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

R - 1 Filer D (Ethics Commission Filers) 2 Tolal pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / 1S F MRS /MR FIRST M 3
OFFICEHOLDER m Ar k ’4 OFFICE USE ONLY
NARIE 3= Heciescscccaezzaazsa iRl A5 7 A T e L7 ey s . A gy, e DAl Fasalvad UI-[
NICKNAME LAST SUFFIX =R )
BubeauaA/ 13 (.1 ‘(j;.k.{lv%f\aj
4 CANDIDATE / ADDRESS /PO BOX. APT | SUITE # GITY, STATE: ZIP CODE
OFFICEHOLDER | 507 E. Mulberry St., Leonard TX 75452
MAILING
ADDRESS
Change of Address
5 CANDIDATE/ AREA GODE RHORE ‘NUMBER EXTENSION Date Hand-d=sliverad or Data Posimarked
OFFICEHOLDER -
e (903 ) 456.3874 Ol- 192
Recelpl # Amount §
6 CAMPAIGN MS [ MRS / MR FIRST M
TREASURER = 3
NAME = = [[-o0c oo so: s il o225 o R alz Processe
NICKNAME LAST SUFFIX Ol=1D =20
Date Image:l
7 CAMPAIGN STREET ADDRESS (NR(} PO BOX PLEASE), APT/ SUITE & CITY STATE; ZIP CODE
TREASURER
TREASUFE 5490 C.R. 4444, Trenton TX 75490
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
FHONE (903 ) 815.7593
9 REPORT TYPE l'_ e 1 l_ 30th day bafre elsation [— Runolf l_ 15th day after campalgn
[reasurer appoiniment
[Officehaldar Dnly)
I July 15 I B1h day hefars afection Excaeded Modifled l Final Report (Attach CIQH - FR)
Reporing Limit
10 PERIOD Month Day Year Manih Day Yaar
COVERED
— : " —
0‘? /{’) /,{gz_s THROUGH [Z_/;/ /2023
11 ELECTION ELEGTION DATE ELEGTION TYRE
Manth Day Yamr V Piimary r RurinH r Other

Dascriplian

3 / 3 / 26 '_ Ganaral [_ Special

12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT (Il known)
Justice of the Peace, Pct. 2
14 NOTICE FROM THIS BOX I5 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED DR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITIEES TO SUPPORT
POLITICAL THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TOREPORT THIS INFORMATION ONLY I THEY HECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYRPE | COMMITTEE NAME
TTEE # o
]— GENERAL COMMITTEE ADDRESS
Additional Pages
|— SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics siale fx.us Revised 1/1/2026



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

16 C/OH NAME 1€ Filer ID (Ethics Commission Filers)
Mark A. Buchanan
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR $ 0 00
CONTRIBUTIONS MADE ELECTRONICALLY) s
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 73487
EXPENDITURE N S S —
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O 00
4. TOTAL POLITICAL EXPENDITURES g
. 3,431.37
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 3 842 89
BALANCE OF REPORTING PERIOD ' - "
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 5,000 00

18 SIGNATURE
required 10 be reported by me under Tille 15, Election Cpde.

I swear, or affirm, under penally of perjury, that the accompanying report is true and con

t and includes all information

£

(= 7
Signaiure of Candidate or Officehoider

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom ln and subscribed before me by M( ,l/ 1adn@ this the 15?

20 which, witness my hand and seal of office

M; cole LAHﬁ-

10?

