JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commissi ;
The JC/OH Instruction Guide explains how to complete this form. —— T | LR 2. 8
3 CANDIDATE/ MS / MRS /(IR ) FIRST I
OFFICEHOLDER 7% REN T \3 OFFICE USE ONLY
NAME L FCreTeda! S aTais S S ueS Va8 ST SRR STAE Aeinle slersrenn et Srotecsil Date Received
NICKNAME LAST SUFFIX
FlicLiARD 4 j\RﬁcElVED
4 CANDIDATE/ ADDRESS / PO BOX; APT I SUITE #  CITY; STATE;  ZIP CODE AT & (/_f O'CLOCK /]
OFFICEHOLDER
MAILING ST - T 75440
ADDRESS PO.Thox 1119 Emory JAN 1512026
[__—] Change of Address 7/47/’ ‘ é’ / :
rais Cofiv G s ot m— YRS
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION @ate Hand-delivered or Date Postmarked
OFFICEHOLDER - 3 ; pe T ettt
PHONE (A03)  Q3-600%
R #
6 CAMPAIGN ms AMRS) MR FIRST M s Amount $
T .
e T e ESA AL Date Processes
NICKNAME LAST SUFFIX
A N i Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cIy; STATE; ZIP CODE
TREASURER : , ) "
ADDRESS PO .Box 1W1q EMORY Pa 1540
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ‘ :
PHONE (303 ) Q43 - (LOOHK
9 REPORT TYPE lZf January 15 [] s30th day before election [] Runotr | ;ga‘hs::eyr :2:"0 :?:u’"nz:ftgn

(Officeholder Only)

July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
|:] y D ay before election Rporting Limk [:I PO
10 PERIOD Month Day Year Month Day Year
COVERED o —~ )
o 29 /2025 THROUGH O \/ i =\ /20 20l
1 ELECTION ELECTION DATE X ELECTION TYPE
Month Day Year &Pﬁmary D Runoff D gg:::iption
O ;7)/0 % /202 E D General D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

CounTy JupGE

CounTy JURGE

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

[ srecikic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 JC/OH NAME . \ 16 Filer ID (Ethics Commission Filers)
Brent D HicbiarD
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ —

CONTRIBUTIONS MADE ELECTRONICALLY)

2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ —

4. TOTAL POLITICAL EXPENDITURES $ 33 8 88 88
1 .

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

./
BALANCE OF REPORTING PERIOD $
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 accompanyingsreport is true and correct and includes all information
required to be reported by me under Title 15, Election Cod

4
/ { Signature of Candidate/Officeholder

Please complete either option below:

Michelle Mayberry
My Commission °E)(;vlros

11/30/202
(1) Affidavit : Notary ID 10085564

NOTARY STAMP/SEAL

Sworn to and subscribed before me byE(CUCk D \‘k\ \\\C\‘(Q\ this the \%‘\R"‘day of __ MR ul G\ iﬁ) ;
? tocem hlch w ness my hand and seal of office. \f
i l'Ufl )ﬂx\f/? \\\\C \w C’\t\ Ay )0\4 L/

Slgnature of officer admmlstering oath Pnnted name of officer administering oath / Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is i ; 5 )
(street) (city) (state)  (zip code) (country)

Executed in County, State of ,on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



SUBTOTALS - JC/OH FORM JC/OH
COVER SHEET PG 3

19 FILER NAME _ 20 Filer ID (Ethics Commission Filers)
rent D Hy LL/ARD
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [[] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [[] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] scHEDULEE: LOANS $
8. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. F_?j SCHEDULE F2: UNPAID INCURRED OBLIGATIONS ¥ $ ZO,"‘ .00
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [/] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 3““[ 2la 3‘-‘
0. [j SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ q 1 51 ) 5‘-{
i
10.  [[] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
M. [[] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



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)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounglngleanklng 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 listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

PBrenNt U Huw ARD

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ ZO \—\ l \ OO
i 5
5 Date 6 Payee name
\~5-2020 RA(NS Cou(\\'(\/ LEADER
7 Amount ($) 8 Payee address; City; State; Zip Code

