CANDIDATE / OFFICEHOLDER B - FORM C/OH
CAMPAIGN FINANCE REPORT | V COVER SHEET PG 1

R i i i 1 Filer ID (Ethics Commission Filersvi 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. -

18
3 CANDIDATE/ MS / MRS / MR _ EIRST M
OFFICEHOLDER ) OFFICE USE ONLY
NAME Lol Mr........... Douglas....................oo S P———
NICKNAME LAST SUFFIX - :
o v e = ey
| (scott). Wiliams NEGELTE
‘4, CANDIDATE / ADDRESS / PO 8OX: APT/SUITE #- . CITY; T STATE; 2IP CODE
OFFICEHOLDER | _. _ ____ ! : J
MAILING 7 1 ! ]\ JAN 15 2026
ADDRESS ~|. Athens, TX 75751
[] change of Address _ - Henderson COUl’}ty
5 CANDIDATE/ [ Areh coe PHONE NUVGER Fleston e pistraton
OFFICEHOLDER | (. .
PHONE ’ o
e m— Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST - . Ml ,
TREASURER '
NAME e ME Thomas - ... N Date Processed
‘ NICKNAME LAST SUFFIX
Date imaged
Williams .
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE}, APT / SUITE # : cIry: ) . STATE; ZIP CODE
TREASURER ST e e e : '
ADDRESS s v
- . Tyler, TX 75709
(Residence or Business) .
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER . ’ : i
PHONE ( )
9 REPORT TYPE ‘ ' ' : . ,
. : J 15 30th day beft lech Runoff 156th day after campaign
lil anuary }:I Y e?re eeeton D une D treasurer appointment
(Officeholder Only)
[] duys - [] sthdaybefore etection | | ExceededModified [] Final Report (atiach CIOH - FR)
) ) Reporting Limit :
10 PERIOD Month Day Year Month Day Year
COVERED - :
1./15 25 THROUGH 1 /15 /26
11 ELECTION ELECTION DATE ELECTION TYPE
M:émh 3 Day 26 Year Primary ‘:I Runoff D gther" .
. escription
11 /3 /26 General (] special
12 OFEICE OFFICE HELD (if any) ' 13 OFFICE SOUGHT  (if known}
County Court at Law #1 : County Court at Law #1
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE DR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[] Additional Pages

[ JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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

CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commnission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR

: CONTRIBUTIONS MADE ELECTRONICALLY) 1,500

2. TOTAL POLITICAL CONTRIBUTIONS § )
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1.500

3

?é?i?SDITURFE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
1,500 (filing fee)
4. TOTAL POLITICAL EXPENDITURES $
------------------- 1 ’500

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢

BALANCE OF REPORTING PERIOD 0

OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required fo be reported by me under Tille 15, Election Cof/

- Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of :
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

My name s Douglas Scott Williams . and my date of birth is 9/21/1965

My addressis 100 E Tyler St #101 Athens, TX 75751 ‘ ‘ US
{street) (city) (state)  {(zip code) (country}

Executed in Henderson County, State ofTean , on the 15th f\January 20 26

Gean)

ignature of Candldate/Officeholder {Declarant}

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

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID {Ethics Commission Filers)

21 SCHEDULESUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

]

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE 8: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM FPOLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

1,500

10.

SCHEDULE H: PAYMENT MADE Fﬁ_OM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

UHOXO0O00 O

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, ANb CONTRIBUTIONS RETURNED
TOFILER

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

Revised 1/1/2026
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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 Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor

6 Contributor address;

[[] out-of-state PAC (1D#: y | 7 Amount of contribution ($)

City; State; Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor

Contributor address;

] out-of-slate PAC (1D#: )

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job titie {(See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

] cul-of-slale PAC {ID#: )

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

Full name of contributor

Contributor address;

[l out-of-state PAC (iD#: )

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

ATTACHADDITIONAL 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 1/1/2026
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CONTRIBUTIONS -

