CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS éa j LFIRST, |

OFFICEHOLDER : W ‘lh oM 6 OFFICE USE ONLY

NAME = W LN Date Rocemes

NICKNAME LAST . SUFFIX
DM\\S | We'lln T Tiastions

4 CANDIDATE/ ADDRESS / PO BOX; APT [ SUITE # cITY; STATE;  ZIP CODE l

OFFICEHOLDER i

MAILING 5‘26|s C)OdV\%ﬂ o, Walley Tx. JAN 15

ADDRESS ,7
I:I Change of Address 7 L‘qu’ RECE]VED g

1

Q1% 811-09)3

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER @ - 1
PHONE 34) L}?)S'O,{lﬁqé
PN Receipt # Amount $
6 CAMPAIGN M@R FIBST . ’\M}
TREASURER
NAME iiiiiiiiiiiaanann, ing&‘ w’ .......................... PO Date Processed
NICKNAME AST SUFFIX
&% _ D kg Date imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cry; STATE; 2ZIP CODE
TREASURER i e
{ 7
ADDRESS 6 (25 ‘5 COCL\VJJ\ ﬂA , Wall-ey I evas T 7‘-}&-}
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

January 15 [] 3oth day before election [] Runofr ] ::wsudg :?;mg:;gn
(Officehalder Oniy)

] Jay1s [] 8th day before election O mngﬁeﬂ [] Final Report (attach CIOH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED \ e \ A S THROUGH ‘g’{ & | 45

#1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year %“a’y L] Runotr O] gg‘;’mm

z) //6 /OQLQ [] cenerat [ ] speci
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (jj4nown)

Wailer County Judqe

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[C] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY RO!
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OFFICEHOLDER'S KNOWLEDGE
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

CAL COHUITI’E&U SUPPORT
OR

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[JspeciFic 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
15 C/OH NAME . N D - 16 Filer ID (Ethics Commission Filers)
Wallioum Arent  DauAS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN .
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS g ——
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ g g\ & 0'{ S
CONTRIBUTION . g
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ,
BALANCE OF REPORTING PERIOD $ $| 4 ‘5 q. L}
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | 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.

2~

P
Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom 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 Declaﬁtion
7
My name is M 4\/}1 , and my date of birth is q~ ) - /) 7
My addressis__36$/5  (ocjran Rd Nt B ONd sk
L/ , (street) (city) . (state)  (zip code) (country)
Executedin_ Vo]l County, State of __J&aS onthe |5 dayor_Ja 202 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)
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POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert!si ng Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounpnnganldng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense. Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not isted above)

Credit Card Payment

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:]2 FILER NAME

. 3 Filer ID (Ethics Commission Filers)
Wi aN Pt DS

5 Payoe namme

‘T?axlas vist Nahonal Banl

ount 7 Payee address; City; State; Zip Code

8 Q21384 M0\ e 17484

(a) Category (See Categoaries listed at the top of this schedule) (b) Descnptuon
PURPOSE 0 \UU‘( '
OF i
EXPENDITURE D\R/\{/ k A.OJ N T A P/ﬂ €
©  [] Checkittravel outside of Texas. Complete ScheduleT. O Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
o2\88 |aS | Bivet nabiona) funle
Amount () | Payee address; City; State; Zip Code
-~ 30w T
A
0 oni A0 wallt¥ T, ey

Category (See Categories listed at the top of this schedule) Description

PURPOSE h+
2= | odhey B e Fe?

EXPENDITURE
[] checxiftravel outside of Texas. Compiets Schedule T. [T check it Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Payee name
Amount ($) Payee address; State; Zip Code
? o
313 «2%’\0 W ‘ % . g
[:j Check if individual's residence address. a" N qq
Category (See Categories listed at the top of this schedule) Descnptlon
PURPOSE A’Q&OUV\“/
OF {/V :b
EXPENDITURE 04 L Ma,“v\/{h oance F ‘e
(] checkiftravel outside of Taxas. Complete Schedule T. [] check if Austin, T, officsholder 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
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
ing Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliling Expense Travel In District
Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commiittee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

1 Total pages Scheduie F1:

2 FILER NAME

The Instruction Guide explains how to complete this form.
3 Filer ID (Ethics Commission Filers)

"I 394

i iam  Breat Dai(

Fivst Nafonel Pank _

6 Amount (%) ! 7 Payee address; H State; Zip Code

T 2P ImM a0 \aler Tv. 114K

8 (a) Category (See Categories listed atthe top of this scheduls) | (b) Description + T
PURPOSE M\‘/ A'CUO L

EXPENDITURE O‘H'\"U/ b Mg e ainc® ee

© [ ] checkiftravetoutside of Texas. Complate Schedule T. [] check if Austin, TX, officenolder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5|3\\&5 BEvd Naboral aple |
Amount ($) Payee address; City; State; Zip Code
§e O m.agiéﬁﬁm‘ﬂf\ %R0 \Wadler 1w 174
Category (Ses Categories listed at the top of this schedule) Bes'cripiz A( | ‘* . }
PURPOSE Bak ok
EXPENDITURE O‘Rv-e vV MG M{J\ ance ?ﬂe.

