CANDIDATE / OFFICEHOLDER FORM C/OH
CANMPAIGN FINANCE REPORT COVER SHEET PG 1

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

1 Filer 1D (Ethics Commission Filers) | 2 Tolal pages filed:

3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER | My Mark £ OFFICE USE ONLY
NANE i e e Drate Recotrad
NICKNAME LAST SUFFIX
Smith
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE % cITY; STATE; 21P CODE

OFFICEHOLDER

:, Bustace, TX 75124

MAILING
ADDRESS
Change of Address
& CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-deliverad or Date Postmarked
OFFICEHOLDER
PHONE ( ’ ) -
Receipt # | Amount §
8 CAMPAIGN MS / MRS / MR FIRST Ml
ASURER e A —— —
NAME Mes L cie W
NICKNAME LAST SUFFIX
Date imaged
Grant
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY, APT/SUITE £ CITY; STATE: ZIP CODE

TREASURER Athens, TX 75751
ADDRESS ' !
{(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
9 REPORT TYPE 7 Janary 15 @ 30t day before election {7 Runot % wwwwwww 15th day after campaign
E ; [ treasurer appointment
{Officetwidar Oniy}
July 15 | 8th day before slection | Exceeded Madified { Final Repor (Attach CIOH - FR)
f s Repaorting Limit i
10 PERIOD Month Day Year Month Day Year
COVERED
T 1 28 THROUGH 2 / 1 26
1 ELECTION ELECTION DATE ELECTION TYPE
_ . = i
Month Day Year ‘ Primary ! Runoff i gg;?:rrip:ian
3 / 3 / 26 . Genaral i " speciat
12 OFFICE QFFICE HELD {f any) 43 OFFICE SOUGHT  (if known)

'Henderson County Judge

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS 80X IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMRITTEES TO SUPPORT
THE CANDIDATE ! OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE DR
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REGUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

H GENERAL | COMRITTEE ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREABURER ADDRESS

GO TO PAGE 2

Farms provided by Texas Ethics Cammission www . ethics slate tx.us Revised 1/1/2026



http:www.ethics.s!ate.tx.us

CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
18 C/OH NAME 48 Fier ID (Ethics Commission Fiers)
Mark E. Smith
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2}253 . 33

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $

4. TOTAL POLITICAL EXPENDITURES
s 21,773.72
CONTRIBUTION
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD 3 395290 . 1 O

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 30 3 527 41
18 SIGNATURE I swear, or affirm, under penaity 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.
Signature of Candidate or Officeholder
Please complete either option below:
{1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of ,
20 , o certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oalh Title of officer administering oath

{2} Unsworn Declaration

{
i . S o TR
My name is : ﬁ:lé{’?‘ L LN 1T . and my dale of birth is __ / /( 71\/3 o
My address is 12910 Gagrr ! { g f‘?ﬁt L\{r LA

bsourri (0 Len o Naaend
.
lstpte)  (zip code) (country)

, (street) e (city)
Executed in Mf 0By County, State of 1&gl .onthe 4. day St 20 ek
| - (yean)

=
Signature BE Candidate/Officeholder {Declarant)

Forms provided by Texas Ethics Commission www,ethics state tx.us Revised 1/1/2026


http:30,527.41
http:21,773.72
www.elhics.state.tx"us

SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Mark E. Smith

20 Filer iD (Ethics Commmission Filers)

21 SCHEDULE SUBTOTALS SUBRTOTAL
NAME OF SCHEDULE AMOUNT
1. B sSCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS 3 2,200.00
2. B SCHEDULE A2 NON-MONETARY {(IN-KIND) POLITICAL CONTRIBUTIONS $ 53.33
3. SCHEDULE B: PLEDGED CONTRIBUTIONS 3
4. SCHEDULE £; LOANS 3$
=H B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 21 ,520.24
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. B SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 248 48
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH £
1. B SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ] 5.00
12. SCHEDULE K: Jrr\ggigit CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2026



http:www.elhics.state.tx.us
http:2,200.00

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. 1 Total pages Schedule At: 2

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Mark E. Smith
4 Date & Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution (§)
Janie Cole

01/22/2026 o NI 50() 00

P. O. Box 631, Athens, TX 75751

8 Principal occupation / Job title {See Instructions) 9 Employer {See Instructions)}

Dats Full name of contributor out-of-state PAC {(ID#; 3

Tim Maxfield

01/27/2026 | JALRITRIIENIIIITIIR IO e 1 OO OO
Contributor address; City: State; Zip Code .

