APPOINTMENT OF A CAMPAIGN TREASURER FORM CTA

BY A CANDIDATE PG 1
See CTA Instruction Guide for detailed instructions. 1. Bistosgeninl
A
2 CANDIDATE us (eF: ve FiRe M OFFICE USE ONLY
NAME 4 E
= Filer 1D #
M( LTS /_ Dtlbi.[]_y ________________________ FILED
Kim E e,
3 CANDIDATE ADDRESS /PO BOX; APT/SUITE & CiTY STATE ZiP CODE NOV i 1 g 2025
MAILING (O 10
ADDRESS

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

SOUGHT g P
i St \jl wsHe e o-£ Jhe
7 CAMPAIGN MSMRS/MR FIRST Mi NIAKNAME LAST SUFFIX

(3. Aﬁ‘m&rb Kim Rirez

NAME
8 CAMPAIGN SEREETADDRESS AT SUTE % STATE ZIP CODE

TREASURER
STREET
ADDRESS

(residence or business)

g CAMPAIGN ONE NUMBER EXT 10N
TREASURER
PHONE

10 CANDIDATE

BIGHATLIRE 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



-y

CANDIDATE MODIFIED FORM CTA

REPORTING DECLARATION PG 2
11 CANDIDATE

NAME
e 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:/lwww.ethics.state.tx.usfﬁhngmfo."QunckFiIeAReport.php

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



» CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

o

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

1 Filer ID (Ethics Commission Filers)

|

J 2 Total pages filed ,: 7
|

OFFICE USE ONLY

Date Received

FILED
KELLY RATLIFF
COUNTY CLERK

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address
5 CANDIDATE/

AREA CODE

3 CANDIDATE/ | MS Qv'B?_m FIRST M
OFFICEHOLDER \ K iy .f‘ ‘ H
NAME ﬂ(7 o K }f , sl

NICKNAME ,LA%T SUFFIX
]L\‘M\ t{\{ 2
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #: CITY: STATE ZIP CODE

PHONE NUMBER EXTENSION

JAN 13 2026
HUTC 9\%0 Ep mEXAs
il s

r\rhl |T\/

(Residence or Business)

tm rk d
OFFICEHOLDER
PHONE
Receipt # ’ Amount §
6 CAMPAIGN FIRST . M !
TREA R i | il 1
NAMESURE LKA ?{_\'n: b’(ﬂ \( ” [J Date Processed
NICKNAME LAST SUFFIX
{ e = Date Imaged
/ N g _7
{ | r/\/\'- \ [ "
7 CAMPAIGN | STREET ADDRESS (NC PO BOX PLEASE), APT / SUITE # ciTY STATE; ZIP CODE
TREASURER '
ADDRESS

| _..
T

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

EX"JENSION

\
PHONE NUMBER

POLITICAL

9 REPORT TYPE -
1 30th day before election Runoff 15th day after campaign
[E P 1 D d D ’ D treasurer appoinlment
(Officenoider Only)
July 1 th d » electio Exceeded Modified Final Report (Attach C/OH - FR)
D uly 15 D 8th day before election o D inal Repol ac
10 PERIOD Month Day Year Month Day Year
COVERED Y, —
: THROUGH // P
/19 qeas / 13/ 4a
11 ELECTION i ELECTION DATE Sp—
[ 'ZI Primar Ru ]
| Mont = aar rimary unoff | Oth
Mo Day Yea D E Desi:'tp:mn
% / e ﬁ C General E Special
6 Al ]
12 OFFICE omcs HELD (if any} 13 OFFICE SOUGHT (fk»ow-w) / ,r{ A /d( ‘/ 4.L
L
Ber 8¢ L Uity (lumey Hurthinsen (ot Justice of e fdee
14 NOTICE FROM THIS BOX !5 FOR NOTICE OF POL!TICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MAﬂé BY POLITICAL COMMITTEES TO SUPPORT

THE CANDIDATE /| OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEMOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE

COMMITTEE NAME

[[] cENERAL

[] Agditional Pages

COMMITTEE ADDRESS

[seeciric

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
/ i & > ’7 | . . .
15 C/OH NAME | / ( v > ) y ) 16 Filer ID (Ethics Commission Filers)
ﬁm"l)@({l/ N M brel N
17 CONTRIBUTION 1. /TCTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS s x ao
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) éO
Eé?ﬁfngRE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE g F
/977.35
i vl‘ N T =
4. TOTAL POLITICAL EXPENDITURES $ 3 75/ 75
................... L )
CONPRIBUTION 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:
AMBER L ORTIZ
' NOTARY PUBLIC \
(1) Affidavit STATE OF TEXAS
ID# 134729524
My Comm. Expires 01-24-2028
— S A A
NOTARY STAMP /SEAL
Swom to and subscribed before me by E'tmb M{\}f ?!glzg;é this the |31 day of Tewaacwria .
, to cemziji@mgess my hand and seal of office.
e %—Q . A‘mb..mr Ortiz —DLP‘ e Clox ¥
Signature of officer administerifig o Printed name of cfficer administering oath 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{{mw@/ //(!/}’\ v@'{’fz

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME O SCHEDULE AMOUNT
1. [ﬁ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 0’7@ 00
2 [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: 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. [] SCHEDULE F3. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. E/SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ /'C? 7Z j)/
s. @/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /ﬁ?&j o2
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
no ] SCHEDULE t: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [] SCHEDULEK: INTEREST. CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

: . : ¥ 1 Total s Schedule At:
The Instruction Guide explains how to complete this form. 05 Pt

b, zw Pm

4 Date 5 Fé!l name of contributor ] out-of-state PAC (ID# B

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution (§) ){(,C

6 Contributor address; City, State; Zip Code

8 Principal occupation [ Job title (See Instructions) | 9 Employer (See Instructions)

|

0

Amount of contribution ($) 4/

Date Fuil name of contributor [ cut-of-state PAC (iD# )
L |
RV Voweaw |
Contrsbutor address; City; State; Zip Code l
—
Principal occupation / Job title {See Instructions) \j Employer (See Instructions)

= “2x 5
Date Full name of contrfbutor [] out;of-state PAC (ID# ) Arrsuntef contribution (S)d/(-‘ 1.
andea N0 Dald
Contributor address; City; State; Zip Code

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

RS

Date Full name aof contributor [] out-oi-state PAC (ID# ) Amount of contribution ($) z (

Shad z.5and J _J_.J_‘_.&.f o L

Contributor addres

City; State; le Code |

Principal occupation / Job titie (See Instructigns) Empiloyer (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 8/17/2020




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

Conftributions/Donations Made By
Candidate/Officeholder/Palitical Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FIUER NAME
Kk W bxi

y (3w Ptz

3 Filer D (Ethics Commission Filers)

4 Date /Q 2 / d?' ’/szb

5 Payee name

2yns én %/7 C//:eap

& Amount () 7{(_/

Reimbursement from
political contributions
intended

7 Paye% address;

1525 A Stanchollow

State; Zip Code

City,;

{a) Category (See Categomes listed at the top of this schedule)

NSuire 20 Al fin, N 4758

(b) Description

Amount ($) /579({

PURPOSE
OF
EXPENDITURE Ad Wf#i’ S A C/l’ﬁ-&”i"b L/}// (blf!/t?ﬁqé(/{ 6((}25
(c) D Check :Hravuloutstde or Texas. Complete Schedule T. D Check if Aus*m TX, officeholder hvmg expense
g Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date /52 -‘,)?3"445/ Payee name
Sign éndhe C/LMO
Payee address; City; State; Zip Code

Reimbursement from
fitical contributions iy i &7 il = By o i
sewesomeonen | 11505 A Stonehollpe) Dr.Suete (20 Pustia (4 BT58
Category (See Categories listed at the top of this schedule) Description ’
PURPOSE
QF
EXPENDITURE Q,/L/Q/J’f 1 e Z/(/M/Mél (fl//;{ (ﬁ/ /7”(44/767‘5
D Cneckamaueiouq,s,deotTaancgrnpletes.hedulaT D Check if Austin, TX, oﬁncehaider fiving expense
R Candidate / Officeholder name Office sought Office held
Complete QONLY if direct
expenditure to benefit C/OH
Date /(}Z ,')?? AS Payee name
5 §}15 0/1 HZHQ C/%@
Amount ($) - Payee address; City; State; Zip Code
3310
[ Pt |/ ype ey helles D Swide fao Ao TE A7
Fiendes /1525 BtmeNollen (D0 Divte [20 st e
Category [See Categaries listed at the top of this schedule) Descripiion
PURPOSE / i
OF - ¢ |/ _ ; g~
EXPENDITURE /(d(r 6/ %Aﬂm ;1/124;17.{‘{ S¥d "!jh-(/ / /_)Jﬁ-/)/(/ﬂ(f 7>

