APPOINTMENT OF A CAMPAIGN TREASURER
BY A CANDIDATE

Form CTA
PG 1

See CTA Instruction Guide for detailed instructions.

41 Total pages filed

OFFICE USE ONLY

Filer ID #

FILED

2 CANDIDATE MS / MRS / MR FIRST Ml
NAME . s
M ¢ Wit W\lewwn C
NICKNAME LAST SUFFIX
C\ Prod
oS \"voo
3 CANDIDATE ADDRESS / PO BOX; APT / SUITE # CITY STATE ZIP CODE
MAILING
ADDRESS

AREA CODE PHONE NUMBER EXTENSION

4 CANDIDATE
PHONE

Data R RELLY H:‘-\!LH“T"
““”“MﬁOUNTYCLERK

Cl 27 2025
’S\ E\\xﬂ

INSON COQUNTY TEXASY
VO VA L W

Date Hand-gelivered or Postmarked

Receipt # Amount §

5 OFFICE
HELD

(if any)

“ul\fxf\-{ ESGAN C'Lg_n\\f (s‘.‘_n\v\f\‘.\‘f;\f_v\ké*" ‘J’)k,\\ "j(

/

Date Processed

Date Imaged

6 OFFICE
SOUGHT

(if known)

A M\\f\bd\ C«C-' \-"‘\\‘\/ _'(\JL

MS/MRS/MR

M

{

FIRST

Lb( \\Ckx\/\ c C L\\ =

7 CAMPAIGN NICKNAME

TREASURER
NAME

LAST SUFFIX

\7—1‘\; Q,L

TREET ADDRESS: APT / SUITE #; ciTy

8 CAMPAIGN <
TREASURER
STREET
ADDRESS

(residence or business)

ZiP CODE

AREA CODE EXTENSION

9 CAMPAIGN PHONE NUMBER
TREASURER

PHONE

10 CANDIDATE
SIGNATURE

the Election Code.

from corporations and labor organizations.

| 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

| am aware of the restrictions in title 15 of the Election Code on contributions

o] 22135

Signature of Candidate

Date Signed

GO TO PAGE 2

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

Revised 4/2/2021




AMENDMENT: APPOINTMENT OF A
CAMPAIGN TREASURER BY A CANDIDATE

Frorm ACTA
PG 1

1 CANDIDATE

2 FILERID# '3 Total pages filed

NAME Ul\ﬁ{j Q“:(_/Q(L Z (

See ACTA Instruction Guide for detailed instructions.

Use this form for changes to existing information on/y. Do not provide information previously disclosed.

smbrateniess
NEW MS /MRS I MR FIRST Ml .
il I . OF FIEE W RSN
XY ~ ( Lo O LERK
k}\) J tt vy I Data Received
NICKNAME LAST SUFFIX NOV
| S 19 2025
( L\\H "j Y L{ L,<( l
5 CANDIDATE | NEW | ADDRESS /POBOX.  APT/SUITE # crry, STATE ZIP CODE HUTCHIN O TEX S
xlgg_*l;\égs _lLL[Ta'SEr:d del»..rsre_d_.:l_Po:;tmd_rked DEE)-L_JTY
Receipl # Amount $
Date Processed
8 CANDIDATE | NEW | AREA EODE FHONE NUWBER T Y
PHONE Date Imaged
7 OFFICE HELD |NeW | P \
(if any) . F X
LDUA—\&V CQ_V\V\/\‘-(D‘)\(}«\Qf}, >
8 OFFICE | NEW | o
SOUGHT . \ C;/
(f known) ( \/\L’\7 ( OV ;%( OANAL | n“ \ ("
9 CAMPAIGN NEW I MS /MRS /MR FIRST Mi NICKNAME LAST SUFFIX
TREASURER
NAME M\{ xllmm C C(/\\"l() (‘U(J(
NrW STREET ADDRESS (NO PO BOX PLEASE) APT | SUITE # CITY STATE 2P CODE

10 CAMPAIGN
TREASURER
STREET
ADDRESS

(residence or business)

