APPOINTMENT OF A CAMPAIGN TREASURER Form CTA
BY A CANDIDATE PG 1

. . . . . 1 Tetal pages filed:
See CTA Instruction Guide for detailed instructions.

2 CANDIDATE MEINRESMR FIRST L OFFICE USE ONLY
NAME
m (5 (mn L Filer ID #
. N SR e ElED
NICKNAME LAST SUFFIX i e

Oate Rocoq{ E| LY RATLIFF

U\)\HD{\Q COUNTY CLERK

3 CANDIDATE ADDRESS /POBOX.  APT/SUITE STATE.  ZIP CODE |
S N NOv 05 2025
ADDRESS
‘ N N
| BE g @:l'm Th lll B EPUTY
4 CANDIDATE AREA CODE PHOI:JE NUMBER EXTENSION Receipt # Amount §
PHONE
% QFFICE R ey
HELD . i
(it ) Hu dansin Cf)\mh Tushice O the Peace Pid
6 OFFICE
SOUGHT
el Hirehinsan ( mmm Tustice 30 Yhe Peace Pot o
7 CAMPAIGN MSMRSMR FIRST l NICKNAME LAST SUFFIX
TREASURER
NAME
MG, Arvonda Lwﬂ«me _bysing
8 CAMPAIGN STREET ADDRESS: APT/ SUITE #; J STATE ZIP CODE
TREASURER
STREET
ADDRESS
{residence or business}
9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

10 CANDIDATE
BIGNATURE { am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

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

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

[1-9-45

Signature of Candidate Date Signed

GO TO PAGE 2

Forms provided by Texas Ethics Commuission www ethics state tx us Revised 4/2/2021



* ., -
CANDIDATE MODIFIED Form CTA
REPORTING DECLARATION PG 2
11 CANDIDATE _

NAME

Arnanda Leednne oySono

N aRTING COMPLETE THIS SECTION ONLY IF YOU ARE

DECLARATION CHOOSING MODIFIED REPORTING

s+ 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 cycle only. =
{An election cycle includes a primary election, a general 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.

AValy

Year of election{s) or election cycle to
which declaration applies

Signature of Candidate

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.lx.us
or mail to
Texas Ethics Commission
P.O.Box 12070
Austin, TX78711-2070

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

For more information about where to file go to:
https:/fwww ethics.state.tx.usffilinginfo/QuickFileAReport.php

Forms provided by Texas Ethics Commission www. ethics state fx us Revised 4/2/2021



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

2 Total pages filed:

1

[ 1 Filer ID (Ethics Commission Filers)

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER m (S ]q A L OFFICE USE ONLY
NAME M LR (R mm (}\. | ST ——

-3 sceived
NICKNAME LAST SUFFIX

4 CANDIDATE/ ADDRESS / PO BOX, Api / SUITE #; CITY; STATE ZIP CODE FILED
OFFICEHOLDER KELLY RATLIFF
MAILING COUNTY CLERK
ADDRESS

i:] Change of Address

JAN_13 2026
L2,

p

preg PN "N
5 gﬁgglg:g?DER AREA CODE PHONE NUMBER EXTENSION Date Hand-deliverad or DEle(FliirNarked
x 4
Reéce:

6 CAMPAIGN MS / MRS / MR FIRST M '

TREASURER L

NAME : mrs HM@I\A@\ R By e Date Processed

NICKNAME LAST SUFFIX
l D\lSD(\q Date Imaged

7 CAMPAIGN STREET ADDRESS (NC PO 80X PL sAksE;, APT / BUITE # CITY; STATE; 2IP CODE

TREASURER
ADDRESS

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

L

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

D 30th day before election

D Runoff D

Exceeded Modified D Final Report (Attach C/OH - FR)

D 8th day before election
Reporting Limit

10 PERIOD Month Day Year Month Day Year
COVERED 4
1 1y JD;Z5 THROUGH J& A 3, S 0’)0&6

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year g Primary D Runoff D Other

Description

Og// Dg /QD&LQ D General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Tushice 0F the Peact Py A [TusHee of dhe Pedce Pk 2

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL
COMMITTEE(S)

[] Additional Pages

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

COMMITTEE ADDRESS

[] seneRrAL

COMMITTEE CAMPAIGN TREASURER NAME

[JspeciFic

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 SHEEY PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Armande L ANSONO
17 CONTRIBUTION 1, TOTAL UNITEM!ZEIl POLITICAY CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ g
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) %
EXPENDITURE :
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $/®/
4. TOTAL POLITICAL EXPENDITURES $ I Li QS &L\
................... : s
SRBEERIBLHON 8 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
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 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.