NON-MONETARY (lN-KIND) POLITICAL

SCHEDULE A2

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 A2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIB

UTIONS |$
5 Date € Full name of contributor [ out-of-state PAC (iD# J 8 Amdunt of I In-kind contribution
- Contribution $ | description

) |
................................... o I

7 Contributor address; City; State;  Zip Code ]

I
Doheck if travel outside of Texas. Qon1plete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor  [_] oul-of-state PAC (ID#:

Date

Contributor address; City; State;

. Zip Code

Amount of
Contribution §

In-kind contribution
.description

!
DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)}{See Instructions}

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS 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.t

X.US Revised 1/1/2026
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PLEDGED CONTRIBUTIONS

SCHEDULE B

' If the requested information is not .applii:l.able, DO NOT inchide this page in theé report.

The

Instruction Guide explains how to complete this form. -

1 Total pages Schedule B: )

2 FILER NAME

3 Filer ID (Ethics.Commiission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor O oul-of—staté PA('; (Ds; . y| 8. Amount: N 9 In-kind contribution
- . oo . - " of Pledge $. | description
. V .
e Ly L L L PP TR TEE [PTTRTRRR |
7 Pledgor address; City; _State;  Zip Code [
I
o I, :
; ) ) D Check if travel outside of Texas. Complete Sche‘dule T
10 Prindipal occupation / Job title (See Instructions) B 11 Employer (See Instructions) & '
- Date Full name of pledgor [ out-of-stafe PAC (ID#; ) Amount b In-kind contribution
. i ) , T I of Pledge $ - b description
" SR B
....» ..... 4.‘.._,....‘.‘ ........ ;1.......................;,:: ........ 3_.",'...‘. ..... }
" Pledgor- address; T City: - ., - State; - Zip Code -
i D Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) ' . Employer (See Iristructions) ’
) Date Full name of pledgor [ out-of-state PAC (I0#: . A"{'W"ﬁ of l " Inkind coritributio,n
" : - - g " Plédge $ : description
Pledgor address; ‘City: o VSt‘ate; Zip Cédé { i
. . . g

[ Jcheck if travel outside of Texas. Cormplete Schedute T.

Principal occupation 7 Job title (See Instructioﬁs)

Employer (See Instructions}

Date

Full name of pledgor [7] out-ol-state. PAC (ID#:- '

Pledgor address; . City: State; Zip Code

Amount of [ in-kind contribution
Pledge $ | . description
: |
b
|
|
I _ ‘
[:ICheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting ;equirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us -

Revised 1/1/2026
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o

LOANS | T o . i o - i ;';SQHEDULE’E

lf the requested mformatlon |s not appl:cable DO NOT mclude thls page in the report

- . R : . 5 . 1 Total pages ScheduleE
The Instruction Guide explains how to complete thns form. P g
2 FILER NAME - ' I 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS o S
5 Date of loan "1 7 . Nameoftender | ouz«of-stqte-PAé ao#___ - 2 ‘ ' 1 9 LoanA‘mbpﬁt (%)
6 !3 lender : 8 tLender address: City;  State; Zip-Coéde " " 10 Interest ra?e
a financial .
Institution? 2
11 Maturity date
Y N o
12 'Pfincipal occupation / Job title (See Instructions) . ] -1'3AEmp|oy’er (Sée lnstructions)’
14 Déscriptior of Collateral ' D k- " ’ B
o ) . R . B Check if personal funds were deposated into pohncal
v ' Coe . , D - account (See lnstruct:ons) .
- [] none A AT P . o . . L
16. GUARANTOR | 17 Nameofguarantor” " " - = "". ~-. " .. . 119 AmountGuaranteed($)
" INFORMATION N . ' - - ' . RN :
18 Guarantor address; . City; . . - : State; Zip Code
"] net appl.i;éab[e . .
20 Principal Occupation (See !nstru@itioﬁé) o o 21 E\;nplpyer (See Instructions)
- Date of loan Nameoflénder . - . [ out-ofstate PAC (ID#__- - - Sy LoanAmount ($)
Is lerider - Lender address; - City,; . Stai‘e; Zip Code Vinterest rate
a financial | . - : :
Institution?
. Maturity date
Y N
!Srincipal occupation / Job title (See insiructions) S Employer (See lnstruétio’ns)