11 CAMPAIGN
TREASURER
PHONE

NEW AREA CODE

PHONE NUMBER

EXTENSION

12 CANDIDATE
SIGNATURE

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

I am aware of my responsibility to file 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 corporationsand lab rganizations.
/ I/[0/35

Date Signed

Signature of Candidate

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state tx.us Revised 1/1/2025



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer 1D (Ethics Commission Filars)

2 Total pages filed

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER | A T i P C QEFIGE USEONEY
NAME o NlCKNAME ................... LAST ................................. SuFle ...... Date ReceN€ELLY RATLIFF
COUNTY CLERK
Chwis Cro M
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE # STATE;  ZIP CODE
OFFICEHOLDER JAN 1 li 2025
ADDRESS HUTCHINSON, COUNTY TEXA{
CI Change of Address BY - i DEPUT]
5 CANDIDATE/ AREA. GODE PHONE. HUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE
Receipt # Amoun! §
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREA o~ TR LN
NAMESURER ..... M" TR Q'“““m ....................... C’ ......... Dale Processed
NICKNAME LAST SUFFIX
. Date Imaged
C/l"“‘“ D ?m(_,\L’
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; Z2IP CODE
TREASURER

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSICN
TREASURER
9 REPORT TYPE ] " i
Ji 15 30th day before election Runoff 15th day after campaign
m e} D D D Ireasurer appointment
{Officehcider Only)
(] duyts [T] sth gay before election Exceeded Modified [ Final Report (Attach CroH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ;
- AL AT THROUGH | /15 /36
11 ELECTION "# ELECTIQN DATE ELECTION TYPE
Month Day Year [X Prithary D Runoff D Other
) Description
g / % /a q:; E] General D Spacial
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOQUGHT (if known) f/’ _‘ ;
Cﬂ.«)f\“*[ Cwi‘-‘.\';?p& " ()c,,\ (—‘ CG\N\H Cl:. WAV S L.NA‘/ MR Ll
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORY

POLITICAL
COMMITTEE(S)

[] Additional Pages

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

COMMITTEE TYPE COMMITTEE NAME

MMITT A S
DGENERAL COMMITTEE ADDRES

COMMITTEE CAMPAIGN TREASURER NAME

[(speciric

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
CANMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

15 C/OH NAME

At \J\\cu“\ C, Q?\‘OL)L

46 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ @
CONTRIBUTIONS MADE ELEGTRONICALLY)
TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
EXPENDITURE
TOTALS TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 9 q a g.o
TOTAL POLITICAL EXPENDITURES $ 3 ’ Q Ci I ?
CONTR'BUT'ON TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ -
BALANCE OF REPORTING PERICD O
OUTSTANDiNG TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE -
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanying report Is true and comect and incdudes alf information

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

Sighaturg of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/ SEAL S
Swom to and subscribed befare me by C/\\\'\E QQ“GLLL ! L{JL\

20 é , to oemfywh:ch witness my hand and seal of office.

_(;ru%nu larlim Cinnic Yaylin Brancdh Marager
Signafure of officar administering oath

Printed name of officer administering oath Title of officer adm‘mislarlnﬁ'{:ath

(2} Unsworn Declaration

this the

day of

My name Is . and my date of birth is

My address is .
(street)

County, State of

{city) (state)  (zip code)

day of , 20
(month)

{country)

Executed in ,onthe

ean)

Signature of Candidate/Officeholder {Declarant}

www.ethics.state.tx.us Revised 8/17/2020

Forms provided by Texas Ethics Commission



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

Willieewnr (O \Omc,(é

20 Filer ID (Ethics Commission Fllers}

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

— S
2. D SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS C
3. [[] scHEDULEB: PLEDGED CONTRIBUTIONS O
a. [:j SCHEDULE E: LOANS O
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS C’
6. |:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 6
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM FOLITICAL CONTRIBUTIONS @
8. [:I SGHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD D
5. m SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 9% e ‘37
10, [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH C)
M. ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS O
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED o)

TOFILER

Forms provided by Texas Ethics Commission www.elhics.stale.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan RepaymentReimb ert Sdlicitation/Fundraising Expense

Accounting/Banking Fees Office Oveshead/Rental Expense Transparaton Equipment & Related Expense

