
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guicle explains how to complete this form.
'l Filer lD rElhcs Commrssion Fie.s) 2 Tota pages filed

3 CANDIDATE /
OFFICEHOLDER
NAME

MS / MRS / MR FIRST MI

Mrs. Madison L.
OFFICE USE ONLY

JUL 15 2025

HARRISON COUNTY
ELECTIONS OFFICE

Dale Hand.delrvered o. Dale Posrmarked

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

ADDRESS / PO BOX APT / SUITE * CITY STATE ZLP CODE

P.O. Box 73, Marshall, Texas 75671

5 CANDIDATE/
OFFICEHOI DER
PHONE

AR€A CODE PHONE NUMBER EXTENS]ON

(903 ) 926_5467

6 CAMPAIGN
TREASURER
NAME

MS/MFS/MR FFST M

Mr. Rueben M

Fece'p,, I Amounr s

N CKNATVIE LAST SUFF X

Mike Smith

7 CAMPAIGN
TREASURER
ADDRESS

(Resideice or Busin€ss)

STREEI AODRESS INO PO BOx PLEASE) Ap-r / SUITE { CITY STATE ZIP CODE

126 Germantown Circle, Hallsville, Texas 75650

A CAMPAIGN
TREASURER
PHONE (e03 )

PHONE NI]MBER

235-0662

EXIENSION

9 REPORT TYPE I t-
l--

30lh day before eleclion

8lh day betore eleclion

Tr
f 15h day aner Gmpaiqn
I reasurer appoinlment

lorficehold6r only)

I 
FinalRepon Grlachc.loH -FRrI

10 PERIOD
COVERED 1 ,/1 ,/ 25

Monlh Oay Y6ar

6 ./30 ./25ThROUGH

11 ELECTION ELECT ON DATE

Month Oay Year

3 ,/3 7" 26

ELECTION TYPE

E ,,,", l-- *-",

l- ce"*a f so"","r

T

12 OFFICE OFFICE HELD (f any) 13 CFFrai sci cHr lrl inowf,

Harrison County Criminal District Attorney
14 NOTICE FROM

POLITICAL
COMMITTEE(S)

Additional Pages

TNIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTEO OR POLMCAL EXPENDITURES MADE 6Y POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER, THESE EXPENDIfURES MAY HAVE BEEN IIADE WTHOU| THE CANDIDAIE'S OR OFFICEHOLDER'S KNOV/LEDGE OR
.OA/SEX7 CANDIDAIES AND OFFICEHOLOERS ARE REOUIRED TO R E PORT IHIS iN FORMATION ONLY IFTHEY RECEIVE NOTICE OF SUCH EXPENOITURES,

COMMIfIEE TY PE

l-- oe^e no.

I-- specrr c

COI,4MITTEE NAME

COMMITTEE AODRESS

COMMITTEE CAMPA GN TREASUFER NAME

CO[IMlTTEE CAMPAIGN TREASUREF ADDRESS

GO TO PAGE 2

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



CANDIDATE / OFFIGEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME
Madison Hood

16 Frler lD lEthrcs Comm ssron FLlerc)

CONTRIBUTION
TOTALS

EXprxro rune
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

] , TOIAL L,]N]TE[Jl ZEO POLIT]CAL CONTR BUT ONS (OTHER THAN

PLEDGES LOANS OR GUARANTEES CF LOANS OR
CONTR BUT ONS MADE ELECTRON CALLY)

$ 0.00
2. TOTAL POLITICAL CONTRIBUTION S

(CTHER T1]AN PLEOGES LOANS OR GUARANTEES OF LCANS) $ 25,108.54
3. 1OTAL UN IEI,I ZED POL TICAL EXPENDITL]RE $ 0.00
4. TOTAL POLTTTCAL EXPEN DITUITES $ 7,884.59
5 TOTAL POLIT CAL CONIBIBUTIONS IV]AINTAINED iS CF THE LAST DAY

OF REPORIING PE R IOD $ 17 ,223.95
6 TOTA! PR I.,CIPAL 'lMCUNT OF ALL OUTSTAND NG LCANS AS OF II]E

LAST DAY OF TI]E REPORTlNG PEF OD $ 0.00
SIcNATURE i swear or afflTm. under penalty of perlury thal lhe accompany r1g reporl rs true and correct and nclLrdes all nformal on

required to be reporied by me under T tle 15. Elect on Code.

Please complete either option below:

(1) Affidavit
JILL PLEMMONS

My Notary lD # 126668694

Expires Septs rb€.28, 2028

NOTARY STAMP/SEAL

Swom to and subscribed before me by [\adiro,. tt*rrl- tris rne l( day of

,o Lj witness my hand and sealofoffice.

brf
Printed name of officer administering oath Title of admin ster ng oath

(2) Unsworn Declaration

N/ly name rs and my date of b rth is

N/ly address s

Executed n County State of

(city) (stale) (zlp code) lcountry)

on the _ day of _.24_(monih) lyeat)

S gnature of Candrdate/Off cehoider (Declarant)

andrdate or Oif cehol.ler

Forms provrded by Texas Ethics Comm ssion v,^,vw.ethrcs slale tx us Rev sed 1/1/2025

OR



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

19 FTLER NAME

Madison Hood
20 Filer lD (Ethrcs Commiss on F lersl

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 I MONETARY POLITICAL CONTRIBUTIONS s 20,500.00

2 a SCHEDULE A2 NoN MONETARY (tN-KtND) poltatcAL coNlRlsu I roNS s 3,608.54

3 SCHEDULE B: PLEDGED CONTRIBUTIONS s 0.00

s 0.00

5 I ScHEDULE F1 poLtrlcAL EXpENDtTuRES MADE FRoM poLtrtcAL coNTRtBUTtoNS s 3,276.05

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s 0.00

7 scHEDULE F3 puRCHASE oF TNVESTMENTS MADE FROM l,C)LtrlcAL atoNTRtBUTtoNS E 0.00

a EXPENDITURES MADE AY CREDIT CARD s 0.00

9. I SCHEDULE G: PoLITICAL EXPENDITURES MADE FRoM PERSoNAL FUNDS $ 100.00
1o SCHEDULE n PAYMENT MADE FROM poLtrtcAL coNTRIBUTtoNS To A BUSINESS oF c/oH $ 0.00
1l ScHEDULE l: NoN-poLtrtcAL EXpENDlruREs MADE FRoM poLtrtcAL coNTRIBUTtoNS s 0.00