[T] checkiftravet outside of Texas. Compiets Scheduie T. [] check it Austin, T, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
) ~ ' °
Le|3 0‘5‘5 Higt Nabona]  fBanle
Amount ($) Payee address; City; State; Zip Code
() .
e o
¥ LR EM 8700 \\alley T 7746
Category (See Categories listed at the top of this schedule) Description '
PURPOSE ba)\l[/ W
OF ‘ .
EXPENDITURE O\M/\QVI W ntHenance —e4L_

[] checkiftravel outside of Texas. Compiete Schedute T. [] check it Austin, TX, officaholder 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
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www.ethics.state.tx.us Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Re; WRetmb 1t Soll vFundraising E>

g Exp
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Corrwﬂingxpm FMW Expense Polling Expense Travel in District
CocmbtmonslbonsﬂonsMadeBy . Gift/Awards/Memoriais Exp Printing Expense Travel Out Of District )
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

1 Total pages Schedule F1:|2 FILER NAME

wiilam brent Dot <

3 Filer ID (Ethics Commission Filers)

m\bl\&( Y r(+ N&t‘wovxcd me\//

6 Amount (S) 7 Payee address; City; State; Zip Code
»
P7 D LRELEM 2990\ ey Ty 146
8 @) Category (See Categories listed at the top of this schedule) (b} Descnptuon

PURPOSE UJ’GL '
EXPENDITURE O“"Q/\'QV : %mcﬁ (/Q/Q,

expenditure to benefit C/OH

© |:] Check iftravel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
?18\155 Bt Nahond Kyu\\(/
Amount ($) ) Payee address; State; Zip Code
2 N
57 .ari M 2900 \/\fa\\@/ e 17Ky
Category (See Categories listed at the top of this schedule) Description
PURPOSE 6&}\\// -A’ CC/OU-QJ/
OF ,O/ v Q:Q/
EXPENDITURS Mainderanc€
- [] checirtravel ousside of Texas. Complete Scheduie T [C] checx it Austin, TX officeholder iiving expense
Coniplete ONLY if direct Candidate / Officeholder name Office sought Office held

~ Payee name

0\1%[% Pyt Nakopal PDML

Amolint (€3] ' Payee address; State;

£ A EM Qo0 X;\/ ler T

Zip Code

1147

Category (See Categories listed at the top of this schedule) Descnptnon
PURSE e W
= ofler

expenditure to benefit C/OH

[] check tfrravel outside of Texas. Complete Schedule T. [T] check if Austin, T, officeholder living expanse '
Complete QNLY if direct 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Credit Card Payment

ing Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evemsmense Re WReimb 1t i VFundraising Exp
‘ees Office Overhead/Rental Expense T Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GifYAwards/Memorials Expense Printing Expense Travel Out Of District .
c it | Servi B lages/Contract Labor Other (entera y not listed ab

The Instruction Guide explains how to complete this form.

M Wl g, Brent D¢

1 Total pages Schedule F1:
4 Date

1als|as

5 Payee name

gl &

6 Amoubt (3)

7 Payee address;

Cowndy| Eof
0

D Check if individ iy Adt

Heopmpy

City; State; Zip Code

T 1YY

| 1s0*

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

(b) Description _ ' p, \ ', '
=€

(@[] cneckiftraveloutside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

expenditure to benefit C/OH

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
exp »nditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
[] checkitindividuars residence add
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
i (] creckiftravel outside of Texas. Complete Schedule T. [C] check it Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ~ Payee name
Amount ($) Payee address; City; State; Zip Code
[] checxifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] cnecxiftrave outside of Texas. Compiete Schedue . [T] check if Austin, T, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME

Wiham Brant D and

20 Filer ID (Ethics Commission Filers)

.

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ !

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULE E: .OANS $

‘
=

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 9’ a a\

Laoo|ioooooo|oig

TOFILER

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
M. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ '
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
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