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

i i } . 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER | Mr. Mark OFFICE USE ONLY
NAME N oate Recerved
NICKNAME LAST SUFFIX
Hutchins RECEWED "
4 CANDIDATE/ ADDRESS J PO BOX; APT / SUITE # cITY; STATE;  ZIP CODE AT o’ clock
OFFICEHOLDER | 3303 Mitchell Street, Greenville, TX 75402
MAILING FEB 23 2026
ADDRESS
Change of Address JEANN‘EAﬁH oufty, T
- it r,
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION m’g&tﬁ:‘" e rrrariod
OFFICEHOLDER
PHONE (903 ) 456-7088
Receipt #
6 CAMPAIGN MS ! MRS / MR FIRST ]|
TREASURER Mr. Ken annr "fo \
N AN E e e e e AN
NICKNAME LAST SUFFIX o, G
Money
7 CAMPAIGN | STREET ADDRESS (NO PO BOX PLEASE), AT / SUTTE #: cIY;
TREASURER 1078 CR 1031, Greenville, TX 75401
ADDRESS
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
i

9 REPORT TYPE |

[ January 15 l 30th day before election l i Runoff { L 15t day afer campaign
—-— o .wj treasurer appointment

{Officeholder Oniy)

! TR i B 8th day before election i | Exceeded Modified l ; Final Report {Attach G/OH - FR)
l S et Reporting Limit —
16 PERIOD : Manth Day Year Month Day Year
COVERED )
s -
2 / 2 / 26 THROUGH 2 / 23 / 26
1M ELECTION ELECTION DATE ELECTION TYPE
] N
E- Primary r Runoft [:: Other
Maonth Day Year Description
| e )
3 Vs 3 / 26 m General rj Special .
12 OFFICE | OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
County Judge
14 NOTICE FROM | THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNGWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S) ;
COMMITTEE TYPE i COMMITTEE NAME
[’3 GENERAL l COMMITTEE ADDRESS
Additional Pages
| [ seeciFic COMMITTEE CAMPAIGN TREASURER NAME

| |
| i COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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



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

— — B —

1 Filer ID (Ethics Commission Fil 2 Tot :
The C/OH Instruction Guide explains how to complete this form. | Her 2 (Ethies Commission Fiers) oral pages filed
a - |
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER | Mr. Mark OFFICE USE ONLY
NAME it e T
NICKNAME LAST SUFEIX
Hutchins
'4 CANDIDATE / | ADDRESS /PO BOX; APT / SUITE # ciTY; STATE;  ZIP CODE
OFFICEHOLDER | 3303 Mitchell Street, Greenville, TX 75402
MAILING
ADDRESS
Change of Address
5 gﬁ;gg:gf;j ER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (903 ) 456-7088
TR “Receipt # "1 Amount
6 CAMPAIGN MS / MRS / MR FIRST MI eeep mount $
TREASURER
NAME Mr R TOPT Ken .......................................... Date Processed
NICKNAME LAST SUFFIX
Money Date Imaged
_7 CAMPAIGN | STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER 1078 CR 1031, Greenville, TX 75401
ADDRESS ! ! 540
(Residence or Business) |
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
SREFOREINEE [_—= January 15 [—. 30th day before election r Runoff [—— 15th day afier campaign
it e J— w} treasurer appointment
| (Officeholder Only)
l E July 15 ‘ B 8th day before slection | 2 Exceeded Modified [ | Final Report (Attach C/OH - FR)
| L Reporting Limit ek
10 PERIOD Manth Day Year Month Day Year
COVERED .
- 2 72 /26 THROUGH 2 / 23 e 26
1 ELECTION | ELECTION DATE | TR
I Day vear [ pimey [ mumott [ other
Description
3 /,/" 3 / 26 D General r Special
12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT (if kntI)vlvn) B -
i County Judge
14 NOTICE FROM | THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIOATE [ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE i COMMITTEE NAME
|

l“: GENERAL COMMITTEE ADDRESS
Additional Pages

COMMITTEE CAMPAIGN TREASURER NAME

P SPEGIFIC
|

i COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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