12- SCHEDULE K: INIEREST CREDITS GAINS. REFUNDS AND CONTRIBUTIONS RETURNED
TO FILER

s 0.00

Forras provided by Texas Ethics Comm ss on !.,awv.ethrcs stale tx.us Rev sed 1/1/2025

SCHEDULE E: LOANS



MONETARY POLITIGAL CONTRTBUTIONS SCHEDULE A1

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

The lnstruction Guide explains how to complete this form. 1 Iolal pages Schedule Al
10

2 FILER NAME

Madison Hood
3 F ler lD iEtlr cs Comnrrss on Frlers)

4 Date

05t14t2025

5 Fuli name of contr butor .!i-.r-slale p.ir i Dr

Brent Goudarzi
7 Amount of contribution ($)

5,000.006 Contributor addressi Cityi State; Zipcode

3522 North Fourth Street, Longview, Texas 75605
8 Pr ncrpal occupatron / Job iitle (See tnstruciions)

Attorneysi Partner
I Employer (See lnslructions)

Goudarzi & Young

Dat-- Full name of contributor out-olsrale pAc (tD#

Francis Scott Baldwin Jr.
Anrount of conkibulion ($)

Contributor address: Cityi Statei Zip Code

P.O. Box 1349, Marshall, Texas 75671
1,UUU.UU

Pnncrpal occupatlon / Job ttle (See lnstructions)

Attorney
Employer (See lnstructions)

Baldwin & Baldwin

Date Full name of contributor

Angela and Ted Huffines

o!l-of-state PAc (D* Amount of convibution ($)

Contributor address; Cityi State: Zip Code

1728 Kings Road, Marshall, Texas 75672
5UU.UU

Pr nc pal occupation / Job t tle (See lnsrr!ct ons)

Ed ucators/Retired
Empioyer (See lnstr!ct ons)

Date

ost14t2025

Full name of contributor our-ot-srare pAc

Sam Baxter, McKool Smith

Amount of contribution ($)

1,500.00Cont.ibutor addressi Cityt Statet Zip Code

104 East Houston Street, Marshall, Texas 75670
Princ pal occ!pat on / Job t lle (See Insrructions)

Educators/Retired
Employer lSee lnstr!ct ons)

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED
lf coniributor is out-of-state PAC, please see Instruction guide loradditional reporting requirements,

Fornrs provided by Texas Ethrcs Commissron w\rw eth cs.slale tx.us Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS 56HEDULE Al
lf the requested information is not applicable, DO NOT include this page in the repod.

The lnstruclion Guide explains how to complete this form'
1 ToGl pages Schedlle A1

10

2 FILER NAME

Madison Hood
3 F'ler lD (Eth cs Comnrrss on F lers)

4 Date

o511112025

5 Full name of contr butor ,!i .j-s:.rF p:. 1rL-!

Rodney Cory
Amount of cont.ibution ($)

2,000.006 Contributor address: City; Siatei zip code

1425 West Texas Avenue, Waskom, Texas 75672

8 Principal occLrl

Metal Building
cation / Job title (See lnstructions)

Builders/Owner
9 Employer (See lnstructions)

5 Starr Metal Builders

Full name of contr,butor

Bruce Abraham
ouroi-stare PAc (lD# Amount of contribution ($)

-rFA naruct t+tzvzc
Contributor address; Cityi Siater zip Code

37 Cherrywood Circle, Marshall, fexas 75672
ZCU.UU

Pnncipal occupat on / Job iile (See lnstr\rciions)

Attorney
Employer (See lnstructions)

Abraham Law Office

Full name of contributor olr-of-srate PAc {lD#

Krysta and Matt Coleman
Amount of contribution ($)

rT Fn Anvct t+lzuzc
Contributor addressi City; Statei Zip Code

400 Henley Perry, Marshall, Texas 75670
ZCU.UU

Principal occupation / Job title (See lnstructions)

The Mercantile/Owners
Employer (See lnstructions)

Marshall Mercantile

Full name of contributor out,oi.srate pAC (tD#

Wendi and Charles Everingham

Amounl of contrbul on (S)

tJ5114t2025 Contributor addressi C,ty: Stater Zip Code

13441Davidson Road, Diana, Texas 75640
250.00

Pr ncipal occupatron / Job trtle (See lnstr!ct ons)

CASA Director/Attorney

Employer (See lnstructions)

CASA,{Vard Law Firm

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf conlributor is out"of.state PAC, please see lnstruction guide for additional reporting requirements.

Forms provrded by Texas Elhrcs Cofirm ss on v,!!\^/.elhics state lx Lrs Revlsed T/1/2025



MONETARY POLITICAL GONTRIBUTIONS 5qHEDULE A1

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

The lnstruction Guide explains how to complete this form. 1 Tola pales Schedr e Al
10

2 FILER NAME

Madison Hood
3 Filer O (Elh,.s commss,on F ers)

4 Date

0511412025

5 Flll name of contibuior j!, .i :ra,E pr'\c I D*

Jeff Scrivener
7 Amount of coniribution ($)

250.006 Contributor addressi Cityi State; Zip Code

678 Julius Davis, Marshall, Texas 75672
8 Princrpal occupaton / Job ttle rSee lnstr!ctons)

Retired
I Enrp oyer lSee lnsv!ct ons)

Date Full name of contributor

Amanda Wynn
our-oi-srare PAc (lDil Amount of contribution ($)

A FN A.Ivct t+t zuzc
Contributor addressi City; Statei Zip Code

436 Harrington Road, Marshall, Texas 75672
ZCU.UU

Prrrrc pal occ!patron / Job ntle (See lnst !ct ons)

lnterior Decorator/Owner
Employer iSee lnstrLrcl ons)

AJ & Company

Full name of contribut our,or-srale PAc {lD,

Amanda and Tom Wynn
Amount of conrribution ($)

-,lFA nnuct t+lzvzc
Contribuior address; Cityi Siatei Zip Code

436 Harrington Road, Marshall, Texas 75672
zcu.uv

Pnncrpal occ!pat on I Job title (See lnst.uclions)

Retired
Er.ployer (See lnsiructions)

Full name of contibut .r -arrt- '-,Lar lDj

William "Tom" McCool

Anrount of contrbunon (S)

AAA AA
u5t14t2025 Contributor address: Catyi Siater Zip Code

4530 Cooks Road, Marshall, Texas 75670
zUU.UU

Pr ncrpal occupairon / Job t ile (See lnstruct onsl

Retired

Emp oyer (See lnsir!ct o.sj

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is ouhof-state PAC, please see lnstruction guide for additional reporting aequirements.

