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:

g
MS / MRS /@

OFFICEHOLDER
MAILING
ADDRESS

r_-l Change of Address

5220 € 3w alds Alby T #5140

3 CANDIDATE/ FIRST M
OFFICEHOLDER LA M O OFFICE USE ONLY
NAME i AL AT .. it « o wSb o GG T
NICKNAME LAST SUFFIX RECEIVED
AT '
Ohpge.  Doug A 0CLOCK _M
4 CANDIDATE/ ADDRESS / PO BOX; APT/SUE #  CITY; STATE;  ZIP CODE

FEB 19 2026

RAINS COUNTY ELECTIONS DEPARTMENT, TEXAS

TREASURER
PHONE

QO%)

§4 -2 9%

BY: o o

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

OFFICEHOLDER O\ ~—

PHONE ( 0?3) L\% [.Q b DlQCf

’ Receipt # Amount §

6 CAMPAIGN MS/MRS / MR FIRST M

TREASURER c/,

NAME = [cowaiss semomas s ¢ dewess 5 oo //V] b o] B‘q ........................... ‘ ......... Date Processed

NICKNAME LAST SUFFIX
.S Date Imaged
W \ey

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, cITY; STATE; ZIP CODE

TREASURER

ADDRESS Wl
(Residence or Business) \‘qq \ \D &“\ Qr{ q 6 E/mpp/y /% 7440
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION )

9 REPORT TYPE

D January 15

D 30th day before election

|:] Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

]

THROUGH

12tk RRE

[] suys ysm day before election Exceeded Modified [] Final Report (Attach C/OH - FR)
- Reporting Limit
10 PERIOD Month Day Year Month Year
COVERED

2 //'1 " 0 e

11 ELECTION

Month

3/

ELECTION DATE

%Primary D Runoff

D General D Special

Year

g 0%

ELECTION TYPE

D Other

Description

12 OFFICE

OFFICE HELD (if any)

13 OFFICE SOUGHT

Justice of The

(if known)

Peace

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

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

COMMITTEE TYPE

[]cENERAL

[IspeciFic

COMMITTEE NAME

COMMITTEE ADDRESS

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 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION i F TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 700

CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ 0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 70

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. S ; )5?7 6/

4. TOTAL POLITICAL EXPENDITURES $ ; >5§T7 é/

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ B\

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ b\
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.
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 is ‘h_/l//[C\M CV]C\%\, \D Mi} ‘C(_S , and my date of birth is TO\Q» 2,6“" ZOO ‘
My address is 63’5"*\ € ;(Y\ 7—]‘7\:’- ) A\\”o\ -’r‘;\ 75’“‘0 \J\S&

(street)

_ (city)
. . ) e
Executed in Q\O\\(\b County, State of’,Z‘O‘b , on the Q L- day of

(state)  (zip code) (country)

Signature c'>f Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
-7
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s /0
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ &
3 D SCHEDULE B: PLEDGED CONTRIBUTIONS $ ﬁ
\
[
4. D SCHEDULE E: LOANS $ \éz
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ @
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ \&
~
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ | 0
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $ &
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ‘ 7’?’] /
1%
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § ﬂ
1. [] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ R
1. [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ &

TOFILER
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MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME

Wl Doy [4s

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#

A5 | Limoe \Oabhee

6 Contributor address; City, State, Zip Code

Fn 5y oIt TE 15V1a

y | 7 Amount of contribution (%)

4 /50. 00

8 Prlnctpal occupation / Job title (See Insnuchon:)

TRox e

9 E:mployer (Gee instructions)

Date Full name of contributor [ out-of-state PAC (ID#

Contributor address

@\M\;}b’ ...... N\&\OAW«\Q/\i ...............................

