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5 CANDIDATE/ AREA CODE PHONE NUMBER | EXTENSION < :‘; e
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8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER :
PHONE (32 ) 351 00Ble

Vi

9 REPORT TYPE

[ﬁ}th day before election
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME M * 15 Filer ID (Ethics Commission Filers)
avwun R. Hood

16 NOTICE FROM

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

TOTALS

. CONTRIBUTIO
BALANCE

LOAN TOTALS

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[[] cENERAL
COMMITTEE ADDRESS
[JsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[:] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED /@"

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

|.3/0. 00

EXPENDITURE

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ /@/
UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $ HQ‘S

.00

5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD

OUTSTANDING

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

LAST DAY OF THE REPORTING PERIOD $ _.-@"/

18 AFFIDAVIT

SHEILA C. STEPHENSON
My Notary ID # 128883993
Expires February 9, 2020

Sworn to ard spubscribed before me, by the said m [ , this the / /

| swear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

/
///%tc / M g Fi/

Signature of Candidate or Officeholder

D_/{ £, to certify which, witness my hand and seal of office.

SHEIA L. STeEPMenpn

> A —
/igna@ of 07‘/9'— aﬁinistering oath Printed name of officer administering oath Title of of!u..[ administering oath

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

Revised 9/8/2015



SUBTOTALS - C/OH Waller County Electi.... FORM C/OH
COVER SHEET PG 3

OCT 44 2018

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

MW\/[‘V\ R l.{od B rmatisad

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. IE/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ J 3 ( D m
‘ \ te
2. [:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ -~
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS § =
4. [ ] SCHEDULEE: LOANS $§ —
5 D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ T )
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5
7. [:l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ —_—
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [z, SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ l-{ 23 00
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $§  —
. E] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 8 =
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER —

Waller Loy ==~
oCT 11 20%

Received
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Waller Consn:. 5

MONETARY POLITICAL CONTRIBUTIONS UCT 711200 oo e A1

Rersfoe

The Instruction Guide explains how to complete this form. 1, Tosl pagen Scwddle Al

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Mamn R. Hood

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

Thorras4 vdra Brown
?.29- !k 6 Contributor address ‘ City; Slaté' Zip Code 7 7 ZSO-QD

oWk Kelly Rd  Hempotead, Tx #3445

8 Principal occupation / Job title (See in!tructtons) 9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

vblican vty of Waller Con
?%“P Ecgmtnbutor address; ‘City;  State;  Zip Code "7 500. 00

Po BOX 551 henpstedd, TX FHHG

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Mavtha
9' 2‘ l ('P Contrtbutor address . City; State; Zip Code GO .OD

35240 FM lugp prh:xi,ﬁ TS

L
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Republican Women of Waller COUn%Y |
5.“}. ILP Contributor address; City; State Zip Code Sw _OO

PoBox |¢33  Lhller Tx F34e4

Principal occupation / Job title (See Instructions) Employer (See Instructions)

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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Waller Coumné

PR T

POLITICAL EXPENDITURES 0CT 11 ¢
MADE FROM PERSONAL FUNDS 1] sebeDULE G

Bt
DECERed
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverlising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relaled Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift‘Awards/Memorials Expense Printing Expense Travel Out Of District
Candidale/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a calegory nol listed above)

Credit Card Payment
“ The Instruction Guide explains how to complete this form.

MarvTr R Hood

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

4 Date 5 Payee name
| 9-12-20lb | Post OLCice
6 Amount ($) 7 Payee address; City; State; Zip Code
’
political contributions
i
(@) Category (See Categories listed at the top of this scheduls) | {P) Description
PUFLP'?SE E! Check  travel outside of Texas. Complete Schedule T.
EXPENDITURE OQ‘ S ( D Check if Austin, TX, officeholder living expense
(ce wpp LY
9 Complete ONLY if direct Candidate / Officehclder ndme Office sought Office held

expenditure to benefit C/OH

Date Payee name
7-50-14b OLCice Mpy
Amount ($) Payee address; City; State; Zip Code
A ¥2.00

mbursament fom Hc?uj 47)"/ Tx 7770

political contributions
i

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

PUF:;?SE D Check  travel outside of Texas. Complete Schedule T

EXPENDITURE O@ » ‘ [ check i Austin. TX. officeholdsr liv ng expense
Cco 5 gy 'Y

Complete ONLY if direct Candidate / Officeholder dafne 7 Office sought Office held
expenditure to benefit C/OH

Date Payee name

Amount ($) ayee address; City; State; Zip Code

Reimbursement from
political contributions.
intended
Category (See Categories listed at the top of this schedule) scription
e T)F - D Check | outside of Texas. Complete Schedule T
EXPENDITURE D Check if Austin™{X, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought W

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 9/8/2015



