CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

: : l ICOVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER | Mrs. Madison L.
NAME  feeerre et rsasme et ee et eanas s re e aa st
NICKNAME LAST SUFFIX
Hood
4 CANDIDATE/ ADDRESS / PO BOX APT / SUITE # CITY: STATE, ZIP CODE

OFFICEHOLDER

P.0. Box 73, Marshall, Texas 75671

Date Receved

MAILING
ADDRESS
Change of Address
5 CANDIDATE/ AREARCORE AR EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE ( 903 )
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER
NAME Mr ..................... Rueben ............................... M ......... Date Processed
NICKNAME LAST SUFFIX
. o Date Imaged
Mike Smith
STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY STATE: ZIP CODE

7 CAMPAIGN

TREASURER 1 i
Rl 126 Germantown Circle, Hallsville, Texas 75650
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (903 ) 235-0662
9 REPORT TYPE i January 15 T som day before election | Runoff ‘_ 15th day after campaign
|8 i treasurer appointment
(Officeholder Only)
July 15 ; [ | 8th day before election i Exceeded Modified { Final Report (Attach C/OH - FR)
| -~ — Repaorting Limit o
10 PERIOD Month Day Year Month Day Year
COVERED P
1 /1 26 THROUGH 2 /'/ 27 26
1 ELECTION ELECTION DATE ELECTION TYPE
— —
Mlonth Day Year F_ Primary |~ Runoff Other
Description
3 / 3 S 26 ‘.'— General :_ Special

12 OFFICE

OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

Harrison County Criminal District Attorney

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED 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 COMMITTEE NAME

i GENERAL COMMITTEE ADDRESS

SPECIFIC 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




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

15 C/OH NAME
Madison Hood

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR $ 0 OO
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 ,OOOOO
EXPENDITURE
TOTALS 3; TOTAL UNITEMIZED POLITICAL EXPENDITURE. g O OO
4, TOTAL POLITICAL EXPENDITURES $
| 3,531.87
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 36 653 90
BALANCE OF REPORTING PERIOD ; i
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 OO
18 SIGNATURE | swear, or affirm, under penalty of perjury. that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15. Election Code.
S|gnature l'.‘lf Cand|date or Officeholder
Please complete either option below:
\“""”‘b, BRENDA ROBERTSON
z Notary Public, State of Texas
(1) Affidavit Comm. Expires 10-21-2028
“ NS Notary ID 12135414

NOTARY STAMP/SEAL

Swomn to and subscribed before me by maﬁﬂ‘c&h lloqeg* this the Ig day of I x Sa g L_\ ,

2 , to certify which, witness my hand and seal of office.
ac Q. ‘Q—\ ro nchc«-Q@a__);&cw\ NFOIﬁ-ru'!
Signature of officer administering oath Printed name of officer administering oath Title of officet administering oath

(2) Unsworn Declaration

My name is ., and my date of birth is
My address is ’ , . ,

(street) (city) (state) (zip code) (country)
Executed in County, State of .on the day of

(month), (year) ’
7 F’] fr’.] ( L/

Signaturddo{ C;l!ncl‘ldatef(:)ﬁ‘ceholder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Madison Hood

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 1,000.00
2. B SCHEDULEA2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS $ 0.00
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s  3,335.87
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
°. M SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 196.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0.00
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00

TO FILER

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

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. RalCL ) 0 SECE RN 10

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Madison Hood

4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution (8§)

Jerry and Judy Cargill

1212012026 | 0o o v amonin 500.00

~ Richardson, Texas 75082

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired
Date Full name of contributor aut-of-state PAC (ID# J Amount of contribution ($)
Craig Bass

L] G e s o e i o 500.00

P.O. Box 10043, Longview, Texas 75608-0043

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney Craig L. Bass Attorney At Law
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Educators/Retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State: Zip Code
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.

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

. . . - 1 Total Schedule A2
The Instruction Guide explains how to complete this form. otal pages schedule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

Contribution $ description

5 Date 6 Full name of contributor [ out-of-state PAC {ID# )18 Amount of | 9 In-kind contribution
|
|
|
|

7 Contributor address; City; State; Zip Code

Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 1 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

i Full name of contributor  [] out-of-state PAC (I0# ) I ounicT

Contribution $

In-kind contribution
description

|
I
I
[
|

Contributor address; City; State; Zip Code
|
Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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



PLEDGED CONTRIBUTIONS

SCHEDULE B

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B

2 FILER NAME

Madison Hood

Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full name of pledgor [ out-of-state PAC (iD#

Amount 9 In-kind contribution

State;

of Pledge $ description

|
|
|
Zip Code :
|

Check if travel outside of Texas. Complete Schedule T,

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (1D

) Amount In-kind contribution

Pledgor address;

of Pledge $ description

!
|
|
................. [
|
|

Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Pledgor address:

Amount of
Pledge $

In-kind contribution
description

|
|
|
Zip Code :
|

Check if travel outside of Texas. Complete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuil name of piedgor

Pledgor address: State;

[ out-of-state PAC (1D#: )

In-kind contribution
description

Amount of
Pledge $

|

I

|

. TRy |
Zip Code I
|

!

