APPOINTMENT OF A CAMPAIGN TREASURER FORM CTA

BY A CANDIDATE PG 1
See CTA Instruction Guide for detailed instructions. 1. tavecmeac i
A
2 CANDIDATE us (g we i M OFFICE USE ONLY
NAME 4 E
= Filer 1D #
M( T mbgdy ________________________ FILED
NICKNAME LAST SUFFIX Date Receivéﬂgbﬁgymé‘z‘é;i
Kim B &2
23 CANDIDATE ADDRESS /PO BOX, APT/SUITE = cIry STATE 2P CODE NOV 1 9 2025
MAILING (O 10
ADDRESS

4 CANDIDATE AREA CODE INE NUMBER EXTEN‘SION Receipt # Amount §
PHONE
Date Processed
5 OFFICE . Date Imaged
HELD .
it any gen y G
6 OFFICE [/ []

SOUGHT g
{if known} \jLLAHC"e D,p M( E : Ezz ! i!
7 CAMPAIGN MAMESNE FIRST Mi NIGKNAME LAST SUFFIX
TREASURER
L 4
(3. /4m[;9 [y Kim ,/QU‘C?,
=

NAME
8 CAMPAIGN SINEETADDRESS AT SUTE % STATE ZIP CODE

TREASURER
STREET
ADDRESS

(residence or business)}

g CAMPAIGN ONE NUMBER EXT 10N
TREASURER
PHONE

10 CANDIDATE

BIGHATURE I am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

| am aware of my responsibility to fite timely reports as required by title 15 of
the Election Code.

| am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labor organizations.

_/5/ /9/125

Date S}ﬁned

GO TO PAGE 2

Farms provided by Texas Ethics Commission www ethics slate tx us Revised 4/2/2021



-

CANDIDATE MODIFIED FORM CTA

REPORTING DECLARATION PG 2
11 CANDIDATE

NAME
s COMPLETE THIS SECTION ONLY IF YOU ARE

DECLARATION CHOOSING MODIFIED REPORTING

*+ This declaration must be filed no later than the 30th day before
the first election to which the declaration applies. =

*+ The modified reporting option is valid for one election cycie only. -
[An election cycle includes a pnmary election ageneral election. and any related runoffs |

«= Candidates for the office of state chair of a political party
may NOT choose modified reporting. ==

I do not intend to accept more than $930 in political contributions
or make more than $930 in political expenditures (excluding filing
fees) in connection with any future election within the election
cycle. | understand that if either one of those limits is exceeded, |
will be required to file pre-election reports and, if necessary, a
runoff report.

Year of election(s) or election cycle to Signature of Candidate
which declaration appiies

This appointment is effective on the date it is filed with the appropriate filing authority.

TEC Filers may send this form to the TEC electronically at treasappoint@ethics state.tx.us
or mail to
Texas Ethics Commission
P.O. Box 12070
Austin, TX 78711-2070

Non-TEC Filers must file this form with the local filing authority
DONOTSENDTOTEC

For more information about where to file go to
https:/!www.ethics.state.tx.usfﬁhngmfo."QunckFiIeAReport.php

Forms provided by Texas Ethics Commission www athics state ix us Revised 4/2/202°



. CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

FORM C/OH

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed
The C/OH Instruction Guide explains how to complete this form. I ] g r ;7
i

3 CANDIDATE/
OFFICEHOLDER
NAME

Ms LB?_ FIRST M
fW\Fv.,,,,_“_ KJﬂ\bi(ly - ,an__“ OFFICE USE ONLY

Date Received

NICKNAME LAST SUFFIX FILED

%QH\\

2 07 KELLY RATLIFF
el COUNTY CLERK

4 CANDIDATE/
OFFICEHOLDER

ADDRESS / PO BOX; APT / SUITE # CITY; STATE ZIP CODE

MAILING JAN 1 3 2[]26
ADDRESS 2\ (D m
D Change of Address HUTCFW;?EIC’_B?TY TEXAS

5 CANDIDATE/ AREA CODE PHONE NUMBER v EXTENSION ShE { "‘t';':"ef"

OFFICEHOLDER

PHONE

= Receipt # ’ Amount §

6 CAMPAIGN MS (MRS// MR FIRS M1 !

TREA e / :

NEEESURER ._(:' f_ L T Y\ bU v ) . L ﬁ/ ool Date Processed

NICKNAME LAS SUFFIX
f\. [ % Date Imaged
“Nfp 7
N ‘L

7 CAMPAIGN | STREET ADORESS (NC PO BOX PLEASE), APT / SUITE # CITY STATE; ZIP CODE

TREASURER i

ADDRESS
(Residence or Business) "

\J \FJE

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
9 REPORT TYPE [E/January 15 D 30th day before election D Runoff D 15th day after campaign

treasurer appointment
(Officenoider Only)

