
CAMPAIGN FINANC PO 

Grant 

COVER SHEET PG 1 

1 	 Filer 10 (Ethics Commission Flle.s) 2 	 Tolal pages filed: 
The C/OH Instruction Guide explains how to complete this fonn. 

MSI MRSI MR FIRST 	 MI3 	 CANDIDATE I 
OFFICE USE ONLYOFFICEHOLDER Mr. Ma~ 	 E 

NAME Date Received 
NICKNAME LAST 	 SUFFIX 

Smith 

4 	 CANDIDATE I ADDRESS I PO BOX; APT { SUITE #; CITY; STATE; ZtPCODE 


OFFICEHOLDER 
 ~, Eustace, TX 75124 
MAILlNG 
ADDRESS 

Change of Address 

AREA CODE PHONE NUMBER 	 EXTENSION6 Date Hand-delivered or Date Postmarked 

Receipt "/I Amount $ 
MI 

w Dale Processed 

I NICKNAME LAST SUFFIX 
Date Imaged 

STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY; 	 STATE: ZIP CODE 7 	 CAMPAIGN 

TREASURER 
 ,Athens, TX 75751 
ADDRESS 


(Residence or Business) 


AREA CODE P,iONE NUMBER EXTENSION 


TREASURER 

PHONE 


8 	 CAMPAIGN 

( 

S 	 REPORT TYPE 
January 15 30th day before election Runoff 	 i 5lh day after campaign • 

Final Report (Anach CIOH - FR) 8th day before election 

Day Year 	 Month Day Year 

1 /26 THROUGH 2 / 1 

• 	
ELECTION TYPE 

Primary RunolfYear 

26 
 General Special 


www.ethics.s!ate.tx.usForms provided by Texas Ethics Commission 	 Revised 1/112026 

10 PERIOD 
COVERED 

11 ELECTION 

July 15 

Month 

1 

ELECTION DATE 

Month Day 

3 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MAOE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOI.DER'S KNOW1.EDGE OR 

14 	NOTICE FROM 
POLlTICAL CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEiVe NOTICE OF SUCH EXPENDITURES. 
COMMITTEE(S) 

COMMITTEE TYPE COMMITTEE NAME 

COMi~ITTEE ADDRESS 
GENERAL 


Additional Pages 


COMMITTEE CAMPAIGN TREASURER NAME SPECIFIC 

GO 2 


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


_~~~____, --Al>~ 

__-'~ 

'" 

NOTARY STAMP/SEAL 

Sworn to and SUbscribed before me _________________ this the ___ day of ___~____, 

20 _ ___, to certify which, witness my hand and seal of office. 

Signature of officer administering oath Printed name of officer admInistering oath Tille or officer administering oath 

(2) Unsworn Declaration 

Mynameis _____~~~---~~~~~~------

My address is ..........."--_"-­ __--.:;.-=-=~'_""'''''_____=____"~___, ... 

(street) 

Executed in _--I~'~~~-'--_ County, State of _-"---'----'C__ . all the .~ 

Signature of Candidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Commission www.elhics.state.tx"us 	 Revised 1/1/2026 

CANDIDATE I FICEHOLD FORM CtOH 
COVER SHEET PG 2CAMPAIGN FINANC REPORT 

16 	C/OH NAME 16 	Flier ID (Ethics Commission Filers) 

Mark E. Smith 

$ 

$ 2,2 3.33 
$ 

$ 21,773.72 

$ 39, 90.10 

30,527.41 

17 	CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

1 . 

2. 

TOTAL UN ITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) 

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES 

5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

18 SIGNATURE 	 I swear. or affirm, under penalty of perjury, that the accompanying report true and correct and includes all informalion 

required to be reported by me under Title 15, Election Code. 

SIgnature or Candidate or Off,ceholder 

Please complete either option below: 

(1) Affidavit 

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


PG 3 

1. • SCHEDULE A1. MONETARY POLITICAL CONTRIBUTIONS 

AMOUNT 

$ 2,200.00 

2. II SCHEDULE A2; NON"MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 33 

$3. SCHEDULE B. PLEDGED CONTRIBUTIONS 

4. SCHEDULE E; LOANS $ 

5. II SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 21 

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 
i 

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL 

8. 
ISCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 
, 

9. II SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 248.48 
I 

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 
i 

11. II SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5.00 

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS RE I $ 
TO FILER 

.... 

Forms provided by Texas Ethics Commission www.elhics.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. 