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

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Mark Hutchlns Campalgn

17 CONTRIBUTION ‘ 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 1 2 1 5000
CONTRIBUTIONS MADE ELECTRONICALLY) ’
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 70,36500
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ 3’89757
4. TOTAL POLITICAL EXPENDITURES s 45.740.77
’ .
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 2 4 6 2 4 2 3
BALANCE OF REPORTING PERIOD ’ .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O OO
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
. | R

18 SIGNATURE I 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 Cods.

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 . to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaratlon

My name is _/ INS andmy dete of bitth is / 22/ Z Q Oq
MyaddreSS|s j [%[f ﬁ édZﬁUﬁl& ﬂ.lﬂﬁ_ L(.{félll

street (CI ) (state) (zip code) (country)
L ( 7 X Z’b’ Lo
Executed in ’ County, State of . on the W

(year)

Signature of Candidate/Officeholder {Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

TOFILER

Mark Hutchins Campaign
[ 21 scrEpuLe SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1, SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s 12,150.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS § 0.00
4. SCHEDULE E: LOANS _ 8 0.00
5. SCHEDULE F1: POLITIGAL EXPEI‘;DITURES MADE FROM POLITICAL CONTRIBUTIONS s_ 3,897.57
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5 0.00
7, SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
Q. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | § 0.0b—
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00_
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 866—

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026



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. ‘ il Tatel pages Scheduie A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Mark Hutchins Campaign

4 Date 5 Full name of contributor out-ot-state PAC (ID#

Keith Berry -
02/09/2026 |+ e Clty ............ - tateZ|pCode ....... 200.00

6 Contributor address;
1 3025 FM 36 N FARMERSVILLE TX US 75442 |

9 Employer (See Instructions)

7 Amount of contribution (3)

8 Principal cecupation / Job title (See Instructions)

Retired Retired

out-of-state PAC (1D#: ) Amount of contribution ($)

Date Full name of contributor

Ken Money
02/09/2026 |-+ vvoemresseieeii e R e el 2 , 50 0 . 00

Contributor address;

| 1078 CR 1031, Greenville, TX 75401 |

- Pr;ci;l oc_cur;ation / Job titie. (S_ee Instructions; | Employer (See Instructions)
Retired Retired
Date Full name of contributor out-of-gtate PAC (ID#:_ o ) Amount of contribution ($)
. John Kelso
O2/AAS2026 |- vvvveememmmemee e
Contributor address; City; State; Zip Code a
6005 Horne Dr Greenville, TX 75402

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

Date Full name of contributor out-of-state PAC (1D#: ) Amount of contribution ($)

Cari Williams !
021172026 o viarens ciy, State: Zip Code 2 , OOO . OO

19389 Interstate 20 S Access Rd Canton, TX 75103

Al Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Retired

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

Revised 1/1/2026

Forms provided by Texas Ethics Commission 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 Total pages Schedule At:

2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Mark Hutchins Campaign
4 Date ‘ 5 Full name of contributor cut-of-state PAC (ID#: y | 7 Amount of contribution ($)

Express Signs, LLC
02/13/2026 GComr,bu t Or add,ess .; ........... C.ty ............ S tate Zm COde ....... 2 , O O 0 . OO

‘ 8000 Traders Cir., Greenville, TX 75402

8 Principal occupation / Job title (See Instructions) 9 Employer (See instructions)
Signs
Date Full name of contributor out-of-state PAC (ID#: ) [ Amount of contribution ($)

CT Excavating

027172026 | - oo .
026 Contributor address; Cit?/; State; Zip Code 5 y O O O - O 0
| 2507 1-30 E, Greenville, TX 75402

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Excavation
Date ‘ Fuil name of contributor out-of-stata PAC (ID#: ) Amount of contribution ($)
Alex Harris

D222 b s ™ g 100.00

1887 S Sherman St Denver, CO 80210

Principal occupation / Job title (See Instructions) [ Employer (See Instructions)
Attorney |Bart|it Beck LLP
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Deidra Morris

02/1 8/2026 | Cont"bUtor address) ............. Clty. ............. State! . .Zip. COde ...... 50 . O O
2266 CR 1071 Greenville, TX 75401

Principal occupation / Job titte {See Instructions) N Employer (See Instructions)