Ghovanda ASone

Signature of Candidate or Officgholder

Please complete either option below:

1) Affidavit . o s e O 7
) ) R HALLE MCMINN
: NOTARY PUBLIC
) STATE OF TEXAS
NOTARY STAMP/SEAL ID# 135527526
Swomn to and subscribed before me by mance, IonsSon 0"} this the ! 3Th day of Sﬁﬂ VAW
Ed 7
20 _gtLe . to certify which, witness my hand and seal of office.
lh L AN Halle WICivlan A Defutyy Clevue
Signature of officer administering oath Printed name of officer administering oath Title of officer administering cath
OR
(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

" Hvpda L S

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[]

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

*

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

* ey

SCHEDULE B: PLEDGED CONTRIBUTIONS

B

SCHEDULE E: LOANS

4

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

o -]

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

e

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

11

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

LO0R | 0)00;|0)o

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

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

Revised 8/17/2020



ONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

Tr&n\struction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Fullna

6 Contributor addgess. City; State; Zip Code

of contributor [] out-of-state PAC (ID# )

7 Amount of contribution ($)

8 Principal accupation / Job titie (See Instructjons)

9 Employer (See Instructions)

Contributor address;

N
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; State; Zip Code
Principal occupation / Job title (See Instructions) \\Employer (See Instructions)
S
Date Full name of contributor [[] cut-of-state PAC (ID#: \ )

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Ihstructions)

Date

Full name of contributor [ out-of-state PAC (ID# )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Fees Office Overhead/Rental Expense Transpartation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . 5
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer 1D (Ethics Commissicn Filers)
l Amanda L \)\)\lgma
4 Date 5 F\f\if\e‘;c:me |
6 Amount {S)?)r’5 _& 7 Payee address: City; tate; Zip Code
Reimbursement from 1 -
political contributions 63_] m ¥ ( U 761
[] poteca, Coun 3. 150 g DA 00
¢
8 (a) Category (See Categories listed at the top of this schedule) (b) Des‘:(iption
PURPOSE
5 k Rling &e o A
EXPENDITURE €65 Wna e foc Platd dn \oF
(c) D Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

2.A _
M| 09 Hﬂx\\o\cﬂ fve L{X\%ﬁﬂ My 0dYal

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF »
EXPENDITURE M\l ? (‘\'\S \(\Q EXDO/\SL \{\'Qﬂ(m&‘h DAV O\O@'f Mﬂ[){’ (8
D Check \fu-a\oa’oumde of Taxas. Complete Schedule T [:] Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete QONLY if direct
expenditure to benefit C/OH
Date Payee name
12-31- A0S Sm\wr (e A Smn%
Amount ($) Payeeladdress; City; State; Zip Code
mx's‘: 5 ' i
o | 3% Hnd%on M 124 Bl D1 (edas PRICTX 8013
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF A o oy
EXPENDITURE Adver RSN Expense. Polihica\  Advatising
D Check if travel uuéude ofTast.‘ Complete Schedule T. D Check if Austin, TX, officeholder living expe
Candidate / Officeholder 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



PENDITURES MADE BY CREDIT CARD

If the requ

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

scHEDULE F4

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense Polling Expense

GiftAwards/Memonials Expense
Legal Services

Contributions/Donations Made By Printing Expense

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Salaries/Wages/Contract Labor

nstruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F4.: 2 FILER NAME \ 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES ARGED TOACREDIT CARD 3
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City: State: Zip Code
2  1vYPE OF y ,
EXPENDITURE D Palitical E’ Non-Polkjcal
10 (a) Category (See Categories listed at the top of this schedule) (b)Description
PURPOSE
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T D Chgck if Austin, TX, officeholder living expense
n Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
LY
Date Payee name
Amount ($) Payee address, City; State; Zip Code
TYPE OF s
EXPENDITURE |:| Political D Non-Political
Category (See Categories listed af the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:] Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder aiv\g expense

Candidate / Officeholder name

Complete ONLY if direct
expenditure to benefit C/OH

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