D Checkwflravelcutgie of Tex@as. Complete 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)
{ﬂxg—ﬁf(u {1 V(fi—/zi
4 TOTAL OF UNITEMIZED EXPENDITUF{ES CHARGED TOACREDIT CARD $ /?77 i{
2 B
5 Date /‘Q-/ 7«/2‘5’ 6 Payee name '
£ A
S{gn;\, on Lt Chea
7 Amount (3)/972 3; 8 Payee address; v City; State; Zip Code
f, :
’ ; 5 .
e 9
15354 Stgneholloe Dr Sate (20 Ay sun TE 77
®  TvPE OF N -
EXPENDITURE Political D Non-Palitical
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ; i " )
OF L ) - A/ . . .
EXPENDITURE AC/&{M%/\SI 15 gf{ﬂﬂ{){z ﬂz CC/I/LC{M Ql 415 \7‘5?"246{’.5
23 174
(c) D Che:hlfiravelouls{?l)e ofTexaééomplele Schedule T. [:] Check if Austin, TX, officehclder 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

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

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

Consuiting 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 above)

Credit Card Payment

The Instruction Guido explains how to complete this form.

1 Total pages Schedule F1:

“Pimbecly

(l(un) @WZ

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
//4/R He Prin s,

6 Amourt ($) 4 0350 |7 ‘Payee address; City; State; Zip Code

ey e
Di N (e I Ly 7%27
8 (a) Category (See Categories listed at the top of this schedule) (b) D&Jcription
PUFZI;?SE
EXPENDITURE /) j@ 04445 ﬂéf? (/{//’) ) I 5€_

/chl"/?m'gm\s - Z)am’,mw L?J/W(S »j,i/'%f?

vy

(© [ ] creckifraveloutside ofT{xas Complete Schedule T.

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

(Ldyei Lising ém nse.

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/ i i - '_,." [ - . i
A-3035 Y Toprine U[sh
Amount ($) / 37 ol 5 Payee ad 7 City; State; Zip Code
¢ f,‘ 5 g5 T i e &
/01 Comperce SF hiwsh WL 49/
Category (See Cateqorie; listed at the top of this schedule) Description

2uns

D Check if lravel outside orTam 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
Date /.-- 5 A Q, Payee name
M orfan Lumbesr
Amount ($) —4) 675 Payee address; City; State; Zip Code
- i
Wil Loy TV 76007
| p / , Fi
/404 1) /L/ (01 < q0/
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Z .
EXPENDITURE /
LD\

Duck Tapl for Sler s

[ ] checkittravel outside of Texas. Complete Schedule T.

\__—I 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




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 MI
OFFICEHOLDER & ( f\j OFFICE USE ONLY
/ /
NAME \ V :) o t kr\k }\Q k }/ o il Date Received
NICKNAME LAST SUFFIX FILED 7
! KELLY RATLIFF
(S & &-_ 'l 2 COUNTY CLERK
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY, STATE:  ZIP CODE
OFFICEHOLDER 2026
MAILING b‘
ADDRESS
HUTCHIN%ON COUNTY TEXAS
[:I Change of Address Z
BY \(_, I ast 1‘-@([)EPUTY
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION = F———
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE
6 CAMPAIGN Mi Receipt # Amount §
TREASURER - ‘
W A (R i
NICKNAME LAST SUFFIX
\ r) Date Imaged
K (AN Exg
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CITY: STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

AREA CODE

()

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER

EXTENSION

9 REPORT TYPE

D January 15 ‘ZI/BOth day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

D Runoff D

[] duy1s [] sth day before election Exceeded Modified [] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED " / / L
1 g Y THROUGH 7 Ll
// / ;\ L\ L( I / p L—G
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary D Runoff D Other
: Description
% s "S /;[) 0)(] [] ceneral L] special