Description of Collateral )
P . " D Check if personal funds were deposited into political

[ none - account (See Instructions)
GUARANTOR - Nameofguarahtor ' - ~Amount Guaranteed ($)
INFORMATION ’ . ’ ‘ ’
Guarantor address; City; State; Zip Code
[] not applicable

Principal Occupation (See lnstr(xctic;ns) T Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Inistruction guide. for addttmnal reporting requ:rements

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


http:viww.ethics.state.u(.us

POLITICAL EXPENDITURES MADE ST LT ’ééHEDULE F1
FROM POLITICAL CONTRlBUTIONS S -.',: o .
if the requested information is not appllcable DO NOT mclude thls page in the report ' D

- EXPENDITURE CATEGORIES FOR BOX 8(a)

Advértising Expense S Event Expense T ‘Loan RepaymentiRelmbursement . . 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 GiftAwards/Memorials Expense .+ Printing Expense - Travel Out Of sttnct

' Candidate/Officeholder/Political Commlltee Legal Services - Sa!anes!Wagestonlract Labor . * Other {enter a category notlisted above)
Credst Card Payment . ’ o o
. The lnstructlon Guude explams how to complete ‘this form. o .

1 Total pages Schedule F1:|2 FILER NAME . T 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) : ;7'F’alyee address; ) N © City; State; Zip Code

E__] Check ifindividual's residence address,

8 , {a) Category (See Categories listed at the lop of this séhedule) .| (b) Descriptiori -
PURPOSE S A ' ) '
: OF _ v ) o
- EXPENDITURE
(@ [ Checkiftravel duside of Texas. Complete Schedulé T: D Check it.Austin, TX, officeholder living expense

9 Complete ONLY if direct - Candidatelomdeﬁolder name o © | Office sought - . o Off“ce held
) 'expendlture to beneflt C/IOH . . ’ - N L ' L B ]

Date ) .| Payeename . ;

Amount (§) ° - | Payeéaddress; . . ity o State!  Zip Code ©

l:] Check nfand\wdualsremdence address. - . i

Category (See Gategories listed at the e top of this schedule) Y Description
PURPOSE o L '; , 4 ‘ T
- - OF L ‘ e s Lo
EXPENDITURE ’
[~ checkittravel cuiside of Texas. Complete Schedule T.” [ ] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / OfﬁcethQer name . ) ) Office sought ‘ Office held
expenditure to benefit C/OH ‘ ’ ’
Date ‘ ' Payee name
Amount ($) Payee address: ‘ Gity; State; Zip Code

[:] Check if individual’s residence address.

Category (See Categories fisted at the top of this schedule) Descriptioa
PURPOSE -
) OF
EXPENDITURE
D Checkif travel culslde ofTexas Complete Schedule T. : E] Check if Apstin, TX, officeholder living expehse
Complete ONLY if direct Candidate / Offceholder name ‘ o . Office sought : Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission . Ww.gthics.staje.tx.us o '_ Revised 1/1/2026
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UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10{(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesfWages/Contract Labor

Acdvertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donalions Made By Gift'Awards/Memorials Expense
Candidate/Officehalder/Political Committee Legal Services !

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Qul Of District

Gther (enter a category not listed above)

1 Total pages Schedule F2: 2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date 6 Payee name

7 Amount ($) 8 Payee address; Cily;

D Check if individual's residence address,

State; Zip Code

9

TYPE OF
EXPENDITURE D Political D Non-Political
10 (@) Category (See Calegories listed at the top of this schedule) (b} Description
PURPOSE
OF
EXPENDITURE

(<) [ ] checkifiavel outside of Texas. Complete Schedule T

l:] Check if Austin, TX, officehoider living expense

11 Complete ONLY if direct

Candidate / Officeholder name Office sought Office held
expenditure to bensfit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
[} checkifindividuats residence address.