July 15 8th day before election Exceeded Modified D Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Manth Yeur
COVERED p
// //L/ //1?(,;(")/ THROUGH / //*)/;a
1 ELECTION ELECTION DATE ELECTION TYPE

Day vear | L Primary D Runoff ] Other

Description
[

%/6 20, , 1\ [] cenerat  [] special

12 OFFICE

OFF\CE HELD (if any} 13 CFFICE SOUGHT umwn) /“( /;(/ 4L

/)&: e LM Lgum u( f/w’-mm‘ﬁé«n u,m#(/ Ju. smeu/#wm

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Agditional Pages

THIS BOX !5 FOR NOTICE OF POL!TICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADé 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

D'ENEQAL COMMITTEE ADDRESS
G f

[speciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 8/17/2020




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

15 CIOH NAME | / ol % 70
ﬁfﬂ’"l@(!y (Kim) l2rez

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

|
l 16 Filer iD (Ethics Commission Filers)

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ : gt
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) éO
p
EArENLITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $
TOTALS /9.72 35/
| : by d—y =
4. TOTAL POLITICAL EXPENDITURES $ 3 76/ 75
................... L £
COITRIBLITICH 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | 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. :

Please complete either option below:

A

AMBER L ORTIZ
NOTARY PUBLIC
STATE OF TEXAS
ID# 134729524

My Comm. Expires 01-24-2028

— S S S

(1) Affidavit

P e =

NOTARY STAMP/SEAL

Swom to and subscribed before me by E‘.m_b 2 \}f 'D!glzgé this the |31 day of Tewaacwria .
, to certify whi itness my hand and seal of office.
. %—QC ; A‘Mbqw Ortiz —D.o_{). s Clox

Signature of officer administerifig o Printed name of officer administering cath Title of officer 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 , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



" SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

f{f‘mﬁ/@/ //C/h v@'{’f?

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME O}-‘ SCHEDULE AMOUNT
1. [ﬁ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 3@ p m
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3 [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. @/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5“3//‘5&
6. |:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. E] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIEBUTIONS $
8. IE/SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ /.9 7Z ﬁ)l
9. @/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /5{03 00&
10. [:l SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. [:] S!CHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: IT%TEEEgT' CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

e report.

The Instruction Guide explains how to complete this form.

Total pages Schedule At:

2 FILER NAM . » w 3 Filer ID (Ethics Commission Filers)
/ { | ST T
{ x L -’ 7
Uiasbedy (Kim) ez
4 Date 5 il name of contributor [7] out-of-state PAC (ID# y | 7 Amount of contribution (8$) ;jZOC

\
|

|
|
|

8 Principal occupation [/ Job title (See Instructions)

1B

TTammy...

City; State; Zip Code

6 Contributor add ress;

|

9 Employer (See Instructions)

Fuil name of contributor [ cut-of-state PAC (iD#

oy

Contrsbutor address; State; Zip Code

Cate

Principal occupation / Job title {See Instructions)

J

) ’ Amount of contribution (8) 4/
|
|
|

Employer (See Instructions)

Full name of contrfbutor

‘f}/{l‘[ (L

Contributor address;

[ out; -of-state PAC (ID#

Dol

Date

City;

State; Zip Code

#2545
Amount of contribution (S)r?/(- {/

PE——

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

ictions)

Amount of contribution ($) A'(

Date Full name of contributor [] out-gf-state PAC (ID#
Sad ﬁi.f..l.(l... it
Contributor addres City; State; le Code

Principal occupation / Job title {(See Instructigns) Emplover (See Instru

ictions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS
If contributor is out-of-state PAC, please see Instruction guide for additiona

NEEDED

| reporting requirements.

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

Revised 8/17/2020




L]

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Advertising Expense
Accounting/Banking

Event Expense
Fees

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Consuiting Expense
Contributions/Donations Made

Credit Card Payment

Candidate/Officeholder/Palitical Commitiee

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

By

The Instruction Guide explains how to

Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

complete this form.

1 Total pages Schedule G:

2 RIVER NAME
Kmﬂ bu f U

( }wa @»( il

3 Filer ID (Ethics Commission Filers)

4 Date /Q*— / d/ ‘,,Qﬂ 325

5 F‘ayee name

2yns én %/7 C/naap

6 Amount (5) 7{(_/

Reimbursement from
political contributions

7 Paye% address;

1525 A Stanehollow

City; State; Zip Code

bf Saste (A0 f%zﬁml, /\J( W75

Amount ($) /57%

intended
(a} Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
o % {
EXPENDITURE AO{V(’HL(&N\, C/PM”.S"L‘ /(// (plﬁ%?{n&?ﬁ(/ 6((}25
(c) D Check :Hravuloutstde of Texas. Complete Schedule T, [] Check if Aus*m TX, officeholder ivmg expense
g Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date /g -‘,)?3"445/ Payee name
§f@;/{ Endhe C/LMD
Payee address; City; State; Zip Code

poliical centibuions T &7 v TR .