Forrns provided by Texas Ethics Commrss on v,1 ,r,^,,elhics state.lx Lrs R-.vised 1/1/2025



MONETARY POLITIGAL CONTRIBUTIONS 56HEDULE A1

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

The l.struction Guide explains how to complete this form. 1 Total pages Sched!le A'l
10

2 FILER NAME

Madison Hood
3 F ler lD (Ethics CommlssLon Filers)

4 Date

05114t2025

5 Full name of contributor

Kurt Truelove
olr of sbre pAc {lD? 7 Amount of contribution ($)

200.006 Contributor addressi Cityi Staie; Ztp Code

P.O. Box 1409, Marshall, Texas 75671
8 Pr nclpal occupairon / Job t(le (See lnstfttcirons)

Retired
I Employer (See lnstruct ons)

Dale Full name of contributor

Glennda Abraham
o!ro, slate PAC (lD# Amount of contribution ($)

) A, -t A4.t
Conributor addresst Cityt Statei Zip Code

37 Cherrywood Circle, Marshall, Texas 75672
IUU.UU

Pfincipal occupat on / Job t tle (See lnstrucirons)

Pianist
Employer (See lnstructions)

First Methodist Church

Full name of contribut our or stale pAC (tD#

Cheri and Hall Reavis
Amount or contribution ($)

.I AA AA
Contributor addressi Ciryi State; zip Code

18 Pine Burr Circle, Marshall, Texas 75672
IUU.UU

Principal occupation / Job title (See lnstructions)

Law Enforcement Officer
Employer (Se,- lnstructrcfsl

Harrison County Sheriff s Office

Daie

05114t2025

Ful name oi contribut .r.r. p:i. ir,

Charles Westy Meisenheimer
Amount of contribution ($)

100.00Contributor addressi City: Statei Zip Code

P.O. Box 465, Scottsville, Texas 75688
Princ pal occupation / Job t tle (See lnstruciions)

Officer
Employer (See lnstructions)

Harrison County Sheriffs Office

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lfcontributor is out-or-state PAC, please see lnstruction guide for additional aeportinq requirements.

Forms prov ded by lexas Eth cs Commission \,\'\!,v! etfi cs slate lx.us Revised 1/ 1/202 5



MONETARY POLITICAL CONTRIBUTIONS 56HEDULE Al
lf the requested information is not applicable, DO NOT include this page in the report.

The lnstruction Guide explains how to complete this torm.

2 FILER NAME

Madison Hood
3 F-iler lO (Elhrcs Commissron Flers)

4 Date

05t14t2025

5 Fullneme of @nkibutor oul-or srate pac tto#

Tonya and Scotty Lovelace

6 Conkibutor addr€ssi Cty; State Zrpcode

2019 Owen George Road, Waskom, Texas 75692

7 Amount of contributlon ($)

100.00
8 Principal occupation / Job title (See lnslruclions)

Retired
I Employer (See lnskuctions)

Full name of conlflburor

Martha Josey

Conkibutor address: City: Stale: Zip Code

8623 State Highway 43 North, Karnack, Texas 75661

o!r,oi-sr.te PAc iro#

1,000.000611312025

Princrpal occupaion / Job tille (See lnsirucirons)

Barrel Racer/Owner
Employer (See lnstructions)

Full name of contribut our-or-slate pAC ( D#

Venida and Shane Nafe

i"." o,,.. .0o,."", ; ,, ;;,; i, ;.;"
2512 Grangeway, Marshall, Texas 75672

200.0006120t2025

Employer (See lnstructions)

MTX Surveying
Principal occupation / Job title (See lnstructrons)

Surveyor

Full name of contributor our,oi state pAc (tD#

Robert Stewart

"".,,.o,'," 
,"o,-.s C,r / 

",ri" 
a'o 

""o"
5870 Farm l\4arket Road 2625 East, l\,4arshall, f d<as 75672

Date

06t20t2025

Amount of contribution (S)

250.00
Pr ncipal occupatron / Job trtle (See lnstruct ons)

Oil Field
Employer (See lnstructions)

C & C Oilfield and Energy Services

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guide foradditional reporting requirements.

Forms provided by Texas Elhrcs Commissron www.eih cs.state.lx.us Revised 1/1/2025

I Tolal pages Schedule A1
10



MONETARY POLITICAL CONTRIBUTIONS 5qHEDULE Al
lf the requested information is not applicable, DO NOT include this page in the report.

The lnstruction Guide explains how to complete this form. 1 rotar paqes Sched! e A1 
i O

2 FILER NAME

Madison Hood
3 Filer lD (Ethics Commission Filers)

4 Date

0611312025

5 Flll name of contributor . .r n, sr6re Fr. , ij* _
Roger Kirkland

Amount of contribution ($)

500.006 Contributor address; Cityi Statei Zip Code

285 Kelly Lane, Tatum, Texas 75691
8 Pnncrpal occupat on / Job t tle (See lnstr!ct ons)

Landman
9 Employer (See lnstr!ctrons)

Self Employed

Full name of contributor oulor-state pAC 0D#:

Melissa and Michael Haynes
($)

vol I ot zvzo
Contributor addressi Cityi State; Zip Code

1 12 Delores Drive, Marshall, Texas 75672
CUU.UU

Pnncipal occupat or / Job t ile (See rnsttu.irons)

Manager
Employer (See lnstructions)

Panola Harrison Electric

06t13t2025

Full name of contr butor . out or stare PAC (D4

LeAnn and Bryan Beavers
Amount of cont.ibution ($)

250.00Contributor address: Cityi State: Zjp Code

814 Judge Furrh Road, Marshall, Texas 75672
Prlncrpal occupat on / Job litle (See lnstrlrctioIsl

Teacher
Employer (See lnstructions)

Elysian Fields School District

Fll name of conr.it,ui s1.1. pra I L-j

John Ellis

Arnount ol contr bltion (S)

ual2t)tzu25 Contributor addressi City: Statei Zip Code

2367 Akin Road, Waskom, Texas 75692
500.00

Principal occupation / Job title (See lnstructions)

Self Employed Cattle Rancher
Employer iSee lnstr!ct ons)

Self Employed

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-slate PAC, please see lnstruction guide for additional reporting requirements.