NICOLE MARIE LATTA
otaty Public. State of Texas

Signature of officer dfiMsiermg cath

(2) Unsworn Declaration

My name is

My address is

Printed name of officer administering oath

. and my date of birth is

s Comyjy ;éf’é?ﬁgél:‘aﬂ%l%lr &f|

cath

(strest)

Exacuted in County, Stata of , on the

{city) (stata) {zip code)

.20

{country)

day of

{month) {year)

Signalure of Candidate/Officeholder (Declarant)

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

Revised 1/1/20286




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Mark A. Buchanan

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 734.87
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3, SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. M SCHEDULE E: LOANS $ 5,000.00
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s  1,157.11
6. M SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s 1,911.72
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. B SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s 2,039.39
Q. B ' SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 234.87
10. SCHEDULE H: PAYMENT MIADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission

www.ethics state.bi.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 ex’rptains how to complete this form. 1 Total pages Schedule Atz . l
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Mark A. Buchanan - ; .

4 Date , § Full name of contributor out-of-state PAC (10 L y | 7 Amount of contribution ($)

Walt Goodwater
12,01 12025 6 Con'tributor address; City; State; Zip Code 5 0 0 0 0

n
700 CR 1410, Bonham TX 75418

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
retired
Date Full name of contributor out-of-state PAG (ID#; )

Amount of contribution ($)

Mark Buchanan

1U09I2025 |-+ orioro o o e | 30 . 49

507 E. Mulberry ST., Leonard TX 75452

Principal accupation / Job title (See Instructions) Employer (See Instructions)
Asset Mgr ‘ Buchanan Ins. Agency
Date Full name of contributor out-of-state PAC {ID#; ) Amount of coniribution ($)

Mark Buchanan

1210912025 | i 07 18

507 E. Mulberry St., Leonard TX 745452

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Asset Mgr. Buchanan Ins. Agency
Date - Full name of contributor out-of-slate PAC (1D ) Amount of contribution (%)
e et e et eee e eaateeeeateeenaaiaaeiiriraeeas
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 Instructien quide for addifional reporting requirement_s.

Forms pravided 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 A1: 2

2 FILER NAME 3 Filer ID (Ethics Commissian Filers)
Mark A. Buchanan
4 Date 5 Full name of contributor out-of-state PAGC {ID#: y| 7 Amount of contribution ($)

Mark Buchanan

[CEICIC] PV 17 .20

507 E. Mulberry St., Leonard TX 75452

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Asset MGR Buchanan Ins. Agency
Date Full name of contributor out-of-state PAC (ID¥#; )

Amount of contribution (%)

Mark Buchanan

11/15/2025 |-+ SCRLIR LI T T PUTTP LR RPLRREY R RRE LTI PSRN TPMPRRIN 90 00
Contributor address; City; State; Zip Code .

507 E. Mulberry St., Leonard TX 75452

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

Date Full name of contributor aut-of-state PAC (ID#: ) Amount of contribution ($)
""" Contibutor address;  City:  State: Zip Code

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

Date Full name of contributor aut-of-state PAG (ID#; ) Amount of contribution (3)
""" Contributor address; ~ Cityi  State; Zip Coda

Principal occupation / Job title (Seel 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.

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



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: 1

2 FILER NAME

Mark A. Buchanan

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

08/23/2025

6 Is lender
afinancial
Institution?

] v [m]

7 Nameoflender [ out-of-state PAC {ID#: )
Mark Buchanan
8 Lender address; City; State; Zip Code

507 E. Mulberry St., Leonard TX 75452

9  LoanAmount ($)

5,000.00

10 Interest rate

11 Maturity date

12 Principal eccupation / Job title (See Instructions)

13 Employer (See Instructions)

¥ none

14 Description of Collateral

15

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

16 GUARANTOR

17 Name of guarantor

19 Amount Guaranteed ($)

not applicable

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 O out-of-state PAC (ID#: ) Loan Amount (3)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? Mot 3
aturity date
vy [~
Principal cccupation / Job title (See instructions) Employer (See Instructions)
Description of Collateral
P Check if personal funds were deposited into political
account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL 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.fx.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

Advertising Expense
Accounting/Banking
Consulting Expense

CreditCard Payment

Contributions/Donaticns Made By
Candidate/Officeholder/Political Committee

EXFPENDITURE CATEGORIES FORBOX 8(a)