9

EXPENDITURE [\J Political [ ] Non-Poitical
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . =y 4 Y2 PNGE
| — MPAIGN vt 72
EXPEP?:ITURE [\b VERT 5 N G L X ©. CA ADS
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
T Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH .
DBrent © Hiwwary County dvoae  Coduoas
Date Payee name _ )
{=lie 2B MMuwe STEVENS
Amount ($) Payee address; City; State; Zip Code
& | |, 10.00| 823 INDIANA Ave. \LerBock T  1G413
EXPENDITURE B/ Political [] Non-Poitical
Categlczy\ (See Categories listed at the top of this schedule) Description
PURPOSE PVERTISING CD AT NG
. = ) 1=F.\ N Hé\)]—‘ 1 "
EXPENDITURE C ONSULTY ING E}( © CAMi AG DESIGN , MAWERS
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

Breat D Hwcagp  Cosnty dvoee  Co. Juoat

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

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

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:

2 FILERNAME

BRENT O

3 Filer ID (Ethics Commission Filers)

\’\ ILLLARD

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

s 20, 1\\.00

5 Date

\- - 202l

6 Payee name

MUKE STEVENS

7 Amount ($)

*3,850.00

8 Payee address;

L322 INDIANA Pve.

City; State;

L BRROCK

Zip Code

T G413

9  1YPE OF

EXPENDITURE

[zr Political [ ] Non-Poitical

10

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule) (b) Description
v ADVERTISING & WERBsITE DESIGN,
ONIDLLTI NG PENSEf SocCciRL MEDIA

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

T Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

RBrent D Hitwaro (ﬁoumprD&E (o6 . JVDGE

Payee name

Date
Amount ($) Payee address; City; State; Zip Code
TYPE OF »
EXPENDITURE [] Poltical [] Non-Poiitcal
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

[] checkiftravel outside of Texas. Complete Schedule T. [ 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 1/1/2025




Rains County Leader

PO Box 127 -- 126 N Planters St.

Emory, TX 75440 US
+19034732653

subscription@rainscountyleader.com

www.rainscountyleader.com

Receipt

Received From

BRENT HILLIARD
PO Box 1149
Emory, TX 75440

Invoice Number

1613427
1613428
1613423
1613424
1613425
1613426

Memo: CC-PoA
ViSH BLack

Invoice Date

01/08/2026
01/08/2026
01/15/2026
01/22/2026
01/29/2026
02/05/2026

Due Date

01/15/2026
01/15/2026
01/22/2026
01/29/2026
02/05/2026
02/12/2026

Date: 01/05/2026
Payment Method:
Reference No: CC-PoA

Original Amount Balance Payment
1449.00 1449.00 1449.00

504.00 504.00 504.00

724.50 724.50 724.50

724.50 724.50 724.50

724.50 724.50 724.50

724.50 724.50 724.50

Amount Credited: $0.00
Total: $4,851.00



#

INVOICE

Mike Stevens
6923 Indiana Ave
Lubbock, TX 79413-6111

mikes@action-printing.com
+1 (806) 790-0709

Bill to
Elect Brent Hilliard Rains County Judge
Elect Brent Hilliard Rains County Judge

Invoice details

Invoice no.: 1183

Terms: Due on receipt
Invoice date: 01/01/2026
Due date: 01/10/2026

Ship to
Elect Brent Hilliard Rains County Judge
Elect Brent Hilliard Rains County Judge

Date Product or service Description Qty Rate Amount
Hours consulting and Christmas Card mail out 1 $11,710.00  $11,710.00
to all voters homes, $7210. Web site
design, Social Media design and
political ad dis, registration. registration
for campaign texting from web site
$3500, printing brochure and delivery
$1000.00
Total $11,710.00
Ways to pay
ViISA @ “‘JE BANK  Brors venmo Payment -$11,710.00
VISR BracK
Balance due $0_00
Paid in Full




INVOICE

Mike Stevens mikes@action-printing.com
6923 Indiana Ave +1 (806) 790-0709
Lubbock, TX 79413-6111

Bill to
Elect Brent Hilliard Rains County Judge
Elect Brent Hilliard Rains County Judge