3, Athens, TX 75752

Amount of contribution {$)

Principal ocoupation / Job title (See Instructions) Employer {(See Instructions)
Date Full name of contributtor out-of-state PAC {ID#: ) Amourt of contribution (%)
Adam Plper

01}(30/2026 ......................... eveireras T R R R R R TR Cever s Ceraens s
Comnbutor address City; State; Zip Code u

Athens, TX 75752

Principal occupation / Job title (S8ee Instructions) Empioyer (See Instructions)

Date Full name of contributor aut-of-slate FAC (D j Amount of contribution ($)

Marsha Stroupe

01/2212026 | i S oy sore. Timooms 250 OO

. Athens, TX 75752

Principal occupation 7 Job title (8ee Instructions) Employear (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics. state tx.us Revised 1/1/2026
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MONETARY POLITICAL CONTRIBUTIONS

sSCHEDULE 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.

1 Total pages Schedule At: 2

2 FILER NAME

Mark E. Smith

3 Filer ID (Ethics Cormmission Filers)

4 Date

01/21/2026

5 Full name of contributor

Garrett Hicks

out-of-state PAC {ID#: }

6 Contributor address;

City

H

State; Zip Code

wustin. TX 78731

7 Amount of contribution ($)

100.00

8 Principal occupation / Job title (See Instructions)

g9 Employer (See Instructions)

Dats

01/21/2026

Fuill name of contributor

Gifford Touchstone

Contributor address;

cut-of-state PAC (ID#: )]

State; Zip Code

, Dallas, TX 75219

Amount of contribution (%)

500.00

Principal occupation / Job title (See Instructions)

Employer (8ee Instruc

tions)

Date

01/22/2026

Full name of contributor

Ruben Garcia

City;

Contributor address;

out-of-state PAC {ID#: )

State; Zip Code

Athens, TX 75752

Amount of contribution ($)

250.00

Principal occupation /7 Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

oul-o

f-stale PAC {ID#: )]

State; Zip Code

Amount of contribution ($)

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 1/1/2026

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

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

. ; . . Total :
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2 1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Mark E. Smith

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | 8

5 Date 6 Full name of contributar [ ] out-of-state PAC (ID%: Y8 Amountof s {; g In-kind contribution
’ ' ¥ Contribution desacription
Craig Solutions LLC |
............................................................................ 53.33 | Chandler VIiP lunch
|

(0171372026 | 7 Contributor address; City; State; Zip Code

101 Park Drive, Athens, TX 75751 !

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)

42 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job titte (FOR JUDICIAL)(See Instructions)

14 Contributar's employerflaw firm (FOR JUDICIALY 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

46 i contributor is 3 child, law firm of parent(s) {if any) (FOR JUDICIAL)

Date Full name of contributor  [_] out-of-state PAC {ID#: ) Amount of | In-kind contribution
Contribution § ‘ description
!
............................................................................ |
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 JUDICIALY Contributor's job title (FOR JUDHCIAL)Y (See Instructions)
Contrbutor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (f any) (FOR JUDICIAL)

If contributor is & child, law firm of pareni(s) (if any) (FOR JUDICIAL)

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

Forms provided by Texas Ethics Commission www.ethics state tx.us Revised 1/1/2026
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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 Expenss Event Expense Loan RepaymentReimbursement SolicitationfFundraising Expense

Accounting/Banking Fees Office Overnead/Rental Expense Transporation Equlpment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contibutions/Donations Made By GiftAwardsMemorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commiltes Legal Services Salaries/WagesiContract Labor