I 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule A1: 
2 

I 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Mark E. Smith 

4 Date 5 Full name of contributor out·af·stale PAC (10#· ) 7 Amount of contribution ($) 

Janie Cole 

01/22/2026 
••• , •• '.0 ••••••• .................... .......... , -.,., ........ , . ... , ... , .... "" 

500.006 Contributor address; City; State; Zip Code 

P. O. Box 631, Athens, TX 75751 
• 

8 Principal occupation I Job title (See Instructions) :9 Employer (See Instructions) 

I 

contributor 110#: ) Amount of contribution ($) 

Tim Maxfield 
01/27/2026 ., .......... , ..... , ... ... ",. ..... . , . . ... , . , .. - ....... .. , . '. , ........... 100.00Contributor address; City; State: Zip Code 

::I. Athens, TX .... , 
Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor Dul-ol·slale PAC (10#:___ ) Amount of contribution ($) 

Adam Piper 

500.00 I
I 01/30/2026 ' • , • \ ~ ~ , , ' , ., "~ > , '. , • , , ' , ~ , • , '" ".," ., • \ , • , \ ~ , •• , "."" 1 , , , , • , \ • , • ' • '. , • , •••• , , , \ 

Contributor address; City; State; Zip Code 

Athens, TX 75752 
P,,, '''''1'.0' occupation I Job title (See Inslructions) I:omployer (See Instructions) 

Date Full name of contributor out·of-state PAC (ID#:__ ) Amount of contribution ($) 

Marsha Stroupe 
01 

•• , • ~ < •• .,' , .... ,., .... , . ~ . , , ' •• , •• ¥., . , .. , . ... ,., ", ... . , ... .. , ... .. 

250.00Contributor address; City; State; Zip Code 

: Athens, TX 75752 
Principal occupation I 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 11112026 

http:www.ethics.state.tx.us


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 Tolal pages Schedule A 1: 

2 

2 FILER NAME 3 Filer 10 (Ethics Commission Filers) 

Mark Smith 

4 Date 5 Full name of contributor oUI-af-Slale PAC (ID#: ) 7 Amount of contribution ($) 

Garrett Hicks 

01/21/2026 
. . . , , . . . . . . . . . . . . . . . . . ....... . . . . . . . . . , . . . . . . . . . .. , ..... , ........ , . . . , . . . . , . . . . . 

100.006 Contributor address; City; State; Zip Code 

, Austin, TX 78731 
I> Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor out·af-state PAC (ID#: ) Amount of contribution ($) 

Gifford Touchstone 
01/21/2026 .. , .................... ... , .... , . . . .. . . . . . . . .. , .......... ... .. .... , ....... 500.00Contributor address; City; State; Zip Code 

I Dallas, TX 75219 , 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor aut-of-state PAC 10#: \ of contribution ($) 

Ruben Garcia 
01/22/2026 . . . . . . . . . . . . . . . . . . . . . . . . . .... . ............ ........ ..... . ........ .................. 250.00Contributor address; City; State; Zip Code 

, Athens, TX 75752 
Principal occupation I Job title (See Instructions) In<o'ro,r'in 

Date Full name of contributor Qut-or-slale PAC (10#: ) Amount of contribution ($) 

... ..... , ... ,' ... ., .. ' , .. ,' , .. , ........ , .. ..... . .... ............. . ... . ... . .... 
Contributor address; Ctty; State; Zip Code 

Principal occupation I 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.elhlcs.slate.tx.us Revised 111/2026 
I 

http:www.elhlcs.slate.tx.us


NON-MONETARY (IN-KIND) POLITICAL 
SCHEDULE A2CONTRI UTION 

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

6 Full name of contributor 0 out-of-state PAC Amount of I 9 In-kind contribution5 Date 
Contribution $ I descriptionCraig Solutions 

: Chandler VIP lunch 
7 Contributor address; City; State; Zip Code01/13/2026 ! 

I101 Park Drive, Athens, TX 
10 Principal occupation I Job title (FOR NON-JUDICIAL)(See 

. 12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's 

. 4 TOTAL OF UI\IITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 

14 Contributor's employerllaw firm (FOR JUDICIAL) 15 Law firm of contributor'S spouse (if any) (FOR JUDICIAL) 

JUDICIAL) 

Full name of contributor 0 out-of-state PAC (10#: ___. ____ 
Amount of In-kind contribution 
Contribution $ description 

Contributor address; City; State; Zip Code 

Check if travel outside of Texas. Complete Schedule T : 

Principal occupation I Job title (FOR NON-JUDICIAL) {See 

Contributor's principal occupation (FOR JUDICIAL) Instructions) 