State; Zip Code

19 L\\wmm% Engt TY 75400

Amount of contribution ($)

< 100.00

Pnnﬂ%cupatnon / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [[J out-of-state PAC (1D#

Conmbutor address

Jofae | D oy Dol

City; State; Zip Code

H0\2 Q&\\Q,\D & Qo ¢ 1548

Amount of contribution (%)

$200.00

Principal occupatign / Job title (See Instructions) (E,mp#oyer (See Instructiong)
AeoLibly e AD Jengruv, Tnt

QAN KL O NS\

Date Full name of contributor 7] out-of-state PAC (ID#

Contributor address

City, State; Zip Code

VL e A5l Whweaniehr T 75Y

—

Amount of contribution ($)

¥ 555, 0

Principal occupation / Job title (See instructions)

Employer (See Instructions)

';RW\ T

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

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Experse
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Committee Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

The Instruction Guide explains how to complete this form.
2 FILER NAMF

W tls Am,iw»a

3 Filer ID (Ethics Commission Filers)

4 Date

Is 1203t

f'lGO.@O

SP}? @V‘ﬁph s WC

7 Payee City;

28 W MY kg znory

State; Zip Code

Vo X

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories hsted at !he top of this schedule)

AoeeTising ¥ Rense

(b) Description

Signs

(c) D Check if travel ou(suie of Texas. Complete Schedule T

l:] Check if Austin, TX. officeholder living expense

9 Complete OQNLY if direct
expenditure to benefit C/OH

Candidate / Officeh

Wilaam, >

Ofﬂce sought

er n&/@ws

< W g Qé \_A (p%ﬂomce held

Date

Payee name

Amount ($)

Payee address; City:

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

[:] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check ff travel outside of Texas. Complete 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement 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 District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
/ ///)zM/\ 'JBOI,/Q / AS

1 Total pagesﬁhedule G:
A~

4 Date

(gm@

5 Payee name

? 7'74’( J G’M)Q/I/C»S

Complete QNLY if direct
expenditure to benefit C/OH

6 Amount ( 7 Payeeladdress; City; State; Zip Code
§‘baueementfrom

political contributions g(o w t'! b? ’75(;

intended { a l‘) M 0ﬁ»y
8 (a) Category (See Categones listed at the top of this schedule) (b) Description -

PURPOSE ]
ok Ad WS WY/ Ey-fey],s{/- SiIES
EXPENDITURE \’
(c) D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense

9 Candidate / OfficehQlder name

W \iaw Do rMS jﬁ“:ﬁogt QT&H\Q? Offics hetd

Date ayee name
‘
W3] 04 0 TR Brapbic s
Amount ($) Payee address; I City: State; Zip Code
Reumgse:nem from AL
polmca!conlrlbuhons 8{98 w @ q ,—/mwy W 7 (M
intended - \5 q ﬁ b
Category (See Caxego‘:es listed at the top of this schedule) Description
PURPOSE 1
or nt ExPus g
EXPENDITURE Db(&'\j i 6‘ V\'q o !
D Check Mravelou ide of Texas. Complete Schedule T D Check if Austin, TX. officeholder living expense

Complete ONLY if direct

Can{ildate / Officehglder name Office sought @ Office held
expenditure to benefit C/OH \p‘ \'\‘ “ W\_sﬂ u’u 'AS J\As'," te/ »’#r-l\ Q/

Date

| 2020

Rayee name

B0 TAL @(der\\lcs

Amount y($) Payee address; City; State; Zip Code
LtV 514 i
ReimblUrsement from ‘/ \/ P
political contributions 5 ’2 l { 4#
intended \ 3“% ’\A - A\Dq \!/W ma 5
Category (See Categor:e‘s listed at the top of this schedule) Description
PURPOSE . '
o Rolf Qw4 | 2iqns
EXPENDITURE 0 m*"s’ ‘\q L"\,ﬁ
D Check iflraveloutsmt of Texas. Complete Schedule T. D Check if Austln TX. officeholder hvmg expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

WAL e DO Wi .t Mﬂa

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

il

Advertising Expense Event Experise Loan Repayment/Reimburseiment 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 GittAwards/Memonals Expense Printing Expense Travel Out Of District
Canddate/Officeholder/Political Committee Legyal Services Salaries/Wages/Coritract Labor Othier (enter a category not hsted above)

Creatt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2

FILER NAME

W 1\Mmboubllﬂ%$

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name

| 2] sl

i (il Gmph LS

6 Amount ($)’ 7 Payee addrd SS,

14013

Reimbursement from
‘ political contributions \
intended v \\

SUTPS———

City; State, Zip Code

gugrd TP ey

8 (a) Category {See Categori es ¥ted at the top of this schedule) {b) Description .
PURPOSE \
o pYPuse =
EXPENDITURE BM\)\:\’ l$ A’Q w , }

(c) ] Check if travel cutside 0‘ Texas. Complete Schedule T.