Fierided > //z) 25 4 &)ﬁ”é/’]ﬂ //é)l{l_‘) 0/\ .3«((?71& [0 /41’6 tn 7 7097?37
— Category (See Categaries listed at the top of this schedule) Description

EXPER?I;TURE 0//(/6/# f/t?r\ .{/(/,0,4/1’451 (]JI//;{ (ﬁ/ //}/{44/7@755

D Check if travel outside of Taxa! Complete Schedule T

[:] Check if Austin, TX, ofﬂcehaider fiving expense

Amount (3)35/ OJ

A Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date /(}Z ;)?K/-%ZSI Payee name
_5 §}15 0/1 H/H C/LLAW@
Payee address; City; State; Zip Code

OEEERE | )sas Atme ol Dr-Siite fao Austin T# A7
Category (See Categories listed at the top of this schecule) Description
PURPOSE I
EXPENDITURE /(d(r él ';LS/#L( ;1/1.24,17{‘{ ,jyd "[/’l(/ / fjﬁl/)/?/’ff -

D Checkwflravelcu&te of Tex@as. Complere Schedule T.

D Check if Austin, TX, officehoider living expense

Complete QNLY 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 8/17/2020




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense

Giftt Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

e
1 Total pages Schedule F4: 2 FILER NAME KK S &) ] 3 Filer 1D (Ethics Commission Filers)
( /‘\E—Qf((/ {1 = d PP
4 TOTAL OF UNITEMIZED EXPENDITUFQES CHARGED TOACREDIT CARD $ /7‘77 i{
Z B &
5 Date /‘Q-/ 7«/25’ 6 Payee name '
‘< S
,ngmg\, on Lt Chee
7 Amount (3)/972 3; 8 Payee address; v City; State; Zip Code
’,- :
’ , s .
o 9
15354 Stgneholloe e Sate (20 Ay sun TE 77
®  T1vPE OF N N
EXPENDITURE Palitical D Non-Pclitical
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ; ) : ’
OF £ ) 4 L /o . . .
EXPENDITURE AC/&{M%/\S/ F1% gf{wﬂét ﬂ? CC/I/L({M Ql 415 \7‘5?"246{5
177 v
(c) ] Checmhravelouls{?!{e ofTexaééompiete Schedule T. [] check if Austin, TX, officeholder living expense
" 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
TYPE OF ,
EXPENDITURE D Palitical D Non-Political
Category (See Catagories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T I:] Check if Austin, TX, officeholder living expense

Candidate / Officehoider name Office sought Office held
Complete QNLY if direct

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 8/17/2020



POLITICAL EXPENDITURES MADE

scHEDULE F1
FROM POLITICAL CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee  Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed abave)
Credit Card Payment

The Instruction Guido explains how to complete this form.

1 Total pages Schedule F1: /LER NAME (l{ ) p 3 Filer ID (Ethics Commission Filers)
7L b‘(.d (. Ly 62
4 Date 5 Payee name
p Lo
_//(f/ Al H\L - rf (A 5
6 Amount ($) L/ 0550 | * ‘Payee address; City; State; Zip Code
A4l A i Y. 7)
Pt N (oder rsef v %27
8 (a) Category (See Categories listed at the top of this schedule) (b) D&Jcription
PURPOSE (/-\
OF : o
EXPENDITURE M&’@;f 1L,z /.04 AR /éqﬁ5€, / )04‘/"'/%?%’{02\5 - Z),;{g,(,mw (L’J/w/s »jr’L/ r
© [ ] check lfb‘aveioutsldeof‘{e(xas Complete Scheduls T. [ ] check if Austin, TX, officenolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
" T . 2 | — ‘ ’
A 305 Y Toprine [sA
Amounl $) / 7 (3 Payee addfess; City; State; Zip Code
g ‘;_ " 2 3 N e ¥,
/01 Lompm erce OF shitwsh WL 5499/
Category (See Csteqoria; listed at the top of this schedule) Description
PURPOSE
o ' ¢ Py
EXPENDITURE é{ 1/l Li 5“1& 54).(5 A A5
D Chacklfh‘ave!ouﬁdeolTaxna Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date /.-- 3 = é"‘la’ Payee name
Morten Lumber
Amount ($) 3(); 675 Payee address; City; State; Zip Code
¢ i
Wil Borg 7
)04 1) J)ilson TV 7477
Category (See Categories listed at the top of this schedule) Dascrir‘iiion
PURPOSE
OF Z . D - P 7
EXPENDITURE %j@ UN n (/k i A}'L(, koo 5{{{?\ X
[:l Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. ,{7/
3 CANDIDATE/ MS{ MRS / MR FIRST Ml