12 OFFICE OFFICE HELD (if any)

r“} Kal"ﬁ 4" L\f‘/ G;, ) (C\.—(

13 OFFICE SOUGHT (if known)
Lutthimson (o gl
)wm‘rc(« u/ ~ha (*eek ]fﬁ&’fﬂ:

GO TO PAGE 2




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

15 C/OH NAM%/:

) - 16 Filer ID (Ethics Commission Filers)
A% [/Z/ K{f Z/

17 CONTRIBUTION 3 7 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
3 TOTAL POLITICAL CONTRIBUTIONS $ e
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) {
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ /] o g”
................... j.’ / A ‘) b
C%’:TR’BUT1ON 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. /

# Y
‘7;ignalure of Candidate or Oﬁéﬂmder

\““"“”Hq’

X CAPE// 7,

(1) Affidavit %2 N
l’,’

’fff * P04 _Qk‘\\\\\

gy
NOTARY STAMP/SEAL fj o

V\"" 7 B ' 4 /‘|} /14””.
Sworn to and subscribed before me by _ [ \| b \‘f TV & this the day of

~ f
20 !f d , to Fenify which, witness my hand and seal of office.

{)f Pfﬁd(,{d{j{, 'i))i (&i_ticgr\,s . - Mok Y \Ldic_
Signature of officer ad\m!(_\i}}erin\ th :

Title of officer administering oath

Printed name of officer administering oath
EERessa s BnaaEumae g SRG R MRS

(2) Unsworn Declaration

My name is

, and my date of birth is

My address is

(street) (city) (state)  (zip code) (country)

day of 20, .
(month) (year)

Executed in

County, State of . on the

Signature of Candidate/Officeholder (Declarant)

Farms pravided by Texas Ethics Commission 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 (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

Candidate/Officeholder/Political Committee Legal Services SalarfesWages/Coniract Labor Other (enter a category not listed above)

The Ilnstructlon Gulde explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME ( \ P 3 Filer ID (Ethics Commission Filers)
4 Date § Payee name d’ Te— -
[ 15 0| L~ A
6 Amount ($) q 7 Payee address; / City; State; 2Zip Code
] Cﬁmdwéua!‘sr 'sdencagm & (‘a f i ; i 7?007
8 {a) Category (See Categories listed at the top of this schedule) (b) Descrip n
PURPOSE dé/ .
o Lusiiend { S
exeenpune Vel s iag. [ Q¢
{c) D Check if trave) outslda of Texas: CompleieSchedtdeT |:| Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Oﬂ:ceholder name Office sought Office held
expenditure to benefit C/CH
Dalqum Y R aé Payee name
i
| A
&(ﬁ@m Lcwu/ Al
Amount ($) 20 ch} Payee address; State; Zip Code
0 -
1lalD7] /{en&glg-hofn Df‘#l%’—
Cheex findividizals residence address. w 7 7
Category (See Categories listed at the top of this scheduta) Descnplion
PURPOSE
OF = -
EXPENDITURE U ¢ qf @(A_]H-Q/}/'] 5
|:] Check if travel u::sndeof'l'gs Complele Schedule T, |:| Check if Austin, TX, officeholder living exp
Complete ONLY if direct Candidate / Oﬁ’iceholder name Office sought Office held
expenditure to benefit COH |
Date Payee name
Amount ($) Payee address; City; State; Zip Code
[] cnecxifindividuare residence address.
Category (See Categores listed at the top of this schedute) Description
PURPOSE
OF
EXPENDITURE
[] Checkiftravetoutside of Texas. Campiels Schedule T. [] check if Austin, TX, officehalder 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 Commissian

www.ethics.state tx.us ! Revised 1/1/2026




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

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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: ;

L 1N i —~
3 CANDIDATE / us Nags/) R fIRST M OFFICE USE ONLY
OFFICEHOLDER | [Y") K -\L ; ( [
NAME = L. 0L L 6 A s e \.X\. '.‘. B _)J‘\-I Y .................................. Diis T ecaived FlLEL
NICKNAME ms)T SUFFIX KELLY RATLIFF
v e COUNTY CLERK
i e - tefeer. ]
4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE # CITY, STATE ZIP CODE
OFFICEHOLDER FEB 23 2026
MAILING X .
ADDRESS - 157 P