D Check it Austin, TX. ofticeholder living expense

9
Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

W | L\,\ﬂ"(\k—MWQIAC

(ijnc;iz;r:tc . M), Tet LF%Oﬂuce held

Date

1128|202

Payee name

Amount (S$)

22\, (U

Rembursementfrom

Pins Qw,m\f oo

Payee address;

e 11He N Faaras ST

City: State; Zip Code

PURPOSE

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

EXPESI;:ITURE &D\{ Q/H:S AY 0' {?*P“V\JSU

EfoRy Y SO

Description

fapshiioe AD

D Check if travel cuts {‘.‘ of Texas. Complete Schedule T

I i Check if Austin. TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Wi {rm, s T

o |

Office sought Office held

WST, oe, Q#Zﬁc'&fl e~

Date

Payee name

Amount ($)

Rembursement from
political contributions
intended

Payee address,

City; State: Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories histed at the top ef this schedule}

Description

D Check f travel cutside of Texas. Complete Schedu'e 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
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-
Digital Graphics LLC Invoice
1368 W Hwy 69
Date Invoice #
Emory, TX 75440
1/5/2026 12167
Bill To
William Douglas
P.O. No. Terms Project
Quantity Description Rate Amount
10 {4 x 4 Sign Two Sided Coroplast William Douglas Justice of Peace 65.00 650.00T
2118 x 24 Sign- 24 Two Sided Coroplast with stake William Douglas Justice of Peace 250.00 500.00T
Texas Sales Tax 8.25% 94.88
)
B OUS
! /.) \ ,_l/‘\l Q{\ﬁr\/
;’/ : 0 o TM&
Total $1,244.88

Phone #

903-473-3222




Invoice

Digital Graphics LLC
1368 W Hwy 69
Date invoice #
Emory, TX 75440
_ 11272026 12187
Bill To
William Douglas
P.O. No. Terms Project
Quantity Description Rate Amount
2118 x 24 Sign-25 Coroplast Two Sided 250.00 500.00T
Texas Sales Tax 8.25% 41.25
$541.25
Phone # TOtaI

903-473-3222




Digital Graphics LLC invoice
1368 W Hwy 69
Date Invoice #
Emory, TX 75440
1/14/2026 12193
Bill To
William Douglas
P.O. No. Terms Project
Quantity Description Rate Amount
10 | Magnetic Signs 14 x 24 30.00 300.00T
Texas Sales Tax 8.25% 24.75
Total $324.75

Phone #

903-473-3222




Digital Graphics LLC Invoice
1368 W Hwy 69 Date Invoice #
Emory, TX 75440
1/21/2026 12206
Bill To
William Douglas
P.O. No. Terms Project
Quantity Description Rate Amount
2|4 x 4 Sign- Two Sided Coroplast William Douglas for Justice of Peace 65.00 130.00T
Texas Sales Tax 8.25% 10.73
$140.73
Phone # Total

903-473-3222




Rains County Leader

PO Box 127 -- 126 N Planters St.
Emory, TX 75440 US
+19034732653
subscription@rainscountyleader.com
www.rainscountyleader.com

|

Received From
William Douglas

1613594 02/05/2026 02/12/2026
1613595 02/12/2026 02/19/2026

Memo: William Douglas-PPcc

Date: 01/28/2026
Payment Method:
Reference No: WilliamDouglas-PPcc

168.00 168.00 168.00
168.00 168.00 168.00
Amount Credited: $0.00

Total: $336.00