OFFICEHOLDER L ( ’ f\j ) OFFICE USE ONLY
NAME \ V :) o t ‘\[\k }\Q k }/_ o ol Date Received

NICKNAME LAST SUFFIX FILED 7

\ KELLY RATLIFF

(A A~ \&_ ¢ 2. COUNTY CLERK
CANDIDATE / ADDRESS /PO BOX;  APT / SUITE #; CITY. STATE;  ZIP CODE
OFFICEHOLDER
el e JAN %\\4 2026
ADDRESS

[Jcn f Add HUTCHIN“;(N roumv TEXAS
ange o ress
BY \&. ({ ast 1-—@({)EPUTY
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION = il

OFF|CEHOLDER Date Hand-delivered or Date Postmarked
PHONE
CAMPAIGN FIRST M1 Receipt # Amount §
TREASURER r [/ \ - g
NAME J H\f 2. [ (v 0 \Y _______ (Q/ . [ Dste Processed

NICKNAME LAST SUFFIX

\ /7_ . Date Imaged

K (N Elg
CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; CITY: STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

8 CAMPAIGN

AREA CODE

()

PHONE NUMBER

TREASURER
PHONE

EXTENSION

9 REPORT TYPE )
D January 15 ‘ZI/BOth day before election [:] Runoff [:! 15th day after campaign
treasurer appointment
(Officeholder Only)
[] duy1s [] sth day before election Exceeded Modified [] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED Y /’ / =
y vy %5 THROUGH ;A (g
/.f /;» ¢ X / 7 (e
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary D Runoff D Other
) Description
: P, ¢ - EI General I:] Special
37 3730

12 OFFICE

OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)
ﬁttd‘(/uﬂj on (wt%fl/
stfrcf u/ ~ ha (€ecg ]‘((L’fi

GO TO PAGE 2




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

15 C/OH NAMEyt

) o 16 Filer ID (Ethics Commission Filers)
A% .[/é/ {Q@ Z/

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR 3
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ e
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 21 o g_’
................... ,-" / X !) \
C%’;’\TR’BUHON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ '
LANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

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.

= AAA S

Sugnalure of Candidate or Oﬁc older

o “\\Hilllluu’

\

.,;‘\‘33 %Q"ﬁ{j;é'-l "',, Please complete either option below:
SAS; 4" 2

SO

QT

S onarepnatt

(]
"‘ﬂ'mmu\\“‘

(1) Affidavit

‘. -
iS
i
iR
) -
2
0"“‘?
”r,fng

”'r *P 4- UA
"‘mﬂmu\\‘ o
NOTARY STAMP/SEAL

o A 4ﬁ/\ e 8
Sworn to and subscribed before me by V\H,?,*L Y10 L this the ; : day of _ JI L | ";
20 !f I , o pemfy which, witness my hand and seal of office. )
f)fﬁ?fhqu(‘,{_, f)): (_f_-'gi_(_ L&l IM[ ff\_ - \J (L \LLHIC/
Signature of officer admﬁi_\ﬁ}erm th

Printed name of oﬁlcev administering oath Tllle of officer 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 5 20, .
(month) (year)

Slgnature of Cand;daleiOcheholder (Dec!arant}

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

Revised 1/1/2026



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethlcs Commission Fillers)
Uimburly, Pucez |

21 SCHEDULE SUBTATALS

SUBTOTAL
NAME OF SCHEDULE AMOUNT
- |
1. [] scHepuLeAt: MONETARY POLITICAL CONTRIBUTIONS $
) \
2. [] scHepuLeaz: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $
i
3. [] scHEDULEB: PLEDGED CONTRIBUTIONS $
1
4. D SCHEDULE E: LOANS ' $

5. M SCHEDULE F1: POLITICAL E):(PENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /(/Q_ dQ?
6. I:I SCHEDULE F2: UNPAID INCUI?JRED OBLIGATIONS $
7. I:I SCHEDULE F3: PURCHASE OEF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITUR!ES MADE BY CREDIT CARD $
8. D SCHEDULE G: POLITICAL EX:PENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
M. [:] SCHEDULE I: NON-POLITICAL ‘:TXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 l:l SCHEDULE K: INTEREST, CREIEDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER




POLITICAL EXPENDITl!JRES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertlsing Expense

Credit Card Payment

E;XPEND[TURE CATEGORIES FOR BOX 8(a)

I a Event Loan RepaymentReimbursement Solicilation/Fundraising Expense
Amounpnngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consmmg Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifvAwards/iMemorials Expense Printing Expense ‘Travel Qul Of District
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