amount (§)

329.11

7 Payee address;

City,

809 Cable Street Conroe, Texas 77301

Siate; Zip Code

{a) Category (See Categorles llsted af the top of this schedule)

PURPOSE
QF
EXPENDITURE

Food/Beverage Expense

‘

8 {b} Description
PURPOSE Printing Expense push card printing
aF
EXPENDITURE
(¢} Check if travel outslds of Texas, Complele Schedule T, Check if Austin, TX, officeholder living expense

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

expendiiure to benefit C/CH R

Date Péyee narme !

12/04/2025 GUADALAHARRYS BAR & GR

Amaount {$)- . Payee address; Gity; State; Zip Code

40 04 . 1219 Simonton 8t, Conroe, TX 77301 '

Category (Ses Categories lisled at the lop of this schedule) Dascription

Republican Party event

Cheok if travel outside of Texas. Complete Schedule T,

Check if Austln, TX, officsholder fiving expense

Candidate / Officeho!der name

Complets QNLY I direct Office sought Office held
expenditure to benefit C/OH
‘ -
Date Payee nama
Amount (&) Payee address; City: State; Zip Code
Categary (See Categories listed al the top of this scheduls) Descriptién
PURPOSE '
. OF
EXPENDITURE
I
Check If travel outslde of Texes. Complele Schedule T, Check If Austin, TX, officgholder living expense

Complete ONLY if direct
expanditure fo benefit C/OH

Candidate / Offlceholder name

Office sought

Oifice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs Commissicn

www, ethles.state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

sCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)}

Advertlsing Expenze Evani Expensa Ioan Repeyment/Relmbursemant Selicitation/Fundraising Expensa
Accounting/Banking Fees Qffice Overhead/Rental Expense Transportaticn Equipment & Related Expanse
Consulting Expense Food/Beverage Expense Politng Expense Travel In District

Contributiong/Donations Mads By GlitAwards/Memorials Expensa Printing Expensa Travel Out Of District

Candidata/Officeholder/Palitical Commijttes
Credlt Card Payment

SalaresMWages/Contraci Labor

\ Legal Sarvices Ciher fenter a catagory not listed above)

The Insfruction Guide exptalns how to complote this form. .

1 Total pages Scheduls G

2 FILER NAME

William Waggoner

3 Filer 1D (Ethics Commission Filers)

4 Date

11/26/2025

5 Payesnames

Lauren Thomas

8 Amount (§)

7 Paves address;

Cly; - State; .. Zip Code

2,760.11 Daltas Texas
Reimbursement from
v political centributions
intended
8 (8} Category (See Calagories isted attha top of this schedule) {b) Descrlpt[on
PR SE Contract Labor Website design and hostlng
EXPENEHTURE
{c) Chack if travel outslde of Texas. Complele Schedule T, Check If Austin, TX, officeholder living expens-a
g Candidste / Officeholder name Office sought Office held
Complate ONLY if direct Y, ’
expenditure 1o benefit G/CH .
Date Payeg namsa
12/05/2025 signsonthecheap.com )
Amount ($) Payee addrass; ’ City; State; Zip Code
1,671.79 11525-B Stonehollow Dr # 220; Austin, TX 78758
Relmbursement from
v political contributions
intended
Category {See Categories listed al the top of this schadule) Description
PURFOSE Printing expense Yard signs
EXFENDITURE '

Check # fravol oulsida of Texes, Complete Schedule T,

Chack if Austin, TX, officeholder living sxpense

Complets ONLY If ditect

Candidate / Officeholder name

expendiiure to beneflt C/COH '

Office sought Office held

Date

Payse namse

Amount {$}

Raimbursement fram
palitical contributioria
intended

Payee address;

1

City; State; Zlp Cods

PURPOQSE
OF
EXPENDITURE

Category {See Calegorles listed at the top of this schadula)
y

Description

Chack ¥ travel outside of Taxas, Complete Schadule T.

Check if Austin, TX, officehaider fiving expense

Complete CNLY If direct

expenditure to bensfit C/OH

Candidate / Officeholder name .,

Office scught Office held

ATTACH ADIITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