OUNTY TEXA

=0

D Change of Address

5 CANDIDATE/ AREA CODE NE NUMBER EXTENSION
OFFICEHOLDER
PHONE

Receipt # Amount $
6 CAMPAIGN A
L‘;\'\E‘%SURER 6\-—" _______ Date Processed
NICKNAME LAST SUFFIX o
/ Date Imaged
Ku“ﬁ reyee o
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/ SUITE # CITY, STATE ZiP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE - EXTENSION
TREASURER
o |
9 REPORT TYPE — 1 30th day bef — Runoff 15th day after campaign
[_ ] Sy 1 l: e ore e on D une [1 treasurer appointment

{Officeholder Onily)

1 [] duyis [Zr 8th day before election [[] ExceededModified Final Report (Attach C/OH - FR)
; = Reporting Limit
| g i _
10 PERIOD | Month Day Year Month Day Year
COVERED | -
{ THROUGH ¥ s
/| /378 R 23 e
1 ELECTION ELECTION DATE I s ELECTION TYPE
| = Primary | Runoft D Other
Month Day e | [ ’] E Description
—
/) \ ¥ : D General J Special
. /U (_(
12 OFFICE OFFICE HELD (fany) 13 OFFICE SOUGHT ( known) ) %‘::*d o 9{6 NN
\ £ ] - »
orate (e, Lownal utchinson (unty e Pocenck
Lor< ™ ( Ay (( e HutchinsSon (pam Ll
14 NOTICE FROM THIS BOX |5QOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

— OMMITTEE ADDRESS
[ ] cENERAL =

[j Additional Pages

{ SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMIT-'I_'-E-E 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 /K\ME ‘ p 16 Filer ID (Ethics Commission Filers)
I e - L) IEN
17 CONTRIBUTION . 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) 7 é 0

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $ ; / s/ ﬂ

___________________ /
C%NTR'BUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
ALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS L AST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affim, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Titie 15, Election Code.

i~-Officeholder

Please complete either option below:

ELSI JAYDE M. FELKER
¢ Notary Public, State of Texas
..... ¥ Notary ID #134505052

My Commission Expires 08-11-2027

= A

NOTARY STAMP/SEAL

Swom to and subscribed before me btlZ\W\\oe)(\‘& @M L L

this theQ?) day ofiz 2(2] \ ) Z\_V%.

Prinled name of officer administering oalh

{2) Unsworn Declaration

My name is , and my date of birth is
My address is , s s .
(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 1/1/2026



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

20 Fiter ID (Ethics Commission Filers)

Zﬂm burly p R

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF/SGIéDULE AMOUNT

1. @/ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 7& D
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [ ] scHeDULEE: LoANS $

5. |Er SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ / / f@

’I

6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

0. m/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s % 5@
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH |  §$
1. [[] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1f 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: 6’
ZLER NAME P 3 Filer ID {Ethics Commissicn Fiters)
Joimbecly Jree
74 / E ,Full name of contributor [ out-of-state PAC (ID#: 7 Amount of contribution ($) / w
8| YL Homspotttion Somces |
6 Ceontributor address; City; State; Zip Code
1505 Lmu,m DC Pamoa ¥ 7966s
8 Principal oocupatlon / Job title (See Iﬂstruclions) 9 Employer (See Instructions)
Dat7 <// Full hame of thZZuwr [ out-ot-state PAC (IDi ) Amount of contribution ($) W
Contnbu!or address; City; State; Zip Code
1508 H Oqo(ag(a P {(LL/I Uies) ] [A 79074
Principal occupatmn / Job title {See Ir{slruchons) Employer (See Instructions)

Dat7 / Full name of contribufnr [:l out-of-state PAC (ID¥; ) Amount of contribution {$) Cgo

\j/n()% mﬁ“ ........................................

Contributo State; Zip Code

3/ M&&N@uh /éQ@MﬂW&T?

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

%?/é? 4’ Full name oiél:t;l:tjrg/w [] cut-of-stale PAC (ID#:
Contnbutor addresS‘ ............................. s;a te . le COde ______
/20 /a/ﬁ/rw, /%@Ks(f:r Tk 790077

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

—

Amount of contribution ($) / W

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 bx.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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expensa Polling Expense Trave! In District

Contributions/Donations Made By GifttAwardsiMemorials Expense Printing Expense Travel Qui Of District
Candidate/Officeholder/Politica) Committee  Legal Services Salaries/Wages/Contract Labor Other (enter a category nollisted above)