Forms prov ded by Texas Ethrcs Cornm ssron w\,1/w.elhrcs state.tx.us Revrsed 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al
lf the requested information is not applicable, DO NOT include this page in the report.

The lnstruction Guide explains how to complete this Iorm. , Total pages Schedule A1l
10

2 FILER NAME

Madison Hood
3 F er lD (Eihcs Commrsson FLlers)

4 Date

06t13t2025

5 Full name of contributor our or,srare pAc (tDrl

Royce Plemmons
7 Amount of contrabution (S)

200.006 Contributor addressi City: State. Zlp Code

336 Gainesville Road, Marshall, fexas 75672
8 Princ,pal occupation / Job title (Sec lnstructions)

Reitred
9 Employer (See lnstructions)

Date

06t13t2025

Full name of contr butor .ut-or srale Fla r D#

Allison and Scott Newton
Amount of contribution ($)

250.00Contributor address: City: Stalei Zip Co.le

103 Ashwood Terrance, Marshall, Texas 75672
Prncrpal occL'paiion / Job title (See lnstructrons)

Engineer
Employer (See lnstructions)

Union Pacific

Date

06113t2025

Full name of conlab!tor r our-of-srare PAC {lD8

Rayford "Bud" McCracken
Amount of contribuiion ($)

1,000.00Contributor address; Cily Stale Zip Code

2323 Harris Road, Marshall, Texas 75672
Pr ncipal occupation / Job title (See lnstructions)

Self Employed
Employer (See lnstructions)

Rayford Truck & Tractor

Date

06t20t2025

Full name of contrbltor out of,sl6t_" pAC ( Ot

Cindy and Pat Holmes

Amount of contributron ($)

00100.Contrlbuior address City State Zlp Code

1082 Old Highway 80, Hallsville, Texas 75650
Pnncrpal occupatiof / Job title (See lnstr!ctions)

Retired

Emptover (See lnstrLrctions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please s€e lnstruction guide foradditional reporting requirements.

Forms p.ovided by Texas Ethics Commission www.ethics.state.tx.us Revrsed 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS 56HEDULE Al
lf the requested information is not applicable, DO NOT include this page in the report'

The lnstruction Guide explains how to complete thig lorm.
1 Toral paaes Schedule A1

10

2 FILER NAME

Madison Hood
3 Filer lD (Elhics Commission Filers)

4 Date

06t13t2025

5 Full hame of contributor

Sandy and Matt Futrell
ou!'or-srate PAC (lO# Amount of contribution (S)

250.006 Contributor address: Cityi Statei Zrp Code

489 Farm Market Road 3001, Marshall, Texas 75670

8 Principal occLrl

Metal Building
,ation / Job trtle (See lnstruciions)

Builder
I Ernployer (See lnskuctions)

Self Employed

Date

06t13t2025

Full name of contributor orr-ot-srare PAc (D#

David Kirkland
Amount of conkibution ($)

1,000.00Conkrbutor address Crtyr State Zrp Code

3702 Karnack Highway, Marshall, Texas 75672

Principal occupation / Job title (See lnstrucnons)

Tire Sales
Employer (See lnstrlictions)

Big Brand Tire & Service

Date

06t13t2025

Full n.me ol contabut olr-of,siate PAa ilod

Richard "Blair" Abney
Amount of contribution ($)

200.00contnb\rior address c(y state zrp code

P.O. Box 430, Marshall, Texas 75672
Prancipal occupation / Job title (See lnstructions)

Appraiser
Employer (See lnstfurctions)

Abney Valuation Group

Date Full name of contributor our-or-srate PAc (tDx

Sharon Knoerzer

Amount ot contribution (S)

FAA AA
u6t13tzuz5 Conrnbuto. a.ldress: Crty State zip Code

P.O. Box 1746, Marshall, Texas 75671
5UU.UU

Princapal occupation / Job title (See lnstructions)

Retired

Employer (See lnstruciions)

ATTACH ADDITIONAL COPIESOF THIS SCHEDULEAS NEEDED
II contributor is out-of-state PAC, please see lnstruction guide for addilional reponing requirements.

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The lnsiruction Guide explains how to complete this lorm. 1 Total pases Schedule A1 
1O

2 FILER NAME

Madison Hood
3 Frler lD (Ethics Commission F lerc)

4 Date

06t13t2025

5 Full name of contributor oul-or-srale pAc 00,

Cary Mac Abney
Amount of contribution ($)

200.006 Contnbutor address: Crty State: Z,p Code

P.O. Box 1496, Marshall, Texas 75671
8 Principal occupation / Job title (See llrstructions)

Retired
9 Employer (See lnstruci ons)

Date

06t13t2025

Full name of contr butor out-ol-slate pAC (tD#

Chad Ellis
Amount of contribution (S)

500.00Conir butor acldress C ty State. Zrp Code

1852 Akiin Road, Waskom, Texas 75692
Pnncipal occupation / Job title (See lnstructions)

Oil and Gas lndustry
Empioyer (See lnstr!cirons)

Ellis Services

Date Full name of contribut oul or srate PAC itD#

Wesley Smith Jr.
Arnount of conrrrbution ($)

FAA AAvot I ot zvzo
Contribuior address. City State Zip Code

P.O. Box 339, Marshall, Texas 75671
CUU.UU

Princ.pal occupation / Job title (See lnstructions)

Oil and Gas lndustry
I emptover (See lnskuct.ons)

lSelf Emptoyed

06t13t2025

Full name of contributor our.oa-state pac (o*

Bryan Beavers

($)

250.00Conkiirutor address: Citvi Statei Z p Code

814 Judge Furrh Road, Marshall, Texas 75672
Prinopal occlrpat on / Job t tle (See lnstructrons)

Fence Company
Employer (See lnskuct ons)

Beavers Fence Company

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is oLrt-ol-state PAC, please see lnstruction guide foradditional reporting requirements.

Forms provided by Texas Ethics Commission www ethics.slale lx us Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS 5qHEDULE Al
lf the requested information is not applicable, DO NOT include this page in the report.

