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Texas Ethics Commission

P.C. m 12070 Austin, Texas 78711-2070 l/\n 2) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Frorm C/OH
CoVvER SHEET PG 1

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

1 ACCOUNT#
{Ethics Comrmission filers)

2 Total pages filed:

5

3 CANDIDATE/ MS 1 URS [ MR AIRST ! OFFICE USE ONLY
OFFICEHOLDER
NA| . B =

ME - Mr ........ Pau l ................. A ..... Date Received '; mp
NICKNAME LAST SUFAIX = 0o
: e
[ . i
= 95
. Wood S TiD

4 CANDIDATE/ ADDRESS /POBOX.  APTISUITE®#: ay; STATE:  ZIP CODE ~N 9_-;: 8
OFEICEHOLDER TV = B < )
MAILING P. 0. Box 1009 Waller, TX 77484 Date Hand-delivered or Date Pmnarke:?:f‘
ADDRESS =
[] change of Address w I'Q

& —

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION - 2
OFFICEHOLDER Recelpt # Amountty B
PHONE (936 ) 372-3544

: Date Prc ed

& ~AMPAIGN MS MRS / MR FIRST M

Date Imaged
FREASURER Mrs, MaLy .. ............. W,
NICKNAME LAST SUFFIX
Wood '

7 CAMPAIGN STREET ADDRESS (NOPOBOX PLEASE],  APT/SUITE# Iy STATE: 2P GODE
TREASURER
ADDRESS 2015 Waller St. Waller, TX 77484
(Residence or business), i

8 CAMPAIGN AREA icoos PHONE NUMBER EXTENSION
TREASURER H
PHONE (936 ) 372-3544

S REPORTTYPE

D ' January 15

@ 30th day before election

D Runoff

15th day after campaign treasurer
appointment (officeholder only)

]

[] s [] sthday before election [] Exceeded $500 imit [] Fimat report (attach cioh - £y
410 PERIOD Manth Day Year Moarth Day Yeat
COVERED 01 01 /2010 THROUGH 01 21 /2010
11 ELECTION ELECTION DATE ELECTION TYPE
Month Oay Year
03 .02 /2010 [ primary ] mumont [] cenera ] specat

OFRCE HELD (if any)

i1 additionat pages
L}

12 OFFICE 43 OFFACE SOUGHT (if known)
Mayor City of Waller Waller County Judge
14 NOTICE .
OF DIRECT «  Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. -
CAMPAIGN i
EXPENDITURE -
BY OTHER Name
INDIVIDUALS
Addre;is /PO Box; Apt. / Sulte#  Ciy: State;  Zip Code

GO TO PAGE 2

Revised 0&/25/200%
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Texas Ethics Commission

Austin, Texas 78711-2070 1-800-325-85086

CANDIDATE I;OFF:iéEHOLDER REPORT:
SUPPORT & TOTALS

F.O. m 12070

'Y 2) 463-5800

rorm C/OH
CovER SHEET PG 2

16 C/OH NAME

Paul A. Wood

16 ACCOUNT # (Ethics Commission Flilers)

/)M%thM

17 NOTICE - Tl;is box is for notice of political contributions accepted or political expenditures made by pofitical committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder’s knowledge or cansent.
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures. =
COMMITTEE(S) -

COMMITTEE NAME
COMMITTEE TYPE
[ senera.
COMMITTEE ADDRESS
E:j SPECIFIC
[0 sdditonat pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN ’
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
0
2. TOTAL POLITICAL CONTRIBUTIONS .
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) $
; 12,050.00
EXPENDITURE 3. : TOTAL POLITICAL EXPEMDITURES OF $50 OR LESS. UNLESS ITEMIZED
TOTALS : $
0
4. TOTAL POLITICAL EXPENDITURES $
6,959.56
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
4,840.44
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QOUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
8 AFFIDAVIT
W \\\%E‘m" | swear. or affirm. under penalty of perjury. that the accompanying report
% is true and correct and includes all information required to be reported by
& ‘I'Plfl 2, : .
SR Z me under Title 15. Election Code.
#, =
g :§ '- Z
EaH T =2
£ : = &
= o . : =
) > & £
";” '. %TE Q('“@ \S*‘ Signature of Candidate or Officeholder
AFFIX NOTARY P l = N
T a N
Sworn to and subscribed before me, by the said . this the day

.20 ZO , to certify which, withess my hand and seal of office.

ennideen M. Schroede jccrf&/s/

gnature of ¢

ﬁr adrmmstenng oath

Printed name of officer administering oath Title of officer administeri

Revised 08/25/200°




‘i’exas Ethics Commission

" Pof )12070  Austin, Texas 78711-2070

{ 112) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

2

2 FILER NAME
Paul A. Wocd

3 ACCOUNT# (Ethics Commission filers)

4 Date & Full name of contributor 3 ows-or-stte PAC (1D,
1-8-10 |g contributoraddress; City; State; Zip Code

5738 01d Highway 36 Rd4"7y
Bellville, TX 77418

7 Amountof |8 Inkind contribution
contributionr (§) ’ description (if applicable)

$10,000.|

(If travel outside of Texas, complete Schedule T)

9 Principal eccupation / Job title (See instructions)

40 Employer {See Instructions)

Date Full name of contributor [ outt.state PAC (ID¥,

1-11-10 |[Marsha K Wiesner, Accounting Service

Contributor address; City; State; Zip Code

737 12th street
Hempstead, TX 77445

Amountof | In-kind contribution
contribution (3) I description (if applicable)
500. |

(¥ travel outside of Texas, complete Schedule T}

Principal occupation / Job tl{le {See Instructions)

Employer {See Instructions}

Date Full name of contributor [J out-okstate RAC (1D#;

1-12-10|0dis. and. Susan Styers

Contribullt!:'r address; City; State; Zip Code
|

P. 0. Box 557
Hempst?ad, TX 77445-0557

Amount of ] In-kind contribution
confribution ($)’ ‘ description (if applicable)

1000. |

(If travel outside of Texas, complete Schedule T)

Principat occupation / Job tit:ie (See Instructions)

Empioyer (See Instructions)

Date Full namé of contributor [ out-ot-state PAC (1D,

1-16-10] Polk Land and Cattle

P. 0. Box 389
Waller, T™X 77484

Contributor address; ~ City; State; Zip Code

Amount of | In-kind contribution

contribution ($) ' description (if applicable)
100.