TYPE OF .

EXPENDITURE [ ] Polical [ ] Non-Poitical
Category (See Categories listed al the top of lhis schedule} Description
PURPOSE
OF
EXPENDITURE
]:] Check if travel outside of Texas. Complele 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 1/1/2026
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PURCHASE OF INVESTMENTS MADE SCHEDULE F3
"FROM POLITICAL CONTRIBUTIONS -

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

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form,

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

4 Date 85 Name of person from whom investment is purchased
6 Address of person from whom investment is purchased; City State; Zip Code
[:] Check if individual's residence address.
7 Description of investment
8 Amount of investment ($)
Date

Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; State; Zip Code

D Check ifindividual's residence address.

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 1/1/2026
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EXPENDITURES MADE BY CREDIT CARD

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

scHeDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{a)

Candidate/Officeholder/Political Cornmittee Legal Services
The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Paliing Expense Trave! In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Trave! Out Of District
Salaries/MWages/Contract Labor Other (enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES 2 FILER NAME
SCHEDULE F4:

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD Name of financial institution
ISSUER
6 PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c) Date(s} Credit Card Issuer Paid
$
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
D Check ifindividual's residence address.
8 PURPOSE OF {a} Category (See Categorics listed at the top of this schedule) {b) Description
EXPENDITURE
[] Poiical
D Non-Political {c) D Check if travel outside of Texas. Complete Schedule T. I::\ Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
5
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
D Checkif individual's residence address.
PURPOSE OF {a} Category (see Categories listed at the top of this schedule} {b) Description
EXPENDITURE
|:| Political
D Non-Palitical e 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
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | {c} Date{s} Credit Card Issuer Paid
$
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
m Check if individual's residence address.
PURPOSE OF (a8} Category (see Categories listed at the top of this schedule) {b) Description
EXPENDITURE
[ ] political
[:] Non-Palitical {c) 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 1/1/2026
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not apphcable Do NOT mclude thls page in the report

'SCHEDULE G

Adverlising Expense
Accounting/Banking
Consulting Expense -

Contributions/Donations Made By i
Candidate/Officeholder/Political Committee

Credit Card Payment

" EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense .

Fees -

Faod!aeverage Expense
GifAawards/Memorials Expense
Legal Sewxces \

" Loan RepaymentReimbursement
- Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

.The Instruction Guide explains how tovc.b}npl'ete this form.

Solicitation/Fundraising Expense

- Transporiation-Equipment & Related Expense

Travel In District .
Travel Out Of District
Other{entera category natlisted abeve)

1 ‘Total pages Schedule.G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

1 . Douglas Scott WlIllams
4 -Date - 5 Payee name
11/8/25 Henderson County Repubhcan Party -
6 Amount ($) 7 Payee address; City; " State; Zip Code
$1,500
¢ (e Reimbursement from 207 E Tylel’ St Athens TX 75751
potitical contributions

- intended [:l Check nrmdcvndualsresrdence address N ) )

8 ' (a) Calegory (See Categories listed at the top of this’ schedu!e) {b) Description
PURPOSE . . L . : '

EXPENDITURE Fees . _ Fllmg fee ,

) h {c) El Checkif trave! outside ofTexas Complete ScheduleT ) D Check if Auqun TX, olt‘ceholder Iivmg expense B
9.: . . - ) Candidate / Offceholder name i Ofﬂoe sought Office held
Cpr:'nPIete ONLY if‘direc't ’
expenditure to benefit G/OH County Court at Law #1 County Court at Law #1

Date Payee name

j»f\ma,unt %) Payeé address; City: State; :Zip Code’

Reimbursement from
l:[ political contributions

intended D Checkifindividual's fesidence address. ) o

) . ’ Category (See Categories listed atlhetop ofmlsschedule) , - Description .
. PURPOSE . ) '
OF
EXPENDITURE ° 3
|—_—I Checl;iﬂraveloulsideo!Texas.Comp!eieSchedu1eT. I:I Check if Austin, TX, officeholder Iivmg expense
L Candidate / Officeholder name ". Office sought Officé held
Complete ONLY if direct . .
. expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code

Renmbursement from
- political contributions . .

interded D Check findividual's residence address.