The lnstruction Guide explains how to complete this form.
I Total pages Schedule 41

10

2 FILER NAME

Madison Hood
3 Filer lD (Elhics Commssion Filers)

4 Date

06t13t2025

5 Full name of contributor our-oi-stare pAC ltoi

Debbie and Flint Rogers

Amount of contribution ($)

50.006 Contabutor address City: State: Zrp Code

P.O. Box 3, Woodlawn, Texas 75694

8 Principal occupation / Job tatle (See lnstructions)

Director of Campus Services
9 Employer (See lnstruclrons)

East Texas Baptist University

Full name of contributor our or srare PAC lto# Amount of contr but on (S)

Contribulor address: City: State. zip Code

Prlncipal occupatron / Job trile (See lnstructions) Employer (Se€ lnstrirctions)

Full name of contribut oul,or-srare PAC {tofl Amount of contribution ($)

Contributor addressi Cityi Statei zlp Code

Prrncipal occupa! on / Job ntle (See lnsirucnons) Employer (See lnstructlons)

Date Full name of contrabutor oli-or slare pAC tto# Amount of contribution ($)

ConkibLrtor address; City: State: Zip Code

Principal occupation / Job title (See lnstructaons) Employer (See lnsrructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-or-state PAC, please see lnstruction guide for additional reportlng requiremenls.

Forms prov ded by Texas Ethrcs Commissron w!vw.elhics.state.tx.us Revised 1/1/2025



NON-MONETARY (IN-KIND)
CONTRIBUTIONS

lf the requested information is not applicable,

POLITICAL

DO NOT include this

SCHEDULE A2

page in the report.

Thg lnstruction Guide explains how io complete this lorm. I Total pases Schedlle 42 
3

2 FILER NAME

Madison Hood
3 Filer lD (Ethrcs Commiss'on Falers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 oate

ost14t2025

5 F!ll name of contribLrtor E olr-or-srare pAc (o*

Josh Maness
8 Amount oi

Conkibution $

1,467.80

Check if travel oulsi,

9 ln-klnd contribLrtion

Signs, Banner and
Website

de of Texas Complet€ Schedule T

7 Contributor address, City. Statei zip Code

480 West Texas Avenue, Waskom, Texas 75692

10 Pr ncrpal occupation / Job t tle (FOR NON-JUDICIAL) (See tnskuctions)
Attorney

1{ Employer (FOR NON-JUDICIAL) (See lnstructions)

l\ilaness Law Firm
12 Contribuior's principal occupation (FOR JUDICIAL) .t3 Contributor's job trtle (FOR JUDICIAL) (See lnstructions)

14 ContribLrior's emplover/l€w firm (FOR JUDICIAL) '15 Law firm or coDtributois spouse (f any) (FoR JUDICIAL)

'16 lf conkibutor is a child. law firm of parenl(s) (ir any) (FOR JUOICIAL)

Date

0511412025

Full name of conkrbutor D our-or-stare pac (lDx

Jamie and Brad Howlett
500.00

Che.k rf travel outsir

i ln-k'nd conribulron

I

rVenue
I

I

je of Texas Complete Schedule I

Conkibulor address: Catyi Staler Zrp Code

2803 Fern Lake Cutoff, Marshall, Texas 75670
Pnncipal occupation / Job btle (FOR NON-JUDICIAL) (See lnstructions)

Edward D. Jones lnvestment Broker
Employer (FOR NON-JUDICIAL)(See lnstructions)

Edward D. Jones
Contributoas principal occupation (FOR JUDICIAL) Contributor's tob title (FOR JUDICIAL) (See lnsiructions)

Contributor's empioyer/law firm (FOR JUDICIAL) Law ,irm of conk,butor's spouse (if any) (FOR JUDICIAL)

lf conkibutor s a child. law firm of parent(s) (if any) (FOR JUDICIAL)

ATTAC H AODITIONAL COPIES OF THIS SCHEDULE AS NEEDED
l, contributor is out.oI-state PAC, please see lnslruction guide for additional reporting requirements.

Forms provided by Texas Ethics Comm ss on www.ethics.state.tx.us Rev sed T/1/2025



NON-MONETARY
CONTRIBUTIONS

lf the requested information is

(rN-KrND) POLTTICAL

not applicable, DO NOT include this

SCHEDULE A2

page in the report.

The lnstruction Guide explains how to complete this form.
1 Total oages Sdred! e A2

J
2 FILER NAME

Madison Hood

3 Fl er lD (Eth cs Commrsslon i lers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date

06t13t2025

6 Full name of contriblrtor E our'or-state PAc (D#

Tiffany Ammerman
Contr but on S

557.24

Check f travel olts,

9 ln-kind contflbut on

Food and Table
Rental

]e of Texas Conrplete S.hedlle T

7 Conkibritor address: Cityr Statei Zip Code

2106 Fairway Lane, Marshall, Texas 75672
10 Pr ncipal occLrpation / Job t ile (FOR NON-JUDICIALT (See lnstructronsj

Office lvlanager
11 Empioyer{FOR NON-JUDICIAL)(See lnstruct,o.s)

Ammerman Law Firm
12 Conirbuiors pnncpal occlpairon rFOR JUDICIAL) '13 Contrbulols job title {FOR JUDICIAL) (See lnstruci ons)

14 Contr butors employer/law nrnl (FOR JUDICIAL) 15 Law I rm of contributols spouse (rf any) iFOR JUDICIAL)

16 lf contributor s a chrld law firm or pareni(s) (ri any) (FOR JUDICIAL)

Date

06t13t2025

Full name of conkibutor E ouloi-slale PAc (lD,

Amy and Brad Faucett
Amouni of
Co.rr but on $

500,00

Cieck f lra!el cuts,

Venue

ie of Texss Cor,rplete Schedlle T

Contributor address; City: State; zip Code

2291 Farm Market Road 1793, Marshall, fexas 7 5672

Principal occupation / Job iitle (FOR NON-JUDICIAL) (See lnst.ucrions)

Teacher/Manager
Employer (FOR NON-JUDICIAL)(See lnstructions)

Marshall l.S.D./Enterprise Products Partners, L.P.
Contr buior s pnnopal occ!lpation iFOR JUDICIAL) Conkbutolstob ttle (FOR JUDICIALI(See lnstructrons)

Contr bulor s emp oyer/law r rm (FOR JUDIC IAL) L aw r rnr of contritr!ror s spouse lif a,)y) (FOR JUDICIAL)

lf contributo. rs a chrld iaw f rm of parent{s) ( f any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-ol-state PAC, please see lnstructlon guide for additional reporting requirements.