Caonsulting Expense Food/Baverage Expense Palling Expense Travel ln District

Contributions/Donations Made By GiffAwards/Mermarials Expense Printing Expense Travel Gut Of District
Candidate/Officeholdar/Political Committee Legal Services Salartes/Wages/Contract Labar Other (enter a category notlisted abova}

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

1 Total pages Schedule G: | 2 FILER NAME 3 Fiter I (Ethics Commission Filars)
Witkigon ( Pu. Ve
4 Date 5 Payoe name N
0 14)3 | Pobdmasen (oudy Prmery Fonl
6 Amount ($) 7 Payee address; / / City; State; Zip Code

]7S 0 . e
(] bolest sormusions Y27 N N %JS o 1Y I\

intended
(a) Calegory {See Categaries listad at the top of this schadule) {b) Description
PURPOSE .
OF e Ao Sa Cor \\olr plﬁu&
EXPENDITURE “> T Lo N ; Yoxu
{c} D Ghack if travel cutside of Texas, Complete Schedule T. D Chack if Austin, TX, officehelder living expense
g Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to banefit C/OH
Data Payee name
13/37) g | JALRTed\ LLE
Armount (5) Payee address: City: State; Zip Code
Reimbursement from o R 1 ‘ ’ 76 -
D political contributions g(-’ t ﬁ/ iyl C’\’ A LUI\ CK.,—)\
interded !
Category (See Categories listed at the top of this schedule} Description
PURPOSE -
OF v - o\ . o g Q_hSl‘fe J &y z HB‘JJ‘—'
EXPENDITURE A Doie '\""\“") Expeds L ) Zn ~3
D Check if travel autside of Taxas. Complete Schedule T. D Chech if Austin, TX, officehalder living expense
N Candidate / Officeholder name Office sought Office held
Completa QNLY if direct
expenditure to benefit C/OH
Date Payee name
i %
L/1o]2¢ | Bouneo onthe Creep
Amouﬁnt ($) Payee address,; City: State; Zip Code
t73-c4 - tonabee fLews D€ N dar 3 T
Reimbursement fram \\S ';'{A' 6+° L .78 76
D pelitical contributions
imendad
Catagory (See Categories listed at the top of this schadule) Description
PURPOSE L %‘ — ' \
QOF /S, AT EE A TR o CNE N X ’{?;- va (s
EXPENDITURE PRl \ 1 SV
D Chack iftravel quiside of Texas, Complete Schedule T. I:I Check i Austin, TX, officahclder kiving expanse
Candidate / Ofticeholder 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, staie.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.

scHEpuLe G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expa!\se Event Expense Loan RepaymentReimit t lon/Fundraising Expense

Accounting/Banking Feas Office Overhzad/Rental Expense Transportation Equipment & Related Expense

Consuylting Expense Food/Beveraga Expansa Poliing Expense Travelin District

ContributicnsDonations Made By Gift'AwardsMemerials Expanss Printing Expensa Teavel Qut Of District
Candidate/Oficehalder/Political Commities Legal Services SalarlesWages/Centract Labor Other {enter a categary not listed abave}

Cradit Cans Payment

The Instruction Guide explalns how to complete this form.

1 Tolal pages Schedule G:

2 FILER NAME

AWilliem C Pn.u\,g

3 Filer ID (Ethics Commission Filers)

4 Date

132

5 Payesaname

'\hs\mfﬁm—\—

6 Amount ($)

4 29035

7 Payee address;

State;