Credit Card Payment

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F1:| 2 Fzéll? NAME }5 3 Filer ID (Ethics Commission Fifers)
t Jlu e T
4 Date 5 Pay e name p
d5/24 %:Z# (e ﬂ%mcf—n
6 Arnounﬂ$) 7 Payee address ﬂ/ m City, State; Zip Code
[:I Checkrfindwidual'smsdenceaddm ﬁ&)r@/ 7 ‘79 607
8 {a) Category (Sece Categories listed at the top of this schedule} (b) Descﬂp n
PURPOSE
OF S .
EXPENDITURE UM 7L( S p— ‘ﬂ// ¢/ 5 / 761 ﬁﬂé{g
4 —5
(=] I:l Check if travel outside of Texas. Complete Schedule T, D Check lr Austin, TX, officeholder living expense
O Complete ONLY if direct Candidate / Gfficeholder name Office sought Office held

expenditure 1o benefit C/OH

Date //% 7 /ﬁ (g Payee name
- Z ‘f" ! l’:'/‘—-? -~ ey
- - - . 1 &
The &9@, [17¢55 A O L7705 ¢
Amount ($) f (57 Payee addreSS' city; State; Zip Code
] Zhedcifindhddual’srégmaédress. (/’/\/ % /X ?6/ 3 é/
Category (See Categories listed at the top of this schedule) Description
PURPOSE
o 2 5] D
ExcENGTURE OALis ] e Tn bepus”
[__] Gheckiftravel outside of Texa. Complete Schedule . [ check if Austin, TX, cﬂiceho!uar Bving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Dati Payee name
&’/Q QZ/ B e
h - i T - e -~
ﬂ hﬂ 6;4( P(P%é; e R T Gl e - -2
L
Amount () g}) Payee address; ity; é‘ate: Zip Code
1 <
[ ] Gheex :fmwlduarsm&addres& //_7/ /’{’O}{\ T)C 7703&
Calegory (See Categaries listed at the top of this schedule) Description
PURPOSE /
o ) AL S |
EXPENDITURE DUONAT S s )
D Checkﬁuavalouts@ofTexa&Cwnple!eSmaduleT D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehclder 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 FROM
PERSONAL FUNDS

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

scHEDULE G

Advaertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Caontributions/Donations Made By
Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX B(a)

Evenl Expense L oan RepaymentReimbursement Solicitation/Fundraising Expense

Fees Office OverheadRental Expense Franspertation Equipment & Related Expense
FoodiBeverage Expense Polling Expense Traval In District

Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District

Legal Services SalarigsAWages/Contract Labor Cther {enter a category not listed above}

The lastruction Guide explains how to complete this form.

1 Total pages Schedule G:

T 2 ez

3 Filer ID (Ethics Commission Filers)

4 Date

g (-2l

5 Payée name
@/g?/

6 Amount (§)
%40

Relmbursernent fom
politieal contributions

V’Y\L\p/\t‘a

7 Payee address;

1500 Goolb D

City; State; Zip Code

Boncen X 79077

EXPENDITURE

intended
1) Category (See Categries fisted Qithe top of Ini3 schedule) | (b) Descriptiot?
PURPOSE
o O heains) Pefen >
EXPENDITURE e / //‘ OVQM
{©) D Check if travel uugiui'rexas. Camplete Scheduie T, r__! Check H Austin, TX offceho!der living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benelfit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Relmbursement from
[ ] political contributions
intended
Category (See Categories listed at the lop of ihis schedule) Description
PURPOSE .
OoF

[] cneckif vaval outsida of Texss. Complete Schedule Y.

D Checlc if Austin, TX, officehclder living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure o benefit C/OH

Office sought Office held

Date

Payee name

Amount (%}

Reimbursement fram
political centibuliens
ntendad

Payee address;

City: State; Zip Codi

PURPOSE
OF
EXPENDITURE

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

Description

[} checkirtrmavel cutside of Taxas. Complste Schedule .

. D 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.ix.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)
The C/OH Instruction Guide explains how to complete this form.