Forms prov ded by Texas Elh cs Commissron vr'vr,\,v elh cs slate tx us Revised 1/1/2025



NON-MONETARY (IN-KIND)
CONTRIBUTIONS

lf the requested information is not applicable,

POLITICAL
SCHEDULE A2

DO NOT inclu de this page tn the report.

The lnstruction Guide explains how to complete this form,
'l Total pages Sched! e A2

3
2 FILER NAME

Madison Hood
3 Filer lD (Ethics Commrssion Flers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date

05t14t2025

6 Full name of contributor E our-oi,srare PAc 1D4_)

Jennifer and Kurt Truelove
Contribuiion $

1,583.50

Check if travel oulsii

9 ln-kind contrbutron

lnvites, Postage,

ie or Teras Complete Schedule I

7 Contributor address City Staie Zip Code

P.O. Box 1409, Marshall, Texas 75671
10 Pfincipal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Attorneys
1'l Emp oyer (FOR NON-JUDICIAL)(See lnstrucrons)

McKool Smith/Truelove Law Firm
12 ContrbLrtoas prinopal occupalro. (FOR JUDICIAL) 13 Contrrbutois job title (FOR JUDICIAL) (See lnstructions)

'14 Contributor's employerlaw rirm (FOR JUDICIAL) 15 Law firm of contributoas spouse (if any) (FoR JUDICIAL)

16 tf conirlbulor is a ch ld law ilrm ot parent(s) (lf any) (FOR JUDICIAL)

Dale
Full name of contributor E our-or'srare PAC (lO#

Contr butlon $

Check lf travel olts (

ln-kind contnbution

le of Texas Complete Schedule T

Contrlbuior address Cityi Staiei Zip Code

Prancipal occupation / Job litle (FOR NON-JUDICIAL) (See lnstruclions) Employer (FOR NON-JUDICIAL)(See lnstructions)

Contributoas pr ncrpal occupation (FOR JUDICIAL) ContribLrtois lob title (FOR JUDICIAL) (See lnstructrons)

Coniributois employer/law nrr. (FOR JUDICIAL) Law firm of contributor's spouse (rl any) (FoR JUDICIAL)

lf contr]buror is a child, law nrm of parent(s) (lf any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
l{ cont.ibutor is out-ol-state PAC, please see lnstruction guide for additional reponing requirements.

Forms provided by Texas Elhics Commission !"r'\,\,w.ethlcs.stale tx. us Revised 1/1/2025



!!$^/r' eihics state 1x us Revrsed 1/1/2025
Forrrs provrded by Texas Eihics Comm ss on



LOANS

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

SCHEDULE E

The lnstruction Guide explains how to complete this folm.
'l Toialpaqes Schedu e E

2 FILER NAME

Madison Hood

3 Frer lD iElh cs Comnr ss on Fiers)

4 TOTAL OF UNITEMIZED LOANS $

7 Nameorlender fl .1,!.rsralepAc tl I LoanAmo!nt (S)

6 ls lender

[-,[*N

8 Lende. a.ldress C ty Stale Zip Ca.le

12 prncpat occupaton / Job ttle rSee nsnuclons) 13 Ernploye. (See nstruct,ons)

'14 Descr ption of Collateral 15
Check if personal flrnds were deposned rnto po rt cal
accc!ft (see lnstturct on s)

16 GUARANToR
INFORMATiON

17 Name oigua,antor 19 Amount Guaranteed ($)

18 Glarantor address CLty State Zrp Co.le

20 Prnopal Occupaton (see isttuLctlons) 21 emptoyer (See lnskuctions)

Name oflender I ouroi-state PAC (lD#:_ )

I Y] N

Lender address. Crty Staie z p Cocle

Pnncpal occupalron /.lob ttle (See l.strr.tonsl E..ployer (S--e l0str!.Jrons,

Descr ptron of Collatera Check rf personal funcls were depos ied !nto polrtical
accou nt (See lnstruclions)

GUARANTOR
INFORMATION

Name ofg araftor Amo!nt G!aranlee.l (S)

Guarantor a.lclress C iy Siate Zrp Code

Pr nc pal occupatron (see lfst,u.l ons) Employer (See lnstructions)

ATTAC H ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf lender is out.ol-slate PAC, pleaso see lnstruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commiss on v. ,w,/ eih cs.state.tx.us Rev sed 1/1/2025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

ExPENDITURE CATEGORIES FOR BOX 8(a)

AdveriLs nq Expense EveftExpene Loan RepaymenrRembuEement solicitation/F undrarsrng Erpense
A@untrnq/Banking Feg O6@Overhead/Rental Expense TransportaUon Equipdent& Related Expense
Con lting ExPns€ Food/BeEraqe Exp€n* Po'lng Expense Tr6vel rn Orstncl
Contribulons/DonalronsMade By G tvAwards/Memonals Expense Pnnring Expense T.avetOul Ot OErricl
Candidate/OfficeholderPol[ calCommittee LegatServjces Salariesl/Vagevoontract Labor Other (eni€ra c€tegory notlisted above)

oedlcardPaFe 
The tnltruction Guide .xptains how ro comptete this rorm.

I Total pages Schedule F1

1

2 FILER NAME

Madison Hood
3 Filer lD (Eihics Commission Fil€rs)

4 Daie

05t15t2025 Goldwing Graphics
6 Amount ($)

3,033.80
7 Payee addressi C tyr State: zip Code

430 Mayfair Drive, Bossier City, Louisiana 71 1 1 1

8

PURPOSE
OF

EXPENDITURE

(a) category rseecaregoneslLstedaltheloporrhrsschedule)

Printing Expense Bumper Stickers, Yard and Large Coro Signs

(c) Check ilrave ollsLdeofTexas ComplelescheduleT Check ri Aushn IX oliceholder Lvrng expense

9 complere ONly il dired Candidate /officehol.ler name
expendilure to benefit C/OH

Office sought Ofice held

Date

06t10t2025 Deluxe Checks

Amount ($)

32.25
Cry: State Zlp Code

PURPOSE
OF

EXPENDITURE

Category (SeeCategones lrsted al the lop or Ihrs schedule)

Accounting/Banking Fee for Check Charge

Check ftraveloutsdeoiTexas Compelescheduer Check I Austrn. Tx. oficeholder livng expense

Complele ONLY il direci Candidate / Officeholder name
expenditure to benefli C/OH