Shipping info Invoice details
Ship date: 01/01/2026 Invoice no.: 1186
Terms: Net 30

Invoice date: 01/01/2026
Due date: 01/31/2026

Date Product or service Description

Hours social media creating, applying for
certification for boosting and political ad
disclaimer. Content build 1-1-2026 to 1-
10-2026 boosting budget

Hours consulting hours on web site build out
hosting, e mail services. changes and
posting to web. SEO registration, key
words. registration for texting

Services brochures 500 of each shipping

Total

Ways to pay

VisA @ vscva) T sank B e venmo

View and pay

vzt RipC

Ship to

Elect Brent Hilliard Rains County Judge
Elect Brent Hilliard Rains County Judge

Qty

1000

Rate Amount

$950.00 $950.00

$2,100.00 $2,100.00

$0.80 $800.00

$3,850.00



EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equb::m g. Related Expense
Food/Beverage Expense 5 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 (entera category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES

SCHEDULE F4: O3

3 FILER ID (Ethics Commission Filers)

anEnNAMlLERENT T \’\\LLlF\RD

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

$ 333761

5 CREDIT CARD Name of financial institution
ISSUER M \/ isp Prack
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
ety i, . . I
$ 3337.46T \a/a-éﬁao& \/1]2026k
7 PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
DrentD H HLARD PO Rox ((UQ Emﬂyi TX  TISHup
8 PURPOSE OF (a) Category (see categories listed at the top of this schedule) (b) Description
EXPENDITURE ) . - i
& o A\DVERT5iNG ExPensE Sens
D Non-Political (c) E] Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
ditu benefit C/OH 1 . ’ ) ' % o -
S 15 S ) Breat D Hoviazd Covntyduoae Coa. Voot
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
PURPOSE OF (a) Category (see Categories lsted at the top of this schede) (b) Description
EXPENDITURE
I:I Politieal
Non-Political (¢} [T Checkiftravel outside of Texas, Complete Schedule T. (]  checkif 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
PURPOSE OF (a) Category (see Categories lsted at the top of ths schedule) (b) Description
EXPENDITURE
[ Political
Non-Political (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 1/1/2025



Designer Graphics

12404 Hwy 155 South Tyler, TX 75703
dana@maildg.com

(903) 581-0777

www.designergraphics.com

Invoice 627809

Brent Hilliard - 24x18 and 96x48

ORDERED BY

Hilliard Camp - Brent
Account Number: 93888
Attn: Brent Hilliard
Hilliard Camp - Brent
900 RS CR 1325
Emory, TX 75440

# ITEM

1 Coro Yard Sign 24x18 digital print
24" X 18" Yard Sign
4mm coro digital printed
See asset
Colors: Two Color
Sides: Double Sided

2 Coro Yard Sign 96x48 digital printed w/grommets
4mm coro digital printed

**5 grommets on top and 5 grommets on bottom (corners and every 2 ft)**

See asset
Colors: Two Color
Sides: Single Sided

3 Coro Yard Sign 96x48 digital printed w/grommets
4mm coro digital printed
**Grommets on 4 corners**
See asset
Colors: Two Color
Sides: Double Sided

4 Step Stake - Standard Wire

# PAID ON METHOD

1 12/12/2025 : -XXXX-7923
Auth: 086382
2 12/11/2025 : -XXXX-7923
Auth: 082847

PRINTED ON 12/23/2025 08:06 AM BY AS CREATED BY AS

Lo

)

U DAEARA IT. WE MAKE IT,

CQESIGNER GRAPHICS
YO

TERMS
Deposit

SHIPPING METHOD
Customer Pickup

U.PRICE TOTAL (EXCL. TAX)

SALES REP INFO INVOICE DATE
Amanda Smith 12/23/2025
Customer Service INV.DUE DATE
amanda@danwal.com 12/23/2025
QT#
12499
CONTACT INFO
Brent Hilliard
hilliard@mmbo.com
(432) 352-2821
QTY UOM
100 Each $5.36
30 Each $47.47
20 Each $52.41
100 Each $0.75