Category {See Calegories listed at the lop of this schedule) Description
. PURPOSE . :
OF

EXPENDITURE

[j Check if travel outside of Texas. Complele Schedule T.

D Check if Auslin, 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 1/1/2026



http:www.ethics.state.tx.us

PAYMENT MADE FROM POLITICAL CONTR!BUT!ONS

- TO A BUSINESS OF CIOH
if the requested mformatlon is not applxcable DO NOT mclude thxs page in the report

SCHEDULE H

‘Advertising Expensea
Accounting/Banking
Consulting Expense

ConiributionsIDonatiqns Made By
- Candidate/Officehdlder/Pofitical Committee

Credit Card Payment

: EXPENDITURE _CATEGORIE_S FOR BOX 8(a)

- EventExpense
Fees
Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

* Loan Repayment/Reimbursement
Office Overhead/Rentai Expense
Polling Expense’

Printing Expense
. Sa!anestageston\ract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category notlisted above)

The Instruction Gutde explams how to complete this form

1 Total pages ScheduleH: | 2 FILER NAME

3 Filer ID ({Ethics Commission Filers)

4 pate

§ Business name -

6 Aﬁount $)

7 Business address:

[ ] creckifindividuars residence address,

City; " Staté; Zip Code

PURPOSE .
. oF
 EXPENDITURE

(a) Category (See Categdries listed at thg'lbp of this schédule).-

{b) ,De_scriptior{

{c) D Checkaftrave( outs:daof'?exas Comp!ete ScheduleT, "

D Check zf Austm TX, officehiolder lwmg expense

g Comp ete ONLY if dxrect »Candidate / Ofrceholder name ) _' . ' ) Ofﬂce sought Office he!d
expendlture to benefnt C/OH . .
'Date_ Business name
Amsunt ($) . qu.'iriess address; *' City; ) . Stgtes * Zip Code
]:] Check if mdwxdual‘s resadence address.
Category (See Catagories listed ot the lcpofthlsschedule} ’ . Description

. PURPOSE S '

. OF

EXPENDITURE

[ ] creckittravel oisside of Texas. Complets Schedule T.

[:I Check |f Austin, TX, omceholder living expense

OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name ’Offlce sought Office hetd
expenditure to benefit C/OH '
: Dalé "Business name
Amount (§) Business address; City; State; Zip Code
D Check ifindividual's residence address.
Categ_éry (See Ca!ego%i;zs listed at the fop of this schedule) Description
PURPOSE

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

i

D Check if Austin,. TX, officeholder living expense

Complete ONLY if direct

Candidate / Officehélder name

expenditure to benefit C/OH

Ofﬂce 'sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026
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NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

scHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule |:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address:

City State Zip Code

8 {a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount (%) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instruclions regarding lype of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount {$) Payee address; City State Zip Code
PURPOSE Categpry {See instructions for examples of acceptable Degcription {See instruciions regarding type of information
categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount {$) Payee address, City . State Zip Code
Category (See instructions for examples of acceplable Description (See instructions regarding lype of information
PURPOSE categories.) required.}
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 1/1/2026
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INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER - |

If the requesied information is not appllcable DO NOT inclide tms page in the report

. scHEDULE K

The Instruction Guide explains how to complete this form..