07t't0t2025 Hallsville Lions Club
Amount ($)

210.00
Payee addressi

P.O. Box 493, Hallsville, Texas 75650

City: State: Zip Code

PURPOSE
OF

EXPENDITURE

category lsee cal€gores rrsled ar lhe rop oflhrs schedLle)

Advertising Expense Ad in Football Program

Check I r.avel outs de ol Texa s CompereScheduleT Check,fAust. Tx ofircehotder Llrng erpens6

Complete Q!1J ii drrecl Candidate / officehoider name
expend iure 16 benef i C/OH

ATTACH AODITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas Elhics Commassion wwwethics.slate tx us Revised 1/1/2025



UNPAID INCURRED OBLIGATIONS scHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

cornnbulongDoarionsMade By
canddate/ofl i@holder/Poldicat commft ree

Food/Beverage Expense
GdvAwardtMem.ials Erpene

Loan RepayrenvRe mburs€r€nt
OfficeOverhead/Re atExpense

salanes\laqes/conlracl Labor

Solicdatiof/F undra srng Expense
Transpodaton Equrpmenl & Retated Elpense

Travel Oul Of Drstr'ct
other (enter a Gregory not listed above)

The lnstruction Guide explains how to complete this form,

'l total pages Schedule F2r 2 FILER NAME

Madison Hood
3 Filer lD (Ethrcs Commrssron Frlers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS s

5 Date

8 Payee address: City: Statei Zip Code

9 rvpe or
EXPENDITURE Polit cal f Non-Potiiicat

10

PURPOSE
OF

EXPENOITURE

(a) Category {see Calegones lrsled ar rhe lop ofthrsschedutel

(c) CheckirtavetoutsdeofTexas ComptetescneduteT Che.k iAust. -IX, orficehotd€r vrfq erpense

1l Complsle ONIY ir dLrect
expendilure 10 benelil CIOH

Candidate / Officeholder name Office soughl Office held

Crty: State: Zip Aade

TYPE OF
EXPENDITURE f- potiti"", i Non-Political

PURPOSE
OF

EXPENOITURE

Category (See Caregones rrsled al rhe lop or rhrs schedute)

Che.k kaveldlsdeolTess ComplelescheduleT Check ir Austi. TX oiircehotder lrvrng expense

Complere QNIY I drecl
expenditure lo benefii C/OH

Candrdate / Offrceholder na..e

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOED

Forms provided by Texas Ethics Comm ss on \\,14"/v. eth ics . sla le. ix . us Revrsed T/1/2025



PURGHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F3

The lnstruction Guide explains how to complete this form.
I Total pages Schedule F3

2 FILER NAME

Madison Hood
3 F- ler lD (Elh cs Conrm ssion F lers)

4 Date 5 Name of person from whom rnvestment rs purchased

5 Address of person from whor. rnvestment is purchasedi City siate. zip code

7 Oescript on of inveshent

I Amount of Investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchasecl: Cityl State zip Code

Descriptron of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDED

Forms provided by Texas Ethrcs Commissron \,^,,v\,lv. ei h cs slale.lx.us Revrsed 1/1/2025



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

lfthe requested information is not applicable, Do NOT include this page

SCHEDULE G

in the report.

EXPENDITURE C,ATEGORIES FOR BOX 8(a)

Adverrrsrng Etrpense EventExpense Loan RepaymenrRe mbursemeft So|crtalion/Fufldraigng Expense
A@nrrnq/Bankng Fes Omce Ovehead/Renlal E pense Transportaton Equpmenl & Related ExPense
consulhg Expen* F@dBeve6ge Expense Polng Expe^se T.avelh Distrct
Contnbutbhs/DonatonsMade ay GfUAwardvMemonals Expene Pnnlrnq Erpense Travetout Oforsrrlcl

Canddare/Oncehorder/PolirrctCommftee LegalSetuces Salanes^Naqes/Contracl Labor Oher (entera elegory not listed above)
cred l cErd Pavmenl 

The tnstruction cuide exptsins how to comptete this form.

I Totai pages Schedule G 2 FILER NAME

Madison Hood
3 Fller lD (EthLcs Comm ss on Frlers)

4 Date

05115t2025 Madison Hood
6 Amount ($)

100.00
Re'mbu@ni,ffi

/ polrtrcl@nlr butrons

7 Payee address

P.O. Box 73, Marshall, Texas 75671

cityi stare zip code

8
PURPOSE

OF
EXPENDITURE

(a) Category (Seecaresoresl,sredalrhelopof lhsschedule)

Accounting/Banking

(b) Description

lnitial deposil to Texas National Bank to start campaign account

(c) Check f r,avel oulsde ot Tex*. Comdele Schedule T Check rAustn Tx oticeholder hvrng 6xpense

9
Complere QNIY Li drect
expend tLrre io benef t C/OH

Cand dat-- / Oficeholder name

Madison Hood
Office sought

Hadson County Ciiminal Dlslr cl Atlohey

Date

Amount ($)

Reimbumntfr6
/ pordrer@nlriburrons

cityi Staie. Z p Code

PURPOSE
OF

EXPENDITURE

Cateqory (See Calesones rsred atlrietop oilhrs schedlle)

ChekdiEwlotrlsrdsofTexas Completescheddea Check f Austn Ix ornceholder lrvrng exp€nse

Candrdate / Officeholder name
CompLete QNIY rf drreci
expend lure to benefrl C/OH

oale

Amount ($)

polincl @nlrlbutons

City: State Zip Code

PURPOSE
OF

EXPENDITURE

category lsee careqoo€s lrsred ar the lop otlhrs schedule) Description

CrieckftraveloursdeolTexas.CompleleSchedueT Check fAusrn TX. oficeholder lrvnO €xpens€

Candrdate / Ofriceholde. name Offrce sought
Complere ONIY if dnecl
expenditure to benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Te)(as Ethics Commission wl /v/.ethics.slate.tx.us Revised 1/1/2025



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSTNESS OF C/OH SCHEDULE H

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

EXPENDITURE CATEGORIES FOR BOX a(a)