$536.00

$1,424.10

$1,048.20

$75.00

TAXABLE

Y

Y
AMOUNT
$64.95
$3,272.72



SIGNATURE:

PRINTED ON 12/23/2025 08:06 AM BY AS CREATED BY AS

Subtotal:

Sales Tax (8.25%):

Total:

Total Paid:
Balance Due:

DATE:

$3,083.30
$254.37
$3,337.67

$3,337.67
$0.00



EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense
Con Made By

Candidate/Officeholder/Political

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FORBOX 10(a)

Event Expense Loan Repayment/Reir smwltatloanundmlslng Expense
Fees T

Office Overhead/Rental Expense Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (entera category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES

SCHEDULE F4: O’-]'

”'LERMME’I?)REN" D. \r‘\\L.L-\/\RD

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

e

paot®

S 388 L1

Name of financial institution

5 CREDIT CARD
S American Express
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$ 1670 12(1(2025 \/13|202k
7 PAYEE {a) Payee name ) (b) Payee address; City, State, Zip Code
et D HILL(ARU PO Box \|HGQ EmoRy ™ 715440
8 PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
gi)‘ ::,r,:: Aoverrising ExPENSE WEBSWE Doma N
[] non-Political (€} [] checkiftravel outside of Texas. Complete Schedule T. (]  Checkif Austin, T, officeholder lving expense
Candidate / Officeholder name Office Sought Office Held
;ﬂﬁﬁ%ﬂﬁmn B(QENT D \-—\ WWLUARD CD‘L‘»NT\/ )DD&E CD JOUG&E
PAYMENT {a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit c'ard Issuer Paid
s G2 Qo i2z[1)z025 ‘132026
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
BReNT D Hiarg  Po Rox 1114 EMery T% 15440
PURPOSE OF (a) Category (see categories listed at the top of this schedue) (b) Description
EXPEN?,:::‘:, AGY ERYYS (iNGy E_)(P&NSE’ WE’ BGSIvE DOT’V\H\]
Non-Political () [] checkiftravel outside of Texas, Complete Schedule T. ] Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office Sought Office Held .
oxendnrs o et o ,B/RE;NT D Hivaes Covnty Jovae  Ce. Muoce
PAYMENT (a) Amount Charged (b) Date Expenditure Charged [ (c) Date(s) Credit Card Issuer Paid
s G8.57 12 /g 2025 \/13] 2026
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
Brent D Hiosey po Box 149 g, Ry TX 15440
PURPOSE OF (a) Category (see Categories listed at the top of this scheduie) (b) Description
o raes DVERTISING Expernsy  Wessite DomanN
[ Non-political (© [] checkiftravel outside of Texas. c. Schedule T. O Check if Austin, T, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
R BReNT D HiwAre  Cosnty Jopee Co Sopee

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2025




: Lee Leonard ! !
Diect: Fw: Your order from Dlrectmc
Late: Jan B, 2026 at 8:06:27 AM
0. Brent D. Hilliard |

Lee LeonarD OM-* (972) 972-8876
Director of Service l

HILLIARD| etz
— e | Follow us: m

150 Tawakoni Dr, Emory, TX, 75440, United States

Tevs

From: Directnic Support <support@directnic.com>
Sent: Sunday, December 7, 2025 8:36 AM

To: HilliardIT <hilliardit@hilliardos.com>
Subject: Your order from Directnic

WARNING

support@directnic.com

504.355.0081
Hello Brent Hilliard,
Thank you for purchasing the following services with Directnic:
Invoice Details
Directnic, LLC
9029 Jefferson Hwy.. Suite D #298
River Ridge, LA 70123
Srtiee: e e Hillard
Invoica/Draft#: 3415114 Hilliard Office Solutions
Date/Time: 12/07/2025 02:36 pm
; P.O. Box 52510,
Payment Method: Credit Card X
e v e e e o e e ek Mldland, Tx 79710
1057 AMEX 12/2027
Account: 505587 +1.4326839100
: 129.222.77.62
Typs Description Quantity Price Subtotal
ICANN Fees NA 10 $0.20 $2.00
Register .COM Domain votebrenthilliard.com 5 $14.51 $72.57
Direct Privacy votebrenthilliard.com 5 $5.00 $25.00
Register .COM Domain electbrenthilliard.com 5 $14.51 $72.57
Direct Privacy electbrenthilliard.com 5 $5.00 $25.00