Check if travel outside of Texas. Complete Schedule T.

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.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




LOANS

SCHEDULE E

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Madison Hood

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender [ out-of-state PAC (ID# ) 9 LoanAmount ()
6 Is lender 8 Lender address: City; State: Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
oy N

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral 15 .
Check if personal funds were deposited into paolitical
account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address: City; State; Zip Code
not applicable

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender
Is lender Lender address;
a financial

Institution?

[ vy [~

[ out-of-state PAC (10#: ) Loan Amount ($)

Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

none

Check if personal funds were deposited into political
account (See Instructions)

GUARANTOR Name ofguarantor
INFORMATION

not applicable

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

| 3 Event Expense Loan Repayment/Relmbursement
Acoounpng!ﬂankrng Fees Office Overhead/Rental Expznse
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officeholdar/Political Committee
Credit Card Payment

GiftAwardsMemorials Expense

Printing Expense
Legal Services

Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

SollcuallonJFundraismg Expense
Transportation Equipment & Related Expense
Travet In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME
3 Madison Hood

3 Filer ID (Ethics Commission Filers)

4 Date

01/21/2026

5 Payee name

Marshall Chamber of Commerce

6 Amount (§)

60.00

7 Payee address: City;

110 South Bolivar, Marshall, Texas 75670

State; Zip Code

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
L Ca Donation
EXPENDITURE
(c) Check if travel outside of Texas. Complele Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/13/2026 Ilvey Acres
Amount ($) Payee address; City; State; Zip Code
500 00 13788 Texas Highway 154, Harleton, Texas 75651
Category (See Categories listed at the top of this schedule) Description
PURPOSE Donation Fundraiser for Allison Jinks
EXPENDITURE
Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

2708 Hynson Springs Road, Marshall, Texas 75670

150.00

Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/13/2025 Liamely Soto
Amount (3) Payee address: City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description
URPOSE i i
S Contribution
EXPENDITURE

Heart Transplant for Juan Guerrero

Check if travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider 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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

ScHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Sataries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Sclicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category not listed abave)

1 Total pages Schedule F1

2 FILER NAME
Madison Hood

3 Filer ID (Ethics Commission Filers)

4 Date

01/05/2026

5 Payee name

Children's Advocacy Center

6 Amaunt ($)

180.00

7 Payee address;

City;

606 Garfield Drive, Suite D, Longview, Texas 75602

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Donation

(b) Description

Check if travel outside of Texas. Complete ScheduleT.

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

250.00

P.O. Box 2028, Marshall, Texas 75671

Office sought Office held
expenditure ta benefit C/OH
Date Payee name
01/16/2026 Republican Women of Harrison County
Amount ($) Payee address: City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at lhe top of this schedule)

Contribution

Description

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX. officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

985.93

P.O. Box 890, Marshall, Texas 75671

Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/02/2026 Dwayne Holder Plumbing
Amount ($) Payee address; City; State; Zip Code

PURPOSE

EXPENDITURE

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

e Repair of Water Line

Description

Busted while putting up signs

Check if 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

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Qverhead/Rental Expense
Puolling Expense

Printing Expense
Salares/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out OF District

Other (enter a category not listed above)

1 Total pages Schedule F1-

2 FILER NAME
Madison Hood

3 Filer ID (Ethics Commission Filers)

4 Date

02/27/2026

5 Payee name

New Beginnings Church

6 Amount ($)

50.00

7 Payee address;

City;

State; Zip Code

2137 East George Richey Road, Longview, Texas 75604

EXPENDITURE

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
o o Donation Mission Trip
EXPENDITURE
(c) 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
expenditure to benefit C/OH
Date Payee name
02/04/2026 Shannon @ Jacket Nation
Amount ($) Payee address: City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURC;ESE Donation Scholarship

Check if trave! outside of Texas, Complele Schedule T.

Check if Austin, TX, officeholder living expense

100.00

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/30/2026 Heart of Harleton Scholarship
Amount ($) Payee address;: City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed al the top of lhis schedule)

Donation

Description

Check if trave! 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




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evant Expense

Loan RepaymentReimbursemant Sulmtauoanundralsing Expense
Acccunring!ﬂanking Feas Office Overhead/Rental Expense Transpartation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GittAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officaholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)
Credil Card Paymen!