Contnbul ons/Donat ons Made a!
ia anddate/Off ..fr.,lJ. iPoll € Cc.r.,ttee

Foocl/BeveEge Expense
Gift/Awards/Memo.als Expense

The lnstruction Guide explains

Lcn RepaymenvRe mbursedenr
Ofiice OverheaclRental Expense

Salaries^&aqevoontract Labor

how to complete this form-

S.rlErtation /F ! r rdra s ng Erpense
Tra.sp!n!tD. Eq! pnie.t& Relarerl Expe.s.i

Tr:ve O!1OrD,sr..t
otlrer (enlera cateqoy nlr stedabDve)

1 Total pages S.red!le t-l 2 FILER NAME

Madison Hood
3 Fller lD (Eihcs Conmsso. Flersl

4 Date 5 ers ness name

7 Busrness acldress c lyl State: Z p Ca.te

PURPOSE
OF

EXPENOITURE

(a) Caiegory (See caregooes rsred at rhe top orlhrs s.hedL el

(c) Checkirlraleloulsrde DfT€xas. Compele Schedu eT. Check r A!slrn TX ofircehoder livrnq expe.se

9 Complete Q!!I if drrect Candrdate / Offrceholder name
expend i!re 10 beief t C/OH

BLrsiness address C ity: Staie: Zip Cacle

PURPOSE
OF

EXPENDITURE

Category (SeeCaleqor es lsied atlhe lopolrh s schedule)

check ltave oLtideolTeras complete schedlleT Check rfALSIn. TX offceholder ivrnq erpense

conplete 9-\L!l i d,eci cand.late / off.eh6lder nafrF
erperdrlure :o beief 1 C,OH

B(s ness a.ldress Staiei Zp Code

PURPOSE
OF

EXPENDITURE

category (see calegones lrsledarthe topoith s s.hedure)

Check rtlraletolts de oi Texas CompeteS.heddLeT Check tAuslin TX offrceholder lrving erpense

Conrplere ONLI f .l rect Candldate / Off ceho .ler narne
expend lure 1o be.ei t CrOl-l

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Teras Eihics Comm ss on u"1/|$/ elhrcs.slate.ix.us Rev sed 1/1/2025



NON-POLITICAL EXPENDITURES
MADE FROM pOLtTtCAL GONTRIBUTiONS SCHEDULE I

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

The lnstruction Guidq explains how to complete this form.

1 Toral pages Scnedule I 2 FILER NAME

Madison Hood

3 F ler lD (Ethics Commiss on F lers)

5 Payee name

6 Amount (S) 7 Payee addressi Clty State Zrp Code

8
PURPOSE

OF
EXPENDITURE

(a)Caiegory (see nsrrlcr,o.s to, exampr.s or acceprabre (blOescription (see,nsl.uclrons regardrns lype or,ntorhaton

City State Zip Code

PURPOSE
OF

EXPENDITURE

Category (See rnsttucrrons lor examples o, acceptable Descrrption (See rnslrucnons regardrng lype or rniormalio.

Date

Amount ($) City State Zrp Code

PURPOSE
OF

EXPENDITURE

Category (S€e nslrucrions tor examplos oi acceplable Description (See insrucnons regardrng ryp€ or inrormaron

Date

City State Zip Code

PURPOSE
OF

EXPENDITURE

category (see rnsrrlclrons ror examples o, acceplsble Descraption (See nsrocl,ons regad,ng rype oi,niorhation

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

SCHEDULE K

The lnstruction Guide explains how to complete this form. 1 Totalpages Schedule K

2 rtLea uarre

Madison Hood
3 Filer lD (Erhics Commission Filers)

4 oate 5 Name of person from whom amount is received Amount (S)

6 Address of person from whom amouni ls receivedt Ciiyi State: Zip Code

7 Purpose for which amouni rs received Check rf political contrrbution returned io fller

Date Name of person from whom amounl is received

A.ldress of person from whom amount ls receive.ll City Stale, Z p Code

Purpose for which amount rs .eceived Check if poljtical contribution returned to filer

Date Name of person from whom amount is received

Address of person from whom amoLrnt is recervedi Cityi State. Zip Code

Purpose for which amount is received Check rf politrcal contribution relurned to filer

Date Nanre of person from whorn amount rs recerved

Address of person from whom amount is re@ivedi Cry Statei zip Code

Purpose for whrch amount rs received Check lf political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms prov ded by Texas Ethics Comrnission r4 rw.ethics.state.lx.us Revised'l/1/2025



IN.KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS
lfthe requested information is not applicable, DO NOT include this page in the report.

SCHEDULE T

The lnstructlon Guide explaing how lo completo this lorm.
1 Total pages Sch6dule Tr

2 FILER NAME
N/adison Hood

3 File. ID (Ethics Commission Fllers)

4 Name of Contribulor / Corporation or Labor Organizaiion / Pledgor / Payee

5 Contribution / Expenditure reponed on:

f schedure 42 [ s.h.art. e

f s"r'"ort. pz I s.n"aut" r+
r
T

Schedule B(J)

Schedule G

rr Schedule C2

Schedule H

rr Schedule D l- s.n.o,,," t,
SchedLrle COH UC - Scneout" e-SS

6 Dates of travel 7 Name of person(s) lraveling

8 Deparlure city or name of departure location

I Destanation city or name of destination location

1O Means of transportation 1l Purpose of lraveL (including name ot conference. seminar, or olher event)

Name ot Contribulor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ 
".n.ru,. 

o, I s.n"ort" a [ 
".n"au'" "(r)

I s"n"art" rz 1- s"h"ort. ra f s.rreaut" c
-f s.n.out" cz

i scneaute n
[-* s.t'.a,t" o I t"n.ar," t,
l scrreoute CoH-UC f- Schedute B-SS

Dat6s of travel Name ol person(s) traveling

Departure city or name of depaature location

Destination city or name of destination location

Means of lransportalion Purpose of lravel (including name of conference. seminar, or other event)

Name of Contributor/ Colporalion or Labor Organizalion / Pledgor/ Payee

Conlribulion / Expenditure reported on:

f* t"n.ou," o,

f s.r.art" rz
f s.t"ort. e I s"n.arn r(.1)

f scneoute r+ l- scn"aute o
f s.r,"a,u cz

I Sct'eout. H

l- s.n.out. o l- s"n"or,. a,

I Sch"aute COH UC f Scn"out" e-SS

Dales of travel Name ol person(s) travehng

Departure city or name oi depa(ure location

Destination city or name of deslination location

Means ol transportation Purpose oi travel (including name ol conlerence, serninar. or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission wwwethics.state.tx. us Revrsed 1/1/2025