{if travel outside of Texas. complete Schedul

Principal occupation / Job tiire {See Instructions)

Empiloyer {See Instructions)

Date Full name of contributor [ awotstate PAC (D

1-15-10|John. (Jay) . €anncn, Clint S.

Contribiutor address; City. State; Zip Code
P. 0. Box 868
Waller, TX 77484-0868

Amount of | In-kind contribution
contribution {$) I description (if applicable)
100.

{If travel outside of Texas. complete Schedule T)

Principal occupation / Job tit:te (See Instructions)

Employer {See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
I1f contributor is: out-of-state PAC, please see instruction guide foradditional reporting requirements. -

Revised 021251200




" Texas Ethics Commission

I
|
| PO m 12070

Austin,

Texas 78711-2070

1-800-325-8506

r\n 2) 463-5800

|
POLITICAL CONTRIBUTIONS
OTHER THAN | PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide expj ains how to complete this form.

1 Total pages Schedute A:

2

2 FILER NAME !

Paul A. Wocd

3 ACCOUNT # (Ethics Commission filers)

6 Contributor address; City; State; Zip Code

8255 Katy Freeway.
Houston, TX 77024

Suite 105

a Date 5 Full namé’ of contributor [ cutof-state PAG {ID#: ) 7 Amount of | 8 Inkind contribution
contribution ($) I description (if applicabie)
1-18-10 | James |[W. Gustafson. .. ... ........... 100. I

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job mje (See Instructions)
i

40 Employer (See Instructions)

[ out-of state PAC (D#;

Date Full naméI of contributor

COntribut?r address; City; State; Zip Code

1105 Lévaca St #500
Austin{ TX 78701

1-20-10 _R_epllbli;can.Party .af Texas. Voter.Vaul

it 250. 'I.

1 In-kind contribution
description (if applicable)

Amount of
contribution ($)

voter list

(If travel cutside of Texas, complete Schedule T)

Principal occupation / Job ti;tile {See Instructions)

Employer (See Instructions)

[] outot state PAC (1D,

Date Ful nam(je: of contributor

ContnbuiI)r address, City; State; Zip Code

Amount of 1 In-kind contribution
contribution () | description (if applicable)

I
I
I

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of contributor [ oukofstate PAC (ID%; ) Amountof | In-kind contribution
! contribution () | description (if applicable)
Contnbutor address; City, State: Zip Code I
' |
i {if ravel ide of Texas, plete Schedule T}

Principal occupation / Job tiIle (See instructions)

Employer (See instructions)

-

7 outof state PAC (1D#:

Date Full name‘I of contributor

Conlnbutor address; City; State; Zip Code

Amount of ] In-kind contribution
contribution ($) I description (if applicable)

(if travel outside of Texas, complete Schedule T)

|
Principal occupation / Job tifte (See Instructions)

Employer {See |

nstructions)

it contributor is

I ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
Iout-of-state PAC, please see instruction guide foradditional reporting requirements. -

Revised 0872512000
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" Texas Ethics Commission

P. O.f-\; 12070

Austin, Texas 78711-2070 / 512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

oA

scHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:
1

2 FILER NAME
Paul A. Wood

3 ACCOUNT# (Ethics Commission filers)

P. 0. Box 509

4 Date & Payeename 7 Amourt
%)
1-13-10 | Houston. Sign.Co...InC. ... ... ... ............ 6584.77
6 Payeeaddress; City, State; ZipCode
5801 Chimney Roek Road
Houston, TX 77081
8 Pupose of payment (See instructions regarding type ofinformation 9 « Complete if direct expenditure to benefit GIOH
required.) Candiidate / Officeholder name Office soughit Office held
signs
(If travel outside of Texas. cornp’ete Schedule T)
Date Payee name Amourt
%)
1-15-10 150.00

business cards, sign
{If travel citside of Texas, com;?lete Schedule T)

Waller, TX 77484
Purpose of payment (See instrif.tctions regarding type ofinformation - Complete if direct expenditure to benefit C/OH -«
required.) : Candidate / Officeholder name Office sought Office held
political ad
{5t travel outside of Texas, comp!ete Schedule T)
Date Payee name Amourt
j ®)
1-17-10| Kimberlee Combs Photography ... ... ... ....... 100.00
Payee address; City; State: Zip Code
40510 Freemont
Magnolia, TX 77354
Purpose of payment (See instructions regarding type of information -- Complete if difect expenditure to benefit C/OH «
required.) Candidate / Officehalder name Office sought Office hetd
photographer
{if travel outside of Texas, confnplete Schedule T}
Date Payee name Amourt
(%)
1-21-10 | Houston Sign Co., Inc. . . ... ..., ., 124.79
Payee address City; State; Zip Code ’
5801 Chimney Rock Road
Houston, TX 77081
Purpose of payment (See instn:mions regarding type of information - Complete if direct expenditure to benefit CIOH -
required.) Candidate / Officeholder narme Office sought Office hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/200%