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Madison Hood
4 Date 5 Payee name
02/05/2026 American Heart Association
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (@) Category (See Categaries listed at the top of this schedule) (b) Description
FEEEGISE Donation Sam Houston STEM
EXPENDITURE
(c) Check if travel outside of Texas. Complele Schedule T, Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/20/2026 Republican Women of Harrison County
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
SpsosE Rental Elks Lodge and Lunch
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

02/04/2026 Marshall Rotary
Amount ($) Payee address: City; State; Zip Code

125.00

Category (See Categories listed at the top of this schedule) Description
BUEPOSE Contrbution
EXPENDITURE
Check if travel outside of Texas, Complete Schedule T, 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 SCHEDULEAS NEEDED

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




POLITICAL EXPENDITURES MADE .
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Cansulting Expense Food/Beverage Expense Palling Expensa Travel In District

Contributions/Donations Made By GifVAwardsMemaorials Expense Printing Expense Travel Out Of District
Candidate/Qfficeholder/Political Committee Legal Services Salaries/VWages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME

3 Filer ID (Ethics Commission Filers)
Madison Hood
4 Date 85 Payee name
02/17/2026 Marshall Symphony League
6 Amount %) 7 Payee address; City: State; Zip Code
250.00 P.O. Box 580, Marshall, Texas 75671
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
FERRESE Advertising Ball Program
EXPENDITURE
(c) Check if travel oulside of Texas, Compiete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/18/2026 Kroger
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
FURPOSE Cookies for Teachers Sam Houston STEM
EXPENDITURE
Checkiif travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/12/2026 The Martin House
Amount (3) Payee address: City; State; Zip Code
500 00 Longview, Texas
Category (See Categories listed at the top of this schedule) Description
P . . .
i Donation Boots, Bags and Bingo Fundraiser
EXPENDITURE
Check if travel outside of Texas, Complete Schedule T, Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

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



UNPAID INCURRED OBLIGATIONS

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

—

SCHEDULE F2

1 Total pages Schedule F2: | 2 FILER NAME
Madison Hood

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymentReimburserent Sulicateuonﬂ:undraising Expense

Accounung.fBanking Fees Office Overhead/Rental Expense Transponation Equipment & Relatad Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contnbuﬁonsf[}mauuns Made By GifYAwards/Memarials Expense Printing Expense Travel Qut Of District
CanuldateJOfﬁcehclderJF'uiitucal Committee Legal Services SalariesNVages/Contract Labor Other (artera Calegory not listed above)

The Instruction Guide explains how to complete this form.

‘ 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount (3) 8 Payee address; City; State; Zip Code
8 TYPE OF — . .
EXPENDITURE | Political ’_ Non-Political
10 @) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
{c) Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living expense
M Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code
TYPE OF .
EXPENDITURE [_ Political [_ Non-Palitical

Category (see Calegories listed at lhe tap of this schedule)

Description

expenditure to benefit C/OH

PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas, Complete Schedule T, Check if Austin, TX. officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cammission www.ethics.state.tx.us

Revised 1/1/2025



]
PURCHASE OF INVESTMENTS MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

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

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME

Madison Hood

4 Date 5 Name of person from whom investment is purchased

3 Filer ID (Ethics Commission Filers)

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased: City: State; Zip Code

Description of investment

Amount of investment (3)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED T0O FILER SCHEDULE K

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

The Instruction Guige explains how to complete this form. T Total pages Schedule k.

2 FILER NAME

Madison Hood

4 pae

3 Filer ID (Ethics Commission Filers)

Amount (3)

Amount ()

Amount %)

Amount ()

Purpose for which amount is received Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

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

. : . 1 Total pages Schedule T:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Madison Hood

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

B Contribution / Expenditure reported on:

[ | ScheduleA2 | . ScheduleB |  Schedule B(J) |  ScheduleG2 |  Schedule D [ Schedule F1
[ scheduleF2 | | Schedule F4 | Scheduie G [ Schedule H [ Schedule COH-UC [ schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ scheduleAz | ScheduleB |  Schedule B(J) |  Schedulec2 |  Schedule D [ schedue F1
[ schedule F2 |  Schedule F4 [  Schedule G [ Schedule H [ Schedule COH-UC [ Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

l__ Schedule A2 I_ Schedule B I— Schedule B(J) r Schedule C2 !_ Schedule D Schedule F1

[ Schedule F2 [ Schedule F4 |  Schedule G [T Schedule H [ Schedule COH-UC | schedule B-SS

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