MA 0042

City; Zip Code

PURPOSE
OF
EXPENDITURE

Reimbursement from qg/ H j—“{\ k\l{ {2 4 "\'E\f\
politieal contributions u-y g
Intanded
{a) Category (See Catagories listed at the top of this schadule) {b) Description
PURPOSE . -
~
NoI j\’tox’!ﬂ ) KPR (’) CLred: /t’o—/\a‘;;p C@r:(é
EXPENDITURE o LN Expritse RS ‘QD el
© [ ] onecxifvavetoutsido of Taxas. Complete Schedula T. [ chec it ustin, TX, atficsholder living expense
9 Candidate / Officeholder name Office sought QOffice held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payea name
Armount ($) Fayee address; City; State; Zip Code
Relmbursement from
l:] political contributiona
intanded
Calegory (See Calegores istad at the lop of 1his sthadule) Description
PURPOSE
OF
EXPENDITURE
[] chackdwaveloutside of Texas. Completa Schedule . [ Gheck if Austin, TX, officsholdar Fving expanse
o Candidate / Officeholder name Office sought Office held
Complete QONLY if direct
expenditure to benefit C/OH
Date Fayae name
Amount ($) Payee address; Clty; State; Zip Code
Relmbursement from
D political contributions
intended
Category (See Calagories listad at the top of this schedule) Description

l:] Chack [f ravel cutaide of Texas. Complels Schadule T,

D Chack If Austin, TX, officehcldar living expense

Complete DNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Offica held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.b.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

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

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER ’V\ \N ‘ C OFFICE USE ONLY
NAME I i e o [r————0

NICKNAME LAST SUFFIX ale Receivegrry | ¥ RATLIFF
- i COUNTY CLERK
L ((\: > Q\iﬁ CLL
4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE # CITY; STATE; 2iP CODE l 2 8 23!.5

OFFICEHOLDER
MAILING
ADDRESS

E] Change of Address

I '9
COUNTY TEXA

=0

5 S?EI%ISS;F)EBER AREA COOE FHONE, NUMBER EXTENSION Dale k\epdvdelivered or Date Postmarkad
PHONE
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER 1) 3
NAME o M(’ ................ Wt u‘ [ L’. ........ Date Processed
NICKNAME LAST SUFFIX
o "’) i Date Imaged
(_/\/v. S Vewah_
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE EXTENSION

PHONE NUMBER

9 REPORT TYPE

I:] 15th day after campaign
treasurer appointment
(Officeholder Only)

|:] Final Report (Attach C/OH - FR)

30th day before election ,j Runoff

Exceeded Modified
Reporting Limit

[:] January 15
[] duyts

D 8th day before election

10 PERIOD Month Day Year Month Day Year
COVERED - . I g
L /15 /7206 THROUGH V=0 l9 7 26

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year [E POmary, [:] Runoft [:} Other

Description

73 / % / ; (() l:' Genera! D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

Cﬂ,.\_nv\«l C(,..w_wi!‘;:(w\;, o (‘27\ L{ (‘_C.\;:.\)Y (Crvvwv\t‘_}‘;;u\gi’" 1,7‘_\ 3‘/

THIS BOX IS FOR 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
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[Jspreciric

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
1§ C/OH NAME 16 Fller ID (Ethics Commission Fllers)
wvl\cavw\ C PNDLL
17 CONTRlBUTlON . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN

TOTALS, ) PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR ) $
A CONTRIBUTIONS MADE ELECTRONICALLY) )

2, TOTAL POLITICAL CONTRIBUTIONS 8
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

TOTALS 1 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ C)

4. TOTAL POLITICAL EXPENDITURES ) $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOO ,
.................. . - — ,
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PER|OD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is trie and correct and includes all information

required 1o be reported by me under Title 15, Election Code.

Signaturg of Candidate or Officeholder

Please comblete either o;;tion below:

GINNIE KARLIN
NOTARY PUBLIC
STATE OF TEXAS
ID#13417208-1
My Comm, Expires 01-25-2027

(1} Affidavit

P

NOTARY STAMP/SEAL

Swom to and subscribed before me by C)""“é QWJL this the- 012’_1 day of JQJ \u ﬂ% ,

20- -2 Q . to certify which, witness my hand and seal of office.
Shni Xortin Ginnic ¥Xayrhin Brancih Wanases

Signature of offlcer administering cath Printed name of officer administering oath Title of officer administering oén’h

(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)

hY

* 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 {Ethfcs Commission Filers)
Aro Wi, C Q\F&OQ/‘—
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: .MO.NETARY POLITICAL CONTRIBUTIONS $ )
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ o
3. D SCHEDULE B: FLEDGED CONTR!BUT[ONS 3 CD
4. D SCHEDULE E: LOANS ] O .
5. |:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
6. [:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O
7. D SCHEDULE F3; PURCHASE OF INVESTMENTS MADE FROM POLI"II”ECAL CONTRIBUTIONS 3 C)
8. D SCHEDULE F4: EXPENDITURéS MADE BY CREDIT CARD $ O
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ O
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | & O
. |:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 (D
12, D ' SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ D

TO FILER

Forms provided by Texas Ethics Commission www.ethics.slale.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.