2 Total pages filed: 7

o

WSS T iR

3 C FIRST MI
OFFICEHOLDER bl P OFFICE USE ONLY
f { | WS 3
NAME ?f\/'\ f _____ / ALK Ll{ I A /y _________ (\’ L Date Received
NICKNAME = LAST SUFFIX
/‘\
i FILED
<, AS) f At 2 KELLY RATLIFF
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY: STATE; ZIP CODE COUNTY CLERK
OFFICEHOLDER
MAILING s
ADDRESS M;\R 7 7026
[ ] change of Address J) ”\!
HUTCH!NQ N LOUT\.T (TE)’AS
5 CANDIDATE/ | P/ V(L 07 DEPUTY
OFFICEHOLDER Daza Hand delwered or Date Postmarked
PHONE
6 CAMPAIGN ) Receipt # Amount $
TREASURER / .
NAME }/ Date Processed
LAST SUFFIX
/ Date Imaged
Yy Lim 22
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE: ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE 'NUMBER EXTENSION
TREASURER ( )
PHONE

9 REPORT TYPE
[] soth day before election

D January 15 D Runoff

[::] July 15

[] st cay before election [] Exceeded Modified

15th day after campaign
treasurer appointment
(Officeholder Only)

L]

Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Year
COVERED e
N P rd
o /3 /0 THROUGH 377/ 7 7
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year E/P;nmary D Runoff I:] Other
Description
) / > -} D General D Special
3/3 /2 (e
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

(;Q('«‘ ;i(ff {

Fut Chumsore Wl

J[' Y | .';i 9 I :} . = ]
IUShce ot Hhie (T | Telaned [

L0

.
U )

7
|1*4

GO TO PAGE 2




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME / )laf p 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION . {OTAL 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)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4.  TOTALPOLITICAL EXPENDITURES $ (7-7 ? 0 /’/7
................... i -
C%NTRIBUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
ALANCE OF REPORTING PERIOD
OUTSTANDING 8. 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 tive accompanying report is true and correct and includes all information

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

W DA g,

Slgnalure/of Candldate ar eholder

Please complete either option below:

DENISE JO JONES
Notary |D #131682044
My Commission Expires
August 14, 2026

NOTARY STAMP/SEAL

Swom to and subscribed before me by K‘ W\b—Q& @QWZ this the 'l_]-t(- day oflAg_@Cb,,
w0 Rl
to cerlify which, witness my hand gnd seal of office.
"ﬁ)msr A \on{_&j n&(\oc\m)(’ (R(Z:mﬂj}\ (}e'k‘-‘
opth

S:gnature of olr cer admlmstermg oath Printed name of officer administering oath Title of officer admmls!enng

{2) Unsworn Declaration

My name is ., and my date of birth is
My address is . , , )
(street) (city) (state)  (zip code) {country)
Executed in Countly, State of . onthe day of . 20 .
(month) {year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

20 Filer ID (Ethles Commisston Filers)

; 722:2«/4 B_’/r’é’&

21 SCHEDULE SUBTOYALS : SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] scHEDULEE: LOANS $
5. B/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5 0“/‘,
6. | ]| scHEbuLEFz: UNPAID INGURRED OBLIGATIONS s
7. I:I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. m/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 47 5: 07
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/IOH | §
M. EI SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS RETURNED $




POLITICAL EXPENDITURES MADE ' scHEDULE F1
FROM POLITICAL CONTRIBUTIONS

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

Advertising Expense
Accounting/Banking

Consulting Expense

Contributions/Doniations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Lozn Repayment/Reimbursement Solicitation/Fundralsing Expense

Fees QOffice Qverhead/Rental Expense Transportation Equipment & Related Expense

Food/Beverage Expense Polling Expense Travel In District

GiftthawardsMemonials Expense Printing Expense Travel Out Of District
Salaries/Wages/Contract Labor Cther (enter a categary notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NA

3 Filer 1D (Ethics Commission Fllers)

£ l, Purez.

4 Date (;?- gy_ &Q

5 Payee name

LRorein /MWS Ll

Complete ONLY if direct
expenditure to benefit C/OH

6 Amount ($) L/ Fayee LAdress:; City: State; Zip Code
8 {a) Category (See Categories lisled 2t the lop of this schedule) (b} Descné{on
PURPOSE \
OoF
EXPENDITURE y ven 47 st
-
EI Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, offi ceha!der jiving expanse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Category {(See Categaries listed at the fop of this schedule) Description
PURFOSE
OF
EXPENDITURE
D Check if travel sutside of Texas. Complete Schedule T. D Chack if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE )
OF
EXPENDITURE
D Check if travel outside of Texas, Complate Schedule T, [:l Check if Austin, TX, cﬁicahbldsr Ilving expense
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