EventExpense

Fees

Food/Beverage Expense
Gift’/AwardsMemerials Expense
Legal Services

Loan Repayment/Reimbursement
Offica Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesWages/ContractLabor

Solicitation/Fundralsing Expense
Transportation Equipment & Refated Expense
Travel In Distrlet

Travel Qut Of Distriet

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

-1

2 FILER NAME
Mark A. Buchanan

3 Filer ID (Ethics Commission Filers)

4 Date

11/17/2025

5 Payeename

Fannin County Republican Party

6 Amount ()

375.00

7 Payee address;

PO Box 83, Randolph TX 75475

Check Ifindlvidual's resldence address.

State; Zip Code

City,;

782.11

8 (8) Category (See Categorles listed at the top of this schedule) {b) Description
PURPOSE Fees Filing Fees
OF
EXPENDITURE
{c) Cheack if travel aulside 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

11/05/2025 NT Sigwerks

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

505 E. Mulberry St., Leonard TX 75452

Check if Individuals residence address.

PURPOSE
OF
EXPENDITURE

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

Printing Exp.

Description

Yard Signs

Check if ravel oulsida of Texas. Cemplete Schedule T,

Check if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CIOH
Date Payee name
Amount {$) Payee address; City: State; Zip Code
Check if individual's residence address,
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Checkif travel outslde of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Cffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

vwww.ethics.state tx.us

Revised 1/1/2026




UNPAID INCURRED OBLIGATIONS

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

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

expenditure to benefit G/OH

Advertising Expense Event Expens Loat RepaymentRelmbursernent Solicitation/Fundralsing Expense
Accounfing/Banking Fees - Office Overhead/Rental Expehse ‘Transpottation Equipment & Relfated Expense
Consulting Expense Food/Beverage Expense Palling Expense Travel In District
Contributions/Donations Made By Gift'AwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Commitiee Legal Services Salaries/Mages/Contract Labor Qther (enter a category not listed above)
' The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 Mark A. Buchanan
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
12/04/2025 Growmail
7 Amount () 8 Payee address; City; State; Zip Code
48.72 W. Sunset Rd., Las Vegas NV 89119
-
) . Check if individual's residence address.
9
TYPE OF
EXPENDITURE E] Political l_ Non-Political
10 (a) Category (See Categorles listed at the top of this schedule) {b) Description
PURFPOSE Printing Exp. Handout cards
OF
EXPENDITURE
{c) Checkif frave) outside of Texas, Co'mprete Schedula T. Check if Austin, TX, offlcehalder living expense
M Complete ONLY if direct Candidate / Officehalder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
12/29/2025 Fannin County Leader

Amount ($) Payee address; City; State; Zip Code
1,001 00 224 N. Main St., Bonham TX 75418

Cheskif Individual's residence address.
EXPENDITURE [=] Ppoiiticat [ ] Non-Paiitical
Category (See Categories listed at the top of this schedute) Description
PURFOSE Advertising Exp. Newspaper Ads
EXPE]?[:ITURE
Check if travel oulsife of Texas. Complete Schedule T. Check if Auslin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission www. ethics.sfate bc.us

Revised 1/1/2026




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense EveniExpense Loan Repayment/Reimbursement Soliciation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contibutions/Donations Made By Gift’AwardsiMemorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Poliical Committee Legal Services SalarlesAWages/Contract Labar Other (enter a category notlisted above}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 Mark A. Buchanan
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
11/26/2025 Fannin County Leader
7 Amount () 8 Payee address; City; State; Zip Code
290.00 224 N. Main St., Bonham TX 75418
Check if Individual's residence address.
L2 ]
TYPE OF
EXPENDITURE E Political D Non-Political
10 (2) Category (See Categories listed at the tap of this schedule) {b) Description
PURPOSE Advertising Exp. Newspaper Ads
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
12/03/2025 Fannin County Leader
Amount (%) Payee address; City,; State; Zip Code
572.00 - |224 N. Main St.,Bonham TX 75418
Check if individual's residence address.
TYPE OF
EXPENDITURE ["] Poiitical [[] Non-Portical
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas, Complete Schedula T. Check if Austin, TX, officeholder lving expense
Complete ONLY if direct Candidate / Officeholder name Office saught 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




EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Check ifindividual's residence address.