Tl';e Instruction Guide explains how to complete this form. 1 T(;tal- pages Schedule Al:
2 FILER.NAME 3 Filer ID {Ethics Commission Filers)
4 Date 5 Full name of contrib;nor [ out-of-state PAC (IDH; . y | 7 Amount of contribution (3} I
6 Comribulor address; Gy, Stats;  zZpCode |
8 Principal occupation / Job title {See, Instructions)} 9 Employer {See Instructions} l
Date Full name of c-ontributor [ out-of-state PAC (D#: . ) Amount of contribution ($)
""" Contibutor address; Oty State:  Zip Code
Principal eccupation / Job title (See Instructions) Employer {(See Instructions)
Date Full name of contriblftor {J out-ot-state PAG (ID#: ) Amount of contribution ($)
""" Contibutor address; Gty State;  Zip Gode
Principal occupation / Job title {(See Instructions) Employer {See Instructions)
Date Full name of contributor 3 out-of-state PAC {ib#: ) Amount of contribution ($)
""" Contributor address; Gy | State; Zp Gode
Principat occupation / Jeb title (See Instructions) Employer '(See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is cut-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



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

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

7

3 CANDI MS { MRS / MR FIRST M
OFHCéﬁgEéER AN 3Ll C OFFICEUSE ONLY
NAME b VN s e e Wdltvam = -
Date Received
NICKNAME LAST SUFFIX FILED
e JfL KELLY RATLIFF
Chas pm ' COUNTY CLERK

4 CANDIDATE/ ADDRESS ! PO BOX; APT | SUITE #: cITY; STATE: ZIP CODE
OFFICEHOLDER '

MAILING FE% 23 2025

ADDRESS s
[] change of Addr - ‘ laah
ge o €55 HJUTCHINSON COUN TEXAS
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION b e g -‘,me L#‘Es!?n‘.{rlie‘u
OFFICEHOLDER \
PHONE '
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURE - L . )
NAMESU & N W .'.\.\..‘.9“.‘{\.'?\ ........................ C/ ........ Dale Processed
NICKNAME LAST SUFFIX
& ot Dale Imaged
Clusis Pradi.
7 CAMPAIGN STREET ADORESS (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 ' .
30th day before eleclio Runoff 15th day after campaign
[:] ARG D ¥ " D " D treasurer appointment
{Officehalder Only)
July 15 8th day before electi Exceeded Modified Final Report (Attach GIOH - FR)
D uly E ay before election D i [:]
10 PERIOD Manth Day Year Month Day Yaar
COVERED d
I /30 /2 THROUGH R/ 237206
11 ELECTION ELECTION DATE ELECTION TYPE

Monih Day Year L] primary (] Runot ] gg‘;ﬂfﬁpﬁm
% / a / a(() D General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) .
. \ .
ch\;lkf (& vwpna rrane PO\ L"l ( :-3*#\‘7 (_&mn WASNONel -Pﬁ—t‘ L{
i f
14 NOTICE FROM THIS BOX IS FOR 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

MITTEE ADDR S
[]eeneraL coMm & =

] Additional Pages

DSPEC1F10 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 C/OH NAME

Wil (C Vool

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION % TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ Q

CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE -
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ Q
4. TOTAL POLITICAL EXPENDITURES 3 ﬁ)c)Lf
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD D

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.
7
S
Signature of Candidate or Officeholder
Please complete either option below:
%
1 GINNIE KARLIN f

(1) Affidavit NOTARY PUBLIC i

STATE OF TEXAS
ID#13417208-1
My_ Cgmm. Expi(es 01-25-2027
NOTARY STAMP/SEAL )

) Le sy
Swomn to and subscribed before me by (_ _j;u % ({ XL this the 90‘4'\ day of \‘L\")"‘-“"&\'/ §
/

20 3&2 . to certify which, witness my hand and seal of office.