Retired Retired

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



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 FILER NAME 3 Filer ID (Ethics Commission Filers)

Mark Hutchins Campaign

7 Amount of contribution ($)

4 Date | 5 Full name of contributor out-of-state PAC (ID#: )

D. Robert Smith

02/20/2026 scomnbmraddresscny ............ LT ey | 1 OO . OO

6444 County Road 3207 Lone Oak, TX 75453 |

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Attorney Self
Date Full name of contributor out-of-state PAC {ID#; ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) | Employer (See Instructions)
Date Full name of contributor out-of-state PAC (D#:___ ) Amount of contribution ($)
Contributor address; City; State; Zip Code
—_— I S
Principal occupation / Job tille (See instructions) Employer (See Instructions)
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)
Retired | Retired

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




POLITICAL EXPENDITURES MADE e
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)

Ad vert!si ng vape nse Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense
Acoounpnngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuliing Expense Food/Beverage Expense Polliing Expense Travel In District
Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Oul Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Coniract 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)
Mark Hutchins -
4 Date 5 Payee name o
02/03/2026 Nathan Ables
6 Amount ($) 7 Payee addre_ss; City; State; Zip Code o
Check if individual's residence address.
8 (@) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE Campaign Expense Block Walking
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedula 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
02/19/2026 Celebrate Media Group
Amount_($) [ Paye; a_ddress; City; State; ] _Zip Code
500.00 PO BOX 1557, GREENVILLE, TX 75403
| Check if individual's residence address.
. Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Video Production
OF
EXPENDITURE ; |
Check if travel outside of Texas. Gomplete Schedule T Check if Austin, TX, officeholder lving expanse
- C-ornplete ONLY if direct " Candidate / Officeholder name o Gffice sought Office held
expenditure to benefit C/OH
Date . | Payee name _ T
02/16/2026 E Radio Network
Amount ($) B Payee address; City; State; Zip Code
800 OO 1517 Wolfe City Drive, Greenville, TX
|
I Check if individual's residence address. B
Category (See Categories listed at the top of [his schedule) | Description
PURPOSE Advertising Radio Ads
OF
EXPENDITURE
—
Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense
Complete QONLY if direct - Candidate / Officeholder name Office sought Office 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 1/1/2026



POLITICAL EXPENDITURES MADE o
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)

Adve rti_si ng E'xpe nse Event Expense Loan Repayment/Reimbursement Sdlicitation/Fundraising Expense
Acoounpng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consglun_g Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiflAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Oficeholder/Political Committee Legal Services Salaries/MWages/Contract Labor Other (enter a category not listed above)
Credit Card Payment R R . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Mark Hutchins
4 Date 5 Payee name

02/13/2026 Valor Strategies

'8 Amount _($) 7 Payee address; City; B State; Zip Code
500.00 4351 Cross Timbers Rd., Suite #400-113, Flower Mound, TX 75028
Check if individual's residence address.
8 (&) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Campaign Expense Texting
EXPEP?I;TURE
‘ {© Check if travel outside of Texas. Complete Schedula T. Check if Austin, TX, officeholdsr living expense
9 Complete ONLY if direct . Candidate / Officeholder name - Office sought Office held

expenditure to benefit C/OH

Date | Payee name -
02/17/2026 ‘ Valor Strategies
Amount ($) i._ Payee _address; City; State; Zip Code
1 7 57 4351 Cross Timbers Rd., Suite #400-113, Flower Mound, TX 75028
) Check if individual's residence address.
Category (See Categories listed at the top of this schedule) | Description
PURPOSE ‘ Campaign Supplies Block Walking Supplies
OF
EXPENDITURE
Check if trave! 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
- Dat;e Pavee name N

02/16/2026 ' Valor Strategies

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

4351 Cross Timbers Rd., Suite #400-113, Flower Mound, TX 75028
1,500.00

Check if individual's residence address.

I Category (See Categories listed at the top of this schedule} Description
PURPOSE Consulting Consulting Fee
EXPEI\?IZ':ITURE
Check if iravel outside of Texas. Complefe Schedule T. Check if Austin, TX, officeholder living expanse
Complste ONLY if direct Candidate / Officehoclder name T Office sought Office 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 1/1/2026