Invoice Total: $197.14
Credit Card: -$197.14
Amount Due: $0.00
Thank you! Your payment has been accepted.
Please print or save a copy of this page, as it is your proof of payment.
Purchaser's IP Address: 129.222.77.62

This is your official receipt for proof of payment. Please note that Directnic.com is run by DNC Holdings, Inc. and
that either name may appear on your credit card statement.

If you have any questions about your purchase, please contact Directnic Customer Support either by phone at
+1.504.355.0081 (Mon-Fri 013:00 to 22:00 GMT (8 am to 5 pm CST) Mon-Fri Central) or by e-mail at
support@directnic.com.



-Your Directnic Team

9029 Jefferson Hwy., Suite D #298
River Ridge, LA 70123
+1.504.355.0081

N

A



From: Lee Leonard lieonard@mmbo.com

Subject: Fw: Your order from Directnic

Date: Jan 5, 2026 at 8:06:27 AM
To: Brent D. Hilliard hilliard@mmbo.com

Lii Liowaio Office: (972).972-8876
Director of Service Web:

e
el

s

From: Directnic Support <support@directnic.com>
Sent: Sunday, December 7, 2025 8:37 AM

To: HilliardIT <hilliardit@hilliardos.com>
Subject: Your order from Directnic

O ot SR

Hello Brent Hilliard,
Thank you for purchasing the following services with Directnic:

Invoice Details

Directnic, LLC

9029 Jefferson Hwy.. Suite D #298

River Ridge, LA 70123

Billed to:

Brent Hilliard

Hilliard Office Solutions
P.O. Box 52510,
Midland, TX 79710
+1.4326839100

Order Info:

Invoice/Draft#: 9415115
Date/Time: 12/07/2025 02:37 pm
Payment Method: Credit Card
FrIEmee 1057 AMEX 12/2027
Account: 505587

129.222.77.62
Typs Description Quantity Pric Subtotal
ICANN Fees NA 5 $0.20 $1.00
Register .NET Domain brenthilliard.net 5 $13.39 $66.96
Direct Privacy brenthilliard.net 5 $5.00 $25.00

Invoice Total: $92.96

Credit Card: -$92.96
Amount Due: $0.00
Thank you! Your payment has been accepted.
Please print or save a copy of this page, as it is your proof of payment.
Purchaser’s IP Address: 129.222.77.62

This is your official receipt for proof of payment. Please note that Directnic.com is run by DNC Holdings, Inc. and
that either name may appear on your credit card statement.

If you have any questions about your purchase, please contact Directnic Customer Support either by phone at
+1.504.355.0081 (Mon-Fri 013:00 to 22:00 GMT (8 am to 5 pm CST) Mon-Fri Central) or by e-mail at
support@directnic.com.

-Your Directnic Team



9029 Jefferson Hwy., Suite D #298
River Ridge, LA 70123
+1.504.355.0081




From: Lee Leonard lieonard@mmbo.com
Subject: Fw: Your order from Directnic
Date: Jan 5, 2026 at 8:06:27 AM
To: Brent D. Hilliard hilliard@mmbo.com

L€ LEONARD Oftice: (972) 872-676
Director of Service sl

Web: HilliardOS.com
e

T

From: Directnic Support <sup irectnic.com>
Sent: Sunday, December 7, 2025 8:53 PM

To: HilliardIT <hilliardit@hilliardos.com

Subject: Your order from Directnic

@ I_)j_ﬂ ?):(i\,l_‘t‘;ﬂ]f[g}: supportE directnic.com

Hello Brent Hilliard,
Thank you for purchasing the following services with Directnic:

Invoice Details

Directnic, LLC
9029 Jefferson Hwy.. Suite D #298
River Ridge, LA 70123

Order Info: g:::? i-tl;l)lziard
Invoice/Draft#: 9415216 A 5 g
Hilliard Office Solutions
Date/Time: 12/08/2025 02:53 am
: P.O. Box 52510,
Payment Method: Credit Card .
e e e ok e e o e e o Mldland, TX 79710
1057 AMEX 12/2027
Account: 505587 +1.4326839100
d 129.222.77.62

ICANN Fees NA 5 $0.20 $1.00

Register .COM Domain brenthilliardforcountyjudge.com 5 $14.51 $72.57

Direct Privacy brenthilliardforcountyjudge.com 5 $5.00 $25.00

Invoice Total: $98.57

Credit Card: -$98.57
Amount Due: $0.00
Thank you! Your payment has been accepted.
Please print or save a copy of this page, as it is your proof of payment.
Purchaser's IP Address: 129.222.77.62

This is your official receipt for proof of payment. Please note that Directnic.com is run by DNC Holdings, Inc. and
that either name may appear on your credit card statement.

If you have any questions about your purchase, please contact Directnic Customer Support either by phone at
+1.504.355.0081 (Mon-Fri 013:00 to 22:00 GMT (8 am to 5 pm CST) Mon-Fri Central) or by e-mail at

-Your Directnic Team



9029 Jefferson Hwy., Suite D #298
River Ridge, LA 70123

41.504.355.0081




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Credit Card Payment

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In Dlsmciq i ke

Contributions/Donations Made By Gift/As Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services ontract Labor

EXPENDITURE CATEGORIES FOR BOX 8(a)

Other (entera category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME .
)BR&NT 10 "‘\\LL\AG»D

08
4 Date
i-5-20246

5 Payee name

A AZON

6 Amount ($) Q) 23

7 Payee address;

Complete ONLY if direct
expenditure to benefit C/OH

City; State; Zip Code

Reimbursement from

political contributions

intended
8 (a) Category (See Categories listed atthe top of this schedule) (b) Description

PURPOSE —_— =
oF AVERTISING ExpENSE NAME TAGS
EXPENDITURE
© [] checkirtravel outside of Texas. Complete Schedule T. (] check if Austin, T, officeholder living expense

9 Candidate / Officeholder name

Office sought Office held

PBRrent D FliLuiARD Couvnvy Jooee (o, Jupee

Date Payee name
/~8 -2024 B Rpins County LEASER
Amount ($) [d: o0 Payee address; City; State; Zip Code
Reimbursementfrom 126 PoanTers ST EMOR\( ™ 75440
political contributions
intended
Category (See Categories listed at the top of this schedule) Description -
. Aovernising Expense]  ExTrA Comes oF NEWSPAPRK
EXPENDITURE

D Checkif travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Prent O \AuLAaRD

Office sought Office held

Cosnty Juoae Co. yooaE

Date

Payee name

1-Q-262b Bueks Lanoscaping, LLC
Amount ($)4 - S0 'CQ Payee address; City; State; Zip Code
e P.O. RBox 544 EMory X 15480
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE _ ) p— )
EXPEI?I;TURE F\OVERTISING E-XPENSE Snesa F RAMES

[]  checkittravel outside of Texas. Complete Schedule T. [] check if Austin, T, officeholder Iiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Brent D YiwARD

Office sought

County JuDGE

Office held

Co.luveE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2025



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbi it Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expen nsporta
Consulting Expense Food/Beverage Expense Polling Expense o ;rr:vel In om?“"’“"“‘ S
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poiitical Committee Legal Services S Wages/Ci Labor Other (enter a category not fisted above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
|C8 1Drent D HiLuAarp
4 Date 5 Payee name
: N ;
1-13-202(a Rawns Coonty LEAPER
6 Amount (8) | Zzg,‘ac 7 Payee address; City; State; Zip Code
political contributions
intended
8 (a) Category (see Categories listed atthe top of this schedule) (b) Description
PURPOSE . — \ } :
OF “RT\S (t “XPENSE Fure ¥ V2 PAGE ADS
EXPENDITURE AD&LR NS NG L
© [] Checkiftraveloutside of Texas. Complete Scheduo T. (] check i Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct AN o .
expenditure to benefit C/OH B WENT D \*\ (S ("\\Q-D COPrN \Y -Jt) OGE CO J VDGE
Date Payee name i
-1 - 2026 Deer Sopta Cooxe
Amount ($) REp 0O  Payee address; City; State; Zip Code
political contributions
intended
Category (See Categories listed atthe top of this schedule) Description
PURPOSE —— — Sl b -
OF Event ExpensE Coo%ies For MeET 4 GreeTs
EXPENDITURE
E] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX. officeholder living expense
Candidate / Officeholder name Office sought Office held