_&;an U KQrlin Linnic Karlin Branch makaaer
Signature of officer administering oath Printed name of officer administering oath Title of officer adm[nislaﬁr{g 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 FILERNAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [[] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ T

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ (&)

3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $ &

a, D SCHEDULE E: LOANS $ o

5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ G

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

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

9. [E SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ C[’ dﬂ’{

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § B |
1. I:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ O

TOFILER

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

Revised 8/17/2020



scCHEDULE A1

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

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule Af:

The Instruction Guide explains how to complete this form.

7 Amount of contribution ($)

2 FILER NAME

[ out-of-state PAC (ID#:

5 Full naipe of contributor

4 Date
6 Contributor \address; City;
8 Principal occupation / Job title (See lastructions) 9 / Employer (See Instructions)
h ¥ i
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
Contributor address; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
L \
Date Full name of contributor (] olit-of-state PAR_(ID#: ) Amount of contribution (§)
Contributor address; City; Stai‘é;, Zip Code
,ﬁ N\
Principal occupation / Job title (See Instructions) Employer (Sge Instructions)
N,
N,
Date Full name of contributor {1 out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; ‘\-’- City; State; Zip Code
/
/
|
Principal occupation / Job title (See lnstructions)/f Employer (See Instructions) A
:l
/
[

Revised 8/17/2020

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

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission



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

Advertising Expense Event Expense Loan RepaymentReimbursement ;
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travael In District

Travel Out Of District

GifvAwards/Memorials Expense
Other (enter a category not listed above)

Legal Services

Printing Expense

Contributions/Donations Made By
Salaries/Wages/Contract Labor

Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

L ilMlawm € Qeodd

3 Filer 1D (Ethics Commission Filers)

4 Date

a3

5 Payee name

“l/(«"x-ﬁ 3_20.:\‘\ 0 O&“‘Jvﬁ-

6 Amount (%)

Gai
Reimbursement from
political contributions

7 Payee address. J

o Hex 1310

State;

TX A03e

City; Zip Code

i

Relmbursement from
D political contributions
intended

intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ( =~ c = = f ’*& Z
OF A,&) (V-8 a0 ST \ﬁ (//’,\"().A,’\‘,.e__ ]\JLW¢ Pa, <,
EXPENDITURE
(c) D Chaeck If travel outside of Texas, Complete Schedule T, l:l 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
Amount ($) Payee address; City: State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the lop of this schedule) Description
PURPOSE
oF
EXPENDITURE
l:] Chack if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
) o 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

PURPOSE
OF
EXPENDITURE

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

Description

D Chack if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder 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

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this| form.

Advsrtis_ing Expense Event Expenso Loan Repayment/Reimbursement Salicitation/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 GifYAwardsiMamorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Conlract Labor Other (enter a category not listed above)
\

Complete QNLY if direct
expenditure to beneflit C/OH

1 Total pages Schedule F4: 2 FILER NAME | 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CIE{RD $
[
5 Date 6 Payee name /
jF
7 Amount ($) 8 Payee address; / City; State; Zip Code
/
9  1vPe OF N /
EXPENDITURE D Political D Non-Polpdcal
/
10 (a) Category (See Categories listed at Ine lop of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) D Chackleawelou-sideoﬁexas.Ccmplsley{edulef. D Check il Austin, TX, officeholder living expense
1 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure lo benefit C/OH
i
Date Payee name ’/
/
/
Amount ($) Payee address; /" City; State; Zip Code
/
4
'[
TYPE OF / Wi
EXPENDITURE [] Ppoltical / [ ] Non-Poitical
Category (See Calagorigs listed al the top of this schedule) Description
/
PURPOSE i
OF
EXPENDITURE /
D Check_if)\rvel oulside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidaf;a / 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



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.