Fannin County | eader .’64 N. Main St., Bonham TX 75418

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transpartation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Pelling Expense Travel In District
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Qther (entera category not listed abave)
The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTALPAGES 2 FILER NAME 3 FILER ID (Ethics Commission Filers)
SCHEDULE F4: 2 Mark A. Buchanan
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S
5 CREDIT CARD Name of financial institution
ISSUER Capital One
6 PAYMENT {a) Amaunt Charged (b} Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$ 572.00 12/03/2025 |01/09/2026
7 PAYEE {a) Payee name (b) Payee address; City, State, Zip Code

; 224 N. Main St., Bonham TX 75452
Fannln County Leader [—l Check ifindividual's resldence address.

8 PURPOSE OF {a) Category (See Categories listed at the top of this schedule) (b} Description
EXPENDITURE Advertising Exp.

B Poltica Newspaper Ads.

O Non-Political (c) Chack 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

PAYMENT {a) Amount Charged (b) Date Expenditure Charged | [c) Date(s) Credit Card Issuer Paid

$48.72 12/04/2025 |01/09/2026
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
: W. Sunset Rd., Las Vegas NV 89118
G rowm a ] I D Checkifindividual's residance address.
FURPOSE OF [a) Category (See Categorles listed at the top of this schedule) (b) Description
EXPENDITURE
iy Printing Exp. Handout Cards

i Political

O Non-Political {c) 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, Cffice Held
expenditure to benefit C/QH

PAYMENT {a} Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid

$ 1,001.00 12/29/2025 |01/09/2026
PAYEE {a) Payee name (b} Payee address; City, State, Zip Code

PURPOSE OF {a) Category {Ses Categories listed at the top af this schedule) {b} Description

expenditure to benefit C/OR

EXPENDITURE Ad . x
vertising Exp.
0 Poltical g EXp Newspaper Ads
lj Non-Political {c) Check if travel outside of Tesas. Complete Schedule T. Check if Austin, TX, officeha!der living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Com .R-.ég.é { an; .e.;
Aok liays - i

iy

T e T T Jies.
. «Résetikorm: 7 1

re————r—]
s

Revised 1/1/2026




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4
If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expanse
Acceunting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Pelling Expense Travel In District

CentributionsfDonations Made By GiftYAwards/Memorials Expense Printing Expensa Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Conltract Labor Other {enter a category notlisted above)

The Instruction Guide explalns how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES 2 FILER NAME 3 FILER ID (Ethics Cominission Filers)
SCHEDULEF4: 2 Mark A. Buchanan
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S
5 CREDIT CARD Name of financial institution
ISSUER Capital One
6 PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$ 30.49 08/23/2025 |11/09/2025
7 PAYEE (a} Payee name {b) Payee address; City, State, Zip Code
) . . .
Sam's Club 2101 SE_ _Sl_mplle Savings Dr., Bentonville AR 72716
Checkif individual's resldence address.
8 PURPOSE OF [a) Category isee Categories listed at the top of this schedule) {b) Description
EXPENDITURE Accounting/ Banking :
- Checks for checking account
= Political
O Non-Political (€] Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged {b) Date Expenditure Charged | {c) Date(s) Credit Card |ssuer Paid
$97.18 11/10/2025 12/09/2025
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
. W. Sunset Rd,, Las Vegas NV 89118
G rowmal I I:I Checkifindividual's residence address.
PURPOSE OF {a) Category (See Categories listed 2t the top of this schedule] {b} Description
EXPENDITURE
) Printing Exp. Handout Cards
I Political
a Non-Political {c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehalder iving expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date{s) Credit Card Issuer Paid
$ 290.00 11/26/2025 |01/09/2026
PAYEE {a) Payee name {b} Payee address; City, State, Zip Code
H 224 N. Main St., Bonham TX 75418
Fann[n County Leader |_| Check if individual's resldence address.
PURPOSE OF (a) Category (See Categaries listed at the top of this schedule) {b) Description
EXPENDITURE

Political AdvertiSing EXP Newspaper Ads.

