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CANDIDATE OFFICEHOLDER FORM COH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 ACCOUNT 2 Total pages filed

The COH Instruction Guide explains how to complete this form Ethics Commission filers

5

3 CANDIDATE MSMRSMR FIRST MI
OFFICE USE ONLY

OFFICEHOLDER

NAME Mr PdU1 A
Date Received O m3

NICKNAME LAST SUFFIX f
G

rTI mr

Wood
4 CANDIDATE ADDRESSPO BOX APTSURE k CITY STATE ZIPCODE tV Co

OFFICEHOLDER D c 3 C
1

MAILING

ADDRESS
P 0 BOX 1009 Waller TX 77484 Date HanddeMered or Date PMarke4

Changeof Address
N

N
O

5 CANDIDATE AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER Receipt Amour
PHONE X936 3723544

Date Processed

6 CAMPAIGN MSMRSIMR FIRST MI

TREASURER
Date Imaged

NAME Mrs Mary W
NICKNAME LA5T SUFFX

Wood

7 CAMPAIGN SIREEr ADDRESS NO PO BOX PLEASE APTSUITES CITY STATE ZIP CODE

TREASURER

ADDRESS 2015 Waller St Waller TX 77484
Residence or business

8 CAMPAIGN AREA
CODE

PHONE NUMBER EXTENSION

TREASURER

PHONE 936 3723544

9 REPORTTYPE
January15 IN 30th day before election Runoff 15th day after campaign treasurer

appointment officeholder only

July 15 El 8M day before election Exceeded 5DO limit E Final report Attach CICH FR

10 PERIOD Month Day Year mom Day Year

COVERED
01 01 2010

THROUGH
01 21 2010

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year

03 0 2 2 010 Primary 0 Runcif O General 0 special

12 OFFICE OFFICE HELD rc any 13 OFRCESOUGHT dknom

Mayor City of Waller Waller County Judge
i

14 NOTICE

OF DIRECT
Direct campaign expenditures are campaign expenditures made by others without the candidates prior consent or approval

CAMPAIGN
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure

EXPENDITURE

BY OTHER
Name

INDIVIDUALS

Address PO Box Apt Suite CAT State Zip Code
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I
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Texas Ethics Commission PO 112070 Austin Texas 787112070 612 4635800 18003258506

CANDIDATE OFFICEHOLDER REPORT FORM COH

SUPPORT TOTALS COVER SHEET PG 2

15 COH NAME 16 ACCOUNT ehkseammisstm Friem

I

Paul A Wood

17 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the

FROM candidate I officeholder These expenditures may have been made without the candidates or officeholders MroWedge or consent

POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures

COMMITTEES
COMMITTEE NAME

CDMxerrEe TYPE

GENERAL

COMMITTEE ADDRESS

SPECIFIC

i

additionalpages
COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

ii

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

1205000

EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF 50 OR LESS UNLESS ITEMIZED

TOTALS
O

4 TOTAL POLITICAL EXPENDITURES

695956

CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD

484044

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

19 AFFIDAVIT

Ilblll I swear or affirm under penalty of perjury that the accompanying report
HRp

eFis
true and correct and includes all information required to be reported by

me under Title 15 Election Code
i

ii
STq OF Signature of Candidate or Officeholder

AFFIX NOTARY P I SE

qq11

Sworn to and subscribed before me by the said
n1

this the eK day

of P4rT 20 0 to certify which wi ess my hand and seal of office

I
yS1C

gnatureofo r administering oath Printed name ofofficer administering oath Title ofofficer administe oath

Revised 0812510no



Texas Ethics Commission POI 1 12070 Austin Texas 787112070 02 4635800 18003258506

POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS I

The Instruction Guide explains how to complete this form
1 Total pages Schedule A

2

2 FILER NAME 3 ACCOUNT Eftmron lsslonhlers
I

Paul A Wood
4 Date 6 Full name of contributor oaotsmte PAC 097 I 7 Amount of g 14dnd contribution

contribution
1

description if applicable

CharlesC and Rita A Scianna 10000 1
1 8 1 0 6 Contributor address City State Zip Code