3 CANDIDATE/ MS / MRS / MR FIRST MI -
OFFICEHOLDER N\r Lo e OFFICE USEONLY
NAME .o st S S e NP CAVNNCVIYN C-, ............. e

NICKNAME LAST SUFFIX COUNTY CLERK

4 CANDIDATE/ ADDRESS / PO BOX, APT / SUITE #; cITY; STATE,  ZIP CODE JUL 2026
OFFICEHOLDER ‘ = p
MAILING i IL—D m
ADDRESS HUTCHINSON COUNTY TEXRS

BY J Kg) DEPUTY
D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENZION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE f

Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER
NAME M yithan S Date Processed

NICKNAME LAST SUFFIX
: Date Imaged
C)’\i*‘:v QW\:U—

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

D January 15
[] wiyts

D 30th day before election

D Runoff

I:] 8th day before election

Exceeded Modified

D 15th day after campaign
treasurer appointment
(Officeholder Only)

m Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
oy /0’1 L( /’)(e THROUGH (_Q // [ / 02(0

11 ELECTION ELECTION DATE ELECTION TYPE i

Hentn - vear D e D e D ggecrrlpuon

3,2 /3 | Do O
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

C_D\-"\l\'\{ Ce, MMSS el QCA L[

CC;\NVL\/ (ommizrs onagy Qﬂw\ 4

14 NOTICE FROM
POLITICAL

T
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL ELPENDITURES MADE 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(S)
COMMITTEE TYPE

COMMITTEE NAME

[] senERAL
D Additional Pages

COMMITTEE ADDRESS

[JspeciFic

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 C/OH NAME 16 Filer ID (Ethics Commission Filers)
LI Woann C OmL
17 CONTRIBUTION 1. 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)

EXPENDITURE

O
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
O

TOTALS
4. TOTAL POLITICAL EXPENDITURES $ } 4 O
CONTRIBUTION 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 $ O
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. "

%
= 3
Signature of Candidate or Officeholder

Please complete either option below:

> I o “i' ' el
y © SHEVUN WATSON

. ¢
(1) Affidavit N “ARY PUBLIC f
r
y
b

S1lE OF TEXAS
1D #13134807

NOTARY STAMEFagrA My Comm. Evoires 10-12-2029
e A e Q
Swom to and subscribed before me by C,_\M;\c, ‘WL this the 35*"\ day of %n jurxe
X
20 ; . to certify which, witness my hand and seal of office.
e M. D000 S)e /01 L3 NS on) (_ounds B dming g
Signature of officer administering oath Printed name of officer 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
COVER

FORM C/OH
SHEET PG 3

Wil C Peede

19 FILER NAME 20 Filer D (Ethics Commission Filers})

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [[] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [[] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

~

\\\\\

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

» SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

-t
]

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

1. SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

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

TO FILER

ulis]in}=(ulin]is}u](=}=

\\\%\\\

Forms provided by Texas Ethics Commission www.ethics.state.beus

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 71‘5' pages Schedule Al:
2 FILER NAME /Filer ID (Ethics Commission Filers)
\ )
4 Date 5 Full name of contribixgr [] out-of-state PAC (IDi: / 7 Armount of contribution (3$)

6 Contributor address; City; State; Zip Cride
8 Prncipal occupation / Job title (See Instructions) 9 Emplbyer {See Instructions)
LY v
Date Full name of contributor [ cut-ofistate PAC {1 ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal cecupation / Job title (See Instrucfions) Employer (See Instructions) - .
r i X
Date Full name of contributor out-of-stats PAC (ID#: \ ) Amount of contribution ($)
Contributor address; City; State;
Principal occupation / Job title (See Ingfructions) Employer (See kgstructions}
rd Y
N
Date Full name of/contributor [0 out-of-state FAG (1D#: } Amount of contribution ($)
Con}i utor address; City; State; Zip Code
Principal accupation / Jab title (See Instructions) Employer (See Instructions) \

ATTACHADDITIONAL COPIES OF THIS SCHEDLULE 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 B/{7/2020



POLITICAL EXPENDITURES MADE FROM

scHEDULE G

PERSONAL FUNDS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymenyReimbursement SclicitationvFundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GiftrAwardsMemerials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other {enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

W“/\im (‘ Qﬁ:roh/L

1 Total pagei Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filars)

4 Date 5 Payeename
/ y\b)b cer  News theredd

}/35 26

6 Amount ($) 7