Olner (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 1D (Ethics Commission Filers)
3 Mark E. Smith
4 Dale 5 Payeename
01/29/2026 Craig Solutions LLC
& Amount (B) 7 Payee address; City; State; Zip Code
770 24 101 Park Drive, Athens, TX 75751
8 (8) Category (See Categories lisled at the lop of this schedule) (b} Description
PURPOSE Giftt Awards/Memorials Expense
OF
EXPENDITURE
{c} Check if ravel oulside of Texas, Complete Schadule T, Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate 7 Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/29/2026 Craig Solutions LLC
Amount {$) Payea address; City; State; Zip Code
1 500 OO 101 Park Drive, Athens, TX 75751
3 "
Category {See Categories lisled i the lop of this schedule) Description
PURPOSE Consulting Fee
OF ’
EXPENDITURE |
Check if ravet outside of Texas, Complete Schodule T Check i Austin, TX, officebolder living expense
Complete ONLY if direct Candidate / Officeholder nare Office sought Office held
expenditure 1o benefit C/JOH
Date Payee name
01/2812026 Catalyst Advisors Group LID
Amount ($) Payee addraess; ) City; State; Zip Code
1 150000 1108 Lavaca St, Austin,TX 78701
Category (See Categories listed althe top of this schedule) ] Description
|
PURPOSE , |
OF Consulting fee 1
EXPENDITURE |
-( Check if ravel auisitds of Texas. Complete Scheduie T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held

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 1/172026
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCHEDULE 1

Advariising Expeanse

Accounting/Banking

Consulting Expenss

Contributions/Donaions Mada By
Candidate/Officeholder/Politcal

Credit Card Payment

EXPENDITURE CATEGORIESFOR BOX 8(a)

Event Expanse

Fees

Food/Beverage Expense

Gift/ AwardsMermornials Expense

Cornrnitiee Legal Services

Loan Repayrment/Reimbursement
Qffice Overnesd/Rental Expense
Polling Expense

Printing Expense
SalariesWages/Contract Labor

Solicitation/Fundreising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qui Of District

Other {enter 2 category notlisted above)

The tnstruction Guids explains how to complets this form,

% Totsl pages Schedule Fi:

3

2 FILER NAME
Mark E. Smith

3 Filer 1D {Ethics Commission Filers)

4 Dale

01/05/2026

5 Payeename

Catalyst Advisors Group LLC

6 Amount {8)

1,500.00

| 7 Payee address;

1108 Lavaca St, Austin, TX 78701

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories lisied at ihe 1op of this schedule)

Cansulting fee

(b} Description

{c) Check if fravel outside of Texas. Complele Schedule T, Check if Austin, TX, officeholder living expense
9 Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Diate Payee name
01/05/2026 Catalyst Advisors Group LLC
Amount ($) Payee address,; City; State: Zip Code

3,750.00

1108 Lavaca St, Austin, TX 78701

PURPOSE
OF
EXPENDITURE

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

Advertising

Description

road sign installation

Cheok # travel outside of Texas, Complete Schaedule T,

Check if Austing TX, officehotder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Oftfice held
axpendilure to benefit C/OH
Date Fayee name
01/21/2026 Catalyst Advisors Group LLC
Amount {$) Payee address; City; State; Zip Code

3,000.00

1108 Lavaca St, Austin, TX 78701

PURPOSE
OF
EXPENDITURE

Category (See Categories listed ai the lop of this schedufe)

Consulting fee

Description

Check it travel cutside of Texas. Complete Schedule T.