5738 Old Highway 36 Rd 1
Be l lv i l le TX 77418 If travel outside of Texas complete Schedule T

I
g Principal occupation Job title See instructions 10 Employer See Instructions

Date Full name of contributor aLLaRsblaPACQOR Amount of InIdnd contribution

contribution
I

description if applicable

11110 Marsha K Wiesner Accounting Service
Contributor address City State Zip Code 500 I

737 12th street

Hempstead TX 77445 I
tl travel outside of Texas co ete Schedule

Principal occupation Job title See Instructions Employer See Instructions

i

Date Full name of contributor atolsute PAC gDIt i Amount of Inkind contribution

contribution 1 description if applicable

11210 Odis and Susan Styers 1000
I

Contributor address CRy State Zip Code

P 0 Box 557
1

Hempstead TX 774450557
If travel outside of Texas complete Schedule T

Principal occupation Job title See Instructions Employer See Instructions

Date Full name of contributor wwssrat PAC cabs I Amount of Inkind contribution

contribution
1 description if applicable

11610 Polk LandandCattle100
Contributor address City State Zip Code

I
P 0 Box 389

1
Waller TX 7 7 4 8 4

if travel outside of Texas complete Schedule

Principal occupation Job title See Instructions Employer See Instructions

Date Full name of contributor oiEORSta@RC1QC Amount of InIdnd contribution
contribution

1 description if applicable

11510 John Jay CannonClint S Cannon 100
1

Contributor address City State Zip Code

P 0 Box 868 1

Waller TX 774840868 I
If travel outside of Texas complete Schedule

Principal occupation Job title See Instructions Employer See Instructions

i

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor isoutofstate PAC please see instruction guide foradditional reporting requirements
I
i

ReNseo 08125400
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Texas Ethics Commission POt 12070 Austin Texas 787112070 F 12 4635800 18003258506

POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A

The Instruction Guide explains how to complete this form
2

2 FILER NAME 3 ACCOUNT EtMCSoorwMionalers

Paul A Wood

4 Date 5 Fullnamofoontributor au state PACpox 7 Amount of g Inkind contribution

contribution
I

description if applicable

11810 JamesWGustafson
100

6 Contributor address City Sate Zip Code

8955 Katy freeway Suite 105

AOUStOri TX 7 7 0 2 4
n travel outside of Texas complete Schedule T

g Principal occupation Job title See Instructions 10 Employer See instructions

i

Date Full name of contributor outofslatePACKw Amount of inkind contribution

contribution
I

description if applicable

12010 RePublicanParty ofTexasVoterVaul 250 voter list
Contributor address City State Zip Code

1105 Lavaca St 500
Austin TX 78701 I

If travel outside of Texas com ete Schedule

Principal occupation Job title See Instructions Employer See Instructions

Date Full name of contributor otfstAePACIM Amount of Inkind contribution

contribution I description if applicable

Contributor address City State Zip Code

If travel outside of Texas complete Schedule T

Principal occupation Job tine See Instructions Employer See Instructions

Date Full name of contributor MI PACIOx Amount of Inkind contribution

contribution
I description if applicable

Contributor address City Sate Zip Code

M travel outside of Texas complete Schedule T

Principal occupation Job title See Instructions Employer See Instructions

Date Full name of contributor akoAState PACI0 Amount of In4dnd contribution
contribution description if applicable

Contributor address City Sate Zip Code

If travel outside of Texas complete Schedule
I

Principal occupation Job title See Instructions T Employer See Instructions

t III
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is outofstate PAC please see instruction guide foradditional reporting requirements

Regsed08251209
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Texas Ethics Commission PO t 12070 Austin Texas 787112070 512 4635800 18003258506

POLITICAL EXPENDITURES SCHEDULE F

The Instruction Guide explains how to complete this form
1 Total pages Schedule F

1

2 FILER NAME 3 ACCOUNT Ethics Commission filers

Paul A Wood

4 Date 5 Payee name 7 Amount

11310 HoustonSignCoIno 658477

6 Payee address City State Zip Code

5801 Chimney Roak Road

Houston TX 77081

8 Purpose of payment See instructions regarding type of information 9 Complete if direct expenditure to benefit COH

required Candidate Officeholder name Office sought Office held

signs
it travel outside of Texas complete Schedule T

Date Payee name Amount

11510TheWallerTimes 15000

Payee address City State Zip Code

P 0 Box 509

Waller TX 77484

Purpose of payment See instruclions regarding type of information Complete it direct expenditure to benefit COH

required Candidate Officeholder name Office sought Office held

political ad
If travel outside of Texas complete Schedule T I

Date Payee name
Amount

11710KimbeileeCombsPhotography 10000

Payee address W State Zip Code

40510 Freemont

Magnolia TX 77354

Purpose of payment See instructions regarding type of information Complete if direct expenditure to benefitCOH

required Candidate Officeholder name Offce sought Office held

photographer
If travel outside of Texas complete Schedule T

Date Payee name Amount

12110 Hous ton Sign Co Inc 12479
Payee address City State Zip Code

5801 Chimney Rock Road

Houston TX 77081

Purpose ofpayment See instructions regarding type of information Complete if direct expenditure to benefit VON

required Candidate Officeholder name ahce sought Office held

business cards sign
It travel outside of Texas complete Schedule T

I

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 012500