Complet if direct
e:pr:‘r’meitzregﬁ%ene#&OH BREN}T D \"\\LL\ARD CQDNry AUDGE C,O p .JL_%DGE
—

Date Payee name
/-5 -202 WALMART
Amount (§) é Z. 8‘ Payee address; City; State: Zip Code
— i1S0) - : A . K S diAae TR
Rasuercton, IS0 > Browoway  Sueuun Sewwas, TX 15482
intended
Category (See Categories listed al the top of this schedule) Description
PURPOSE - —_
e N P, o - INEFRESHMENTS
EXPEh?:ITURE E\/E\\\ T E\X FPENSE Q‘
D Check if travel outside of Texas. Complete Schedule T, D Check If Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH B RENT D \-—\ LLLLARD CQQ NT\I -j DDG&E CO Jl)o(‘} -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.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

Advertising Expense

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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 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 listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

/O

2 FILER NAME

RrenT D HiliARD

3 Filer ID (Ethics Commission Filers)

Complete ONLY if direct
expenditure to benefit C/OH

4 Date 5 Payee name P
11~13-2025 Reins Coonty RePuRLICAN PrRiMARY Fond
6 Amount ($) 150'w 7 Payee address; City; State; Zip Code
[ o
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE y — A i R
OF 2 eDICiA .
EXPENDITURE FE Es Fi LING T EE FOR CANDIDATE
(©) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name

Office sought Office held

Brent D Hitniafp  Coonty dovee  Co Jooee

Date Payee name ! e
N-13-2625 Cormereinr Banik 6F TEXAS
Amount ($) 5’. OO Payee address; City; State: ZIp Code

ok oo Emory TX  7T54HO
intended
Category (See Categories listed at the top of this schedule) Description C‘V
PURPOSE
OF - ‘ Vi= i NK —
EXPENDITURE r/l: ES C/\5 HER \ECK BA réfi

D Check if 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

BRE)U D Hivmaeo COONT\/ dooce Co. Jomee

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

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ checkiftravel outside of Texas. Complete Schedule T. [] 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 1/1/2025




Custom Name Tags - Full Color Log...

Sold by: Gem Awards
-+ 4  Return items: Eligible through February 7,
2026
$11.99
View your item

Get product support Problem with order

| Track package ) { Returnitems )

( Write a product review

Order summary
Order placed January 5, 2026
Order # 112-4848293-2605842

ltem(s) Subtotal: $47.96
Shipping & Handling: $44.99
Total before tax: $92.95
Estimated tax to be collected: $6.28
Grand Total: $99.23\
View invoice o

Payment method
Mastercard ending in 8351
View related transactions

Ship to
Brent Hilliard

900 RS COUNTY ROAD 1325
EMORY, TX 75440-5984

| Inited Statec



No.[j7 337

’ 2
FROM s [iacek $6
DOLLARS
(OFOR RENT
@FoR________ (o papevs
ACCT. : %CASH
T CHECK #
. FROM TO
s LL‘ (O MONEY ORDER | 4 _ A-1152
DUE (orenircaro | gy Tat61




/ i%tup0§&[ Page # of paga

PROPOSAL SUBMITTED 85 JOB NAME EM J{ZP (ﬁ_nJ gj‘? QG(OCJ ’.CCC :
N,

ADDRESS JOB LOCATION
DATE DATE OF PLANS
Jon 9, Mdb
PHONE # ' FAX # / ARCHITECT
\L

/
‘ ge hereby submit specifications and e;tin}ates for:

AS/ "% 3" Sign  Stands.
2 TV Srn feaves
i —

/
%29«; propose hereby to furnish material and labor — complete in accordance with the above specifications for the sum of:

5 Dollars

with payments to be made as follows:

Any alteration or deviation from above specifications involving extra costs Respectfully
will be executed only upon written order, and will become an extra charge submitted
over and above the estimate. All agreements conlingent upon strikes,
\uccidents, or delays beyond our control. Note — this proposal may be withdrawn by us if not accepted within _____days.