Check if Austin, TX, officebolder 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. slate. tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adveartising Expanse

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholde/Politicat

Credit Cand Payment

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwardsMemorials Expense
Leqgal Services

Loan RepaymentReimbursemeant
Office Overhead/Rental Expense
Poiling Expense

Printing Expense
Salades/Wages/Contract Labor

Sclichtation/Fundraising Expense
Trensporiation Equiprnent & Related Expense
Travet in District

Travel Out Of District

Commitiee Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Totsl pages Schedule Fi:

3

2 FILER NAME
Mark E. Smith

3 Filer 1D (Ethics Commission Filers)

4 Date

01/22/2026

5 Paysename

Catalyst Advisors Group LLC

6 Amourt (%)

4,000.00

7 Payee address;

1108 Lavaca &, Austin, TX 78701

City: State; Zip Code

|
8

PURPOSE
OF
EXPENDITURE

{@) Category {See Categerias listed at lhe top of this schadule)}

Cansulting fee

{b} Description

PURPOSE
OF
EXPENDITURE

| {c} Check i travel outside of Texas. Cornpiete Schedule T, Check if Austin, TX, officeholdar living expense
8 Comgplele ONLY if direct Candidate / Officeholder namae Office sought Office held
expenditure to benefit C/OH
Date fayee name
01/28/2026 Catalyst Advisors Group LLC
Amount (8) Payee address; City; State; Zip Code
5 500 OO 1108 Lavaca St, Austin, TX 78701
5 .
Category (See Categories listed st the top of this schedule) Description

Consulting fee

Cheek if ravel outside of Texas. Complete Schedule 7. Check if Austin, TX, officehnlder living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OM
Date Payee name
Armount {3} Payee address; City; State; Zip Code
Category (See Categories listed a1 the lop of Uvis scheduls) Description
PURPOSE
OF
EXPENDITURE
Check d travel outside of Texas. Complete Schedule . Check It Austin, TX, oficeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDHTIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

s Commission www. ethics. state. tx.us

Revised 1/1/2026
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POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS

scHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expenae
AccountingBanking Fees
Consulting Expense Food/Beverage Expense

ContributionsfDonations Made By

Candidate/Officeholder/Political Committee L.egal Services

GiftfAwardsMemorials Expense

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expansa
Salanes/Wagas/Contract Labor

Safictaron/Fundralsing Expense
Transporiation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

Credit Cant Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

1 Mark E. Smith
4 Date 5 Payee name
02/02/12026 Athens Boathouse
8 Amount (3) 7 Payee address; City: State; Zip Code
248.48 5401 Marina Dr. Athens L. 75752
Reimbursement from
v political contributions
intended Check if individual's residence address. )
8 (a) Category (See Categorias listed at the top of this schedule) {i3} Description
ih-Sae Event Expense Food and Beverage
EXPENDITURE
{c) Check If travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
2] Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure {0 benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
paliticat contributions
interded Check if individual's residence address.
Category (See Catagories listed at the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE

Checkif travel outside of Texas, Complate Schedule T,

Check if Austin, TX, officeholder living expense

o Candidate / Officeholder name Office sought Office held

Complets ONLY if direct
axpanditure to bensfit C/OH
Date Payee name
Amount {$} Payee address; City; State: Zip Code

Reimbursemernt from

political contributions

intended Check ¥ individual's residence address.

Category (See Categories listed at tha top of this schedule) Description
PURPOSE
OF

EXPENDITURE

Check if travel cutslde of Texas, Compiete Schedule T,

Chack if Austin, TX, officeholder living expense

Complete QNLY i 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 1/1/2026
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NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

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 Schadule i:

1

2 FILERNAME
Mark E. Smith

3 Fifer 1D (Ethics Commission Filers)

4 Date

01/31/2026

5 Payee name

First State Bank

6 Amount ($)

5.00

7 Payee address;
130 E Corsicana St, Athens, TX 75751

City Stale Zip Code

1 {a)}Categoary (See instructions for examples of acceptahle {b) Description (See instructions regarding type of information
PURPUOSE categories.) required.)
OF Small business checking charge
EXPENDITURE
Date Payee name
Armount [8) Payee address; City State Zip Code
Category (See instructions for examples of acceplable Description {8ee Insiructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Armount ($) Payee address; City State Zip Code
Category (See instruclions for examples of acceptable Description {Ses Instuclions regarding type of information
PURPOSE categories.) requiced,)
OF
EXPENDITURE
Date Payee name
Amount () Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description {See instructions regarding type of information
PURPOSE categories,} regulced.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.bx.us

Revised 1/1/2026
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