Law firm of contributor'S spouse (If any) (FOR JUDICIAL) 

JUDICIAL) 

ATT ACH 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 Tex8s Ethics Commission www.ethics.state.hcus Revised 1/112026 

www.ethics.state.hcus


POLITICAL EXPENDITU MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

If the information is not aOIOllc:aOle DO NOT include this in the r<>'''"'"T 


EXPENDITURE CATEGORIES FOR BOX ala) 


Event Expense 

Fees 


Travel Out Of Districl 

CandidatelOfficeholderiPolitical Committee Legal Services 


District 

Other (enter II category not listed above) 
Credit card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1:, 2 FILER NAME 

4 

3 E. Smith 

0.24 

PURPOSE 
OF 

EXPENDITURE 

Date 

7 
I 
, 101 Park Drive, Athens, TX 75751 

Expense 

Check il Iravel oulsideolTexas, Complete Schedule T 

Candidate I Officeholder name 

Payee name 

Filer 10 (Ethics Commission Filers) 

City; State; Zip Code 

Check if Austin, TX, officeholder living e'pense 

Office sought Office held 

01/29/2026 ICraig Solutions 
I 

Amount ($) Payee address; City; State; Zip Code 

101 Park Athens, TX 75751 1,500.00 
Category (See Categories lis led at the top of this schedule) Description 

ConsultingPURPOSE 
OF 

EXPENDITURE 

ofT."as. Complete Schedule T. Check if Au. lin,. TX, officeholder living expense 

Candidate I Officeholder name Office soughI Office heldComplete QNI..Y if direct 
expenditure to benefit C/OH 

Payee nameDate 

01/28/2026 LLC 

Payee address; City; State; Zip CodeAmount ($) 

\1, 00.00 1108 Lavaca St, Austin,TX 78701 
DescriptionCategory (See Categories listed at the top of thIS schedule} 

PURPOSE 
OF fee 

EXPENDITURE 

Checi< if travel outside alTexas, Camplete Schedule 1. Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name Office soughl Office heldComplete ONLY if direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.elhics.state.tx.us Revised 11112026 

http:www.elhics.state.tx.us
http:1,500.00


1 
POLITICAL EXPENDITU MADE 

SCHEDULEFROM POLITICAL CONTRIBUTIONS 
If the requested information is not applicable, 00 NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX Sea) 

District 
Expense 

Travel Oul Of District 

Other (enter a category nollisled above) 


8 

PURPOSE 
OF 

EXPENDITURE 

01/05/2026 

Amount ($) 

,750.00 

PURPOSE 
OF 

EXPENDiTURE 

Complete Q!'1J.Y if direct 
expenditure to benefit CIOH 

Date 

01/21/2026 

Amount ($) 

Event Expense 
Fees 

Legal Services 

1108 Lavaca St, Austin, TX 78701 

(al Category (See Calegories lisled aline top of Ihis schedule) 

Consulting 

Complete Schedule T. 

Catalyst Advisors Group LLC 

Payee address; 

1108 Lavaca St, Austin, TX 78701 

Category (See Categories listed at the lop of Ihis schedule) 

Advertising 

Check if !ravel oulside ofTexas. Complete Schedule T. 

Candidate I Officeholder name 

Payee name 

Catalyst Advisors Group LLC 
Payee address; 

3,000.00 
, 1108 Lavaca St, Austin, TX 

PURPQSE 
OF 

EXPENDITURE 

I 

Complete ONLY if direct 
expenditure to benefit C/OH 

Category (See Categories lisled at the tap of Ihis schedule) 

Consulting 

Check If travel outside ofTexas. Complete Schedule T. 

Candidate I Officeholder name 

City: 

Description 

City; 

Description 

Filers) 

State; Zip Code 

State; Zip Code 

road installation 

Check if Auslin, TX, officeholder living expense 

Office sough! Office held 

City; State: Zip Code 

Description 

Chec< if Austin, TX, officeholder living expense 

Office sought Office held 



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) 

Event Expense 
Fees 

legal Services 

Trn,n",,,,rl,,lirln F,n"ir.mf!n' "" "",,,au,,, Expense 
District 

Travel aut Of District 
ather (enter a cate90rynollisted above)CandidatelOfficenolderlPolitical Committee 

Credit Card Payment 
The Instruction Guide explains how to complete this form. 