OANS SCHEDULE

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

1 :
we Instruction Guide explains how to complete this form. Total pages scmdyé
2 FILER NAME 3 Filer ID (Ethics/Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameofiender [ out-of-state PAC (iD#: 3 9 an Amount {3)

€ s lender 8 Lender address City; State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title {See Instructions) 13 Employer (See Instplictions)
14 Description of Collateral 15 .
N Chegk if personal funds were deposited into political
ageount (See Instructions)
] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

18 Guarantor address; City; State; Zip Code
I:} not applicable
20 Principal Qccupation (See Instructions) 21 Emp[o;rkfee Instructions)
i LY
Date of loan MName of lender O opt-of-state PAC (ID#; \ } Loan Amount ($)

Interest rate

Is lender Lender address; City; State;

a financial

Institution? -
Maturity date

Y N

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

Description of Collateral )
P D Check if personal funds were, deposited into political

D nene account (See Instructions)
GUARANTOR /Iameofguarantor Amougt Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[J not applifable

Principal Dccupation (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 additiona) reporting requirements.

k)

y‘i s provided by Texas Ethics Commission www.ethics.state.tr.us Revised 8/ 7{20\20



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested infarmation is not éppliAcabIe, DO NOT include this page in the report.

sCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting@anking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Paolling Expensea Traval In Distriet

Contributionsonations Made By GiftfAvrardsiMemerials Expense Printing Expense Travel Out Of District
Candidate/Officeholdar/Pelitical Committea Legal Services SalarieshVages/Contract Labor Cther (enter a category not [isted above}

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

1 Total pages Schedule G; |2 FILER NAME /-) 3 Filer ID (Ethics Commission Filers)

Kim ber Ll/ [2re.

4 Date ., _- f«l{/ 5 Payee name
2N Lol Rinting

7 Payee address; City: State; Zip Code

6 Amount ($)

y7501

[ pise Pg [0, 2250 &er’ ¥ 75007

8 {a) Category (See Catagonas listed at the top of this schedule) {b) Descrlption
PURPOSE
% iced 2 vents
EXPENDITURE _&_@j{ I8 Aj 70 { M(Z‘L ﬂ,é{ €/t S«Vlr(" y
{c) l:l Check it travel outside of Texas, Complete Schedule T, D Check it Austin, TX, officendider living expense
9 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

Reimbursernent from
D political contributions

interded

Category {See Categories listed at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE -
[] cneckiriravel autside of Texas. Complete SchedulaT. ] check it Austn, TX. afficeholder living expense
Candidate / Officeholder name Office sought Office held

Compiete QNLY if direct
expenditure fo benefit C/OH.

Date Payee name

Amount {$) Payee address; Gity; State; Zip Code

Reimbursentent from
political contributions -

intended
Category (See Categories listed at the top of this schedule} Description
PURPQSE
OF
EXPENDITURE
[ checkirtravel outside of Txas. Camplate Schedle T [] check it Austin, TX, ofticcholder tiving exp
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

*» Complete only if "Report Type™ on page 1 s marked “Final Report” «

1 C/OH NAME 2 Filer 1D (Ethics Commissian Filers)
/\‘ imborly (//fm) /L\c’ef(?
3 SIGNATURE 7/ - '

I do not expect any further political contributions or political expenditures in connection with my candidacy, | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Aol B,

Signature of Candidhte / Officehgfger

4 FILERWHOIS NOT AN OFFICEHOLDER

== Complete A & B below only if you are not an officeholder. =«

A CAMPAIGN FUNDS
Check, only one:

%I do not have unexpended contributions or unexpended interest or income earned from political contributions.

(] !have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final repert. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accardance with the requirements of Election Code, § 254.204,

B. ASSETS

Check Iy one:
1 do not retain assets purchased with political contributions or interest or other income from political contributions.

L] Idoretain assets purchased with political contributions or interest or other income from politicat contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature ofCandidate

5 OFFICEHOLDER

*» Complete this section only if you are an officeholder »

(] 1am aware that | remain subject to filing requirements applicable to an officehclder who does not have a campaign treasurer an
file. 1am also aware that | will be required to file reports of unexpended contributions if, after filing the last required repart as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions,

Signature of Officehoclder

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