Aeceptance of Proposal

The above prices, specifications and conditions are satisfactory and are

hereby accepted. You are authorized to do the work as specified. "
Signature

Payments will be made as outlined above.

Date of Acceptance : Signature _— s -

NC2819 / T-3860 09-11




FROM

Brent Hulloard

NO.. t l“:i

3 &. v—’

$ 1228 5!

Ca.mmua " o lln o.u_calor

DOLLARS

OFOR RENT 6
OFOR l> page. / J
P Ocas l CLLDK [08&
PAD iso\ CHECK FROM TO
i MONEY ORDER |
DUE i Ocrenirearn | gy (L& ?:;;312




3 Deop South Cookle Involce #000048
"N 1001 State Hwy 278
& EMORY, TX 75440 United States issuo dato

(903) 830-1162 Jan 14, 2026

Invoice #000048

‘We appreciate your business.

Customer Invoice Details Payment
Stacy Hillard PDF created January 14, 2026 Due January 14, 2026
$850.00 $850.00

Items Quantity Price Amount

Subtotal $850.00

Total Due $850.00 5




Give us feedback @ survey.walmart.com
Thank you! ID #:7WQKL74J481

Walmart >;<.

WM Supercenter
903-439-3144 Mgr. CRYSTAL
1750 S BROADWAY ST
SULPHUR SPRINGS TX 75482
ST# 00417 OP# 009028 TE# 28 TR# 04833

# ITEMS SOLD 14
TC# 2030,4269~8045 3669 9840

FG 25.90Z CR 025500304070 F 13.
COFFEE STIR 714415824240 2
COFFEE STIR 714415824240 2
SNL PKT 100 044800001020 F 2
CH PKTS 015800090200 F 3
CHNT 90Z CUP 037700383450 6
CHNT 90Z CUP 037700383450 6.
COFFEE MATE 050000207080 F 5.
UTZ TAILGATE 041780352560 F 2
UTZ TAILGATE 041780352560 F 2
UTZ TAILGATE 041780352560 F 2
UTZ TAILGATE 041780352560 F 2
UTZ TAILGATE 041780352560 F 2
UTZ TAILGATE 041780352560 F 2

1

SUBTOTAL 61.

TAX1  8.2500 % 1.54
TOTAL 62.81

CASH TEND 102.81
CHANGE DUE 40.00

N (00 (0 O OO I+ U1 U O) =y ~d 0O
0000 GO0 D OO N0 GO~ O O B

E Wil E Get free delivery
y ¥ from this store
o DE with Walmart+

&

Scan for 30-cay free trial.

Low prices You Can Trust. Every Day.
01/14/26 16:24:10

ZZZZ2ZZZ2XXZZXXZ




Compercial Bank of Te«as, N.A.
Emory
(936} T15-4300
Hemper £.0L1.C,
RELIR AR O 1y 1 e Ny o
Teller#=0040 Trace#:0041 84275 PR

Current Date: 1171372025

Busimess Dater  11713/200¢

Cash In: #2005, 00
TS $30.00

Tzsued Cashiers Chec
P3vee: RATHS CDUNT: REPUBLICAN FRIHAR
Y FURE

Femitter: ERENT HILLIopD
Rerizlp: 232187
Lheck funnts ' 00,00

EEVRPER S ST .
Assess Fep

aLcount Mopber s LYY ZYYO000

Trangaction Asount: S 30
311 Ttems Credited sre Subgect
bo Verification smd Dollection

Yo fAppreciste vour Fuzimese

s i . s
Thank vou and Have 3 Ores

Uommercial Dark of Veyos. 4,0,
wut, chtugnline. og