5 Payee name 

Catalyst Advisors Group LLC 
7 Payee address; City; State; Zip Code 

St, Austin, TX 78701 

(al Category (See Categories listed at the top of this 

PURPOSE Consulting 
OF 

EXPENDITURE 

Complete ScheduleT. Check if Austin, T.l<, officeholder living expense 

9 Co,moileie ONLY if direct 
to benefit C/OH 

Amount ($) 

5,500.00 


PURPOSE 
OF 

EXPENDITURE 

Candidate I Officeholder name 

Group LLC 

Payee address; 

1108 Lavaca St, Austin, TX 78701 

Category (See Categories listed allhe lop of 

Consulting 

Office sought Office held 

City; State; Zip Code 

Complete ONLY if direct 
expenditure 10 benefit CIOH 

Date 

Amount ($) 

PURPOSE 

Complete ONLY if direct 
expenditure 10 benefit CIOH 

Chcc.~ IT irave! oUlSide or Texas. Complete Schedule T 

Candidate I Officeholder name 

Payee name 

Payee address; 

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

Candidate 1 Officeholder name 

Check if Austin, TX. officeholder living expense 

Office sought Office held 

City; State; Zip Code 

Description 

Austin, fl<, officeholder living expense 

Office soughl Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

http:5,500.00


POLITICAL EXPEN MADE FROM 
SCHEDULEPERSONAL FUNDS 

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 
,~'" Sollcltalion/Fundralsing


AccountingIBanklng Fees ~v~" 
 T~~;I ,"~'E"y,,,,,,Consulting Expense ~"., Expe",,! 

ContribulionsiDonalions Made By ~rinting ~.pens,,_ Travel Out Of District 


candidate/Officeholder/Political Committee legal Services mractl Other (enter a category not listed above) 
-~. 

Creon card Payment 

The Instruction Guide explains how to complete this form. 


1 Total pages Schedule G: 2 FILER NAME Filer 10 (Ethics Commission Filers) I 3 

1 Mark E. Smith 
5 Payee name4 Date 

02/02/2026 Athens Boathouse 
6 Amount ($) '7 Payee address; City; State; Zip Code 

248.48 5401 Marina Dr. Athens TX 75752 
Reimbursement from 


v' political contributions ! 


intended Ched< ~individ"ars residence address. 


8 (a) Category (See Categories lisled.1 the top of Ihis schedule) (b) Description 

PURPOSE 
 Food and Beverage 

OF Event 
EXPENDITURE 

i (e) Check II travel outside ofTexas, Comple!e Schedule T Check II Auslln, TX, officeholder living expense 

9 Candidate t Officeholder name Office sought Office held 
Complete 00l.Y if direct 
expenditure to benefit CtOH 

Payee nameDate 

Amount ($) Payee address; City; State; Zip Code 

Reimbursement From 
.~":nt.ull,,,,~ 

intended Check If individual's residence address. 

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

PURPOSE 


OF 
 I
EXPENDITURE 

Check iltravel outside ofTe""s, Complete Schedule T. Check If Austin. TX, officeholder living expense 

Candidate t Officeholder name Office sought Office held 
e 00l.Y if direct 

ure to benefit CtOH 


: 
Date Payee name 

Amount ($) Payee address; City; State; Zip Code 

Reimbursement from 
in=~~conllibutiOns 

Check if individual's residence address. 

Category (See Categories listed at !helOp of Ihis schedule) Description 
PURPOSE 


OF 

EXPENDITURE 


Check il travel outside of Texas. Complete Schedule T. Check Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 

Complete if direct 

expenditure to CtOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us ReVised 11112026 

http:www.ethics.state.tx.us


NON-POLITICAL EXPENDITU 
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I 

If the 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 I: 2 FILER NAME 

1 
4 Date 

01/31/2026 

6 Amount ($) 

5.00 
8 

PURPOSE 
OF 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Mark E. Smith 

5 Payee name 

First State Bank 

7 Payee address: 

130 E Corsicana St, TX 75751 

r.",II ..n,nrv {See instructions for examples of acceptahle: 

Payee address; 

C",!lennrv (See instructions for examples of acceptable 

name 

Payee address; 

C8!tenorv (See instroclions for examples of acceptable 

Payee address; 

r""O,""'H (See instructions for •••fOples of acceptable 

3 Filer ID (Ethics Commission Filers) 

City State Zip Code 

(See instrucHons regarding type of information 

City State Zip Code 

(Se. Inslructions regarding Iype of Information 

City State Zip Code 

n~,"r,"~I'~n (Se. InstrucHons regarding Iype of Informallnn 

City State Zip Code 

(See instructions regarding type of informatio" 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 111/2026 

http:www.ethics.state.tx.us