1 Total pages Schedule K

2 FILER NAME

3 Filer ID (Ethics.Commission Filers)

Date

Name of person from whom amount is received

Stéte;  Zip Code

Address of person from whom amount is received;

14 Date ) 5 Name of person from whom.amount is rez.:.t.aivé-d - 8 ~ Amount ($5: _
6 Address of persén from ;é;%;};{e}h;;ﬁ L received:;  Gity; . 7 stater Ei‘rj Code ei

' t?"'Purposé for wﬁich‘amount is'rgéeived ' | ) D F;heck if 'politif:él céntribution rét&rhed to filer

I;';'a.te Name of peréon from Awfv*:om amount is ref:ei\l/ed ‘ lAméunt (é} .
‘Acvid.re"ss, of persorz from whomamount is fi‘ac'éi‘vg(i‘;‘ Clty o State, Zap Code

,"furpose for which amounf is received L o | |:| F:heck if poliiif:al4§;f‘3ntribution:rétu%fsed to filer

: . bate " Narrie of person from whom amou\nt} ié rgceiVéd_ A gmount (3).'
N ;;t?i;j'r.e‘s‘s: of person from whom amount };'Eééé;&éé}' ) Clty G State: 2 Code
, Pl-irpose for which amountVis receivieq | T [:1 'Checl.( if political contribution rett{xrned to T’:ler
Aﬁohnt %

Purpose for which amount is received A D .Check if political contribution

returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

‘Forms provided by Texas Ethics Commission mvw.ethics.state".tx.us

Revised 1/1/2026
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IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

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

SCHEDULE T

L. . . . 1 Total pages Schedule T
The Instruction Guide explains how to complete this form.

2 FILER NAME : 3 Filer ID (Ethics Commission Filers}

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[ schedute A2 [] schedute B [ | schedule B)  [_] Schedule C2 [] Schedule D [] schedule F1
[] schedute F2 [[] schedute Fa [ schedule G [] scheduie H [] schedule COH-UC [ ] schedule B-SS
6 Dates of travel 7 Name of person(s} traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ schedute a2 [] schedule B [] schedule By [ ] Schedule c2 ] schedule D [] schedule F1
l:] Schedule F2 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC D Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

] schedule A2 [] scheduie 8 [ ] schedule B(J) [ Schedule G2 [] schedule D [] schedule F1
[ schedute F2 [] schedule F4 ] Schedule G [] schedule H [] schedule COH-UC [ Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 1/1/2026
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Frorm C/OH - FR

The Instruction Guide explains how to compiete this form.

« Complete only if “Report Type" on page 1 is marked "Final Report" «

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

= Complete A & B below only if you are not an officeholder. »»

A, CAMPAIGN FUNDS

Check only one:

[ 1 Ido not have unexpended contributions or unexpended interest or income earned from political contributions.

[ 1 thave unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. 1 also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that { must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[] 1do notretain assets purchased with political contributions or interest or other income from political contributions.

{1 Ido retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

= Complete this section only if you are an officeholder ==

[] 1amaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from palitical contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commissicon www.ethics.state.ix.us Revised 1/1/2026
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Beginning on January 1, 2026, a candidate or officeholder who has accepted more than

OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Dot T o1 Dato Postmarked

$34,890 in political contributions or made more than $34,890 in political expenditures | Receipti Amount

in any calendar year must file all subsequent reports electronically.

Date Processed

Filer name Filer 1D #

Dale Imaged

. I swear or affirm that | have not accepted more than $34,890 in political contributions or made

more than $34,890 in political expenditures in a calendar year.

| further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

| further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

. I further swear or affirm that | understand that | am required to file my campaign finance reports

electronically if I, my agent or consultant, or a person with whom | contract exceeds $34,890 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

| am filing this affidavit with the report due on
I understand that this affidavit is required to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

Signature of Filer
NOTARY STAMP/SEAL

Sworn {o and subscribed before me by this the day of ,

20

, to certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Titie of officar administering oath

{2} Unsworn Declaration
My name is . and my date of birth is
My address is , . . .
{street) {city) {state]  (zip code) (country}
Executed in County, State of , on the day of . 20 .
{month) (year)

Signature of Filer {Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

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



http:www.ethics.state.tx.us