[0 Non-Political {c)

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 SCHEDULE AS NEEDED

e ed - Revised 1/1/2026
! ResetForm: 'mi Reset Page o

1]

Forms provided by Texas Ethics Con]




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Caontributions/Donations Made By
Candidate/Officehalder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense

Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Palling Expense Travel In District

Gift'Awards/Memarials Expense Printing Expense Travel Out Of District

Legal Services SalariesfWages/Coniract Labar Cither fenter a category not listed abova)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

EXPENDITURE

Credit Card Payment

2 Mark A. Buchanan
4" Date | & Payeename
11/09/2025 Capital One
6 Amount ($) 7 Payee address; - City; State; Zip Code
30.49
remusemeniom | PO BOX 71083, Charlotte, NC 28272-1083
political contributions
intended Check ifindividual's residence address.
(a) Category (Ses Categorles llsted at the top of this schedule) {b) Description
PURPOSE . Sam's Club Checks for ck'ing acct
oF Credit Card Payment ;
EXPENDITURE
{c) Check if travel outslde of Texas. Complets Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
12/09/2025 Capital One
Amount (3) Payee address; City; State; Zip Code
97.18 -
ramsumementiom | PO BOX 71083 Charlotte NC 28272-1083
political contributions
Intended Check If individuals residence addness.
Category (See Categorles listed at the top of this schedule) . Description
PURPOSE -
oF Growmail - handout cards

Check if travel autside of Texas. Complete Schedula T.

Check if Austin, TX, officeholder living expense

Reimbursementfrom
political contributlons
intended

Candi Offi
Complete if direct andidate / Officeholder name ice sought Office held
expenditure to benefit C/OH
Date Payee hame
12/31/2025 Crossroads Hardware
Amount ($) Payee address; City; State; Zip Code
17.20

209 N. US-69, Leonard TX 75452

Check itindividual's residence address.

PURPOSE
OF
EXPENDITURE

Category (See Calegaries listed al the top of thls schedule)
Printing Expense

Description
cable locks for yard signs

Cheack if tfravel oulside of Texas, Complete Schadule T.

Check if Austin, TX, officeholder living expense

Complefe ONLY If direcl
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slate.beus

Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverags Expense
Gift'Awards/Memonals Expshse
Legal Services

Loan RepaymentRelmbursement
Office Overhead/Rental Expense
Polling Expense

Ptinting Expense
SalariesMages/Contract Labar

The Instruction Guide explains how to complete this form.

Sollcitation/Fundralsing Expense
Trensportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other {(enter a category not listed above)

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 Mark A. Buchanan
4 Date 5 Payee name
11/15/2025 Sam's Club
6 Amount (5) 7 Payee address; City; State; Zip Code
90.00 PO Box 71083, Charlotte NC 2101 SE Simple Savings DR. Bentonville AR 72716
Reimbursement from
political contributions
intended Check if individual's residence address.
8 (a) Category (See Categorles listed at the top of this schedule) {b) Description
PURPOSE Giveaways for Trenton Tree Lighting
oF Event Exp
EXPENDITURE
{c) Check iftravel outslde of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributlons
intended Check if individual's residence address.
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel eutslds of Texas. Complete Schedula T, Check If Austin, TX, offlceholder living expense

o Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Relmbursement from

political contributions

intended Checkif individual's resldence address.

Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Checl iftravel cutside 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 1/1/2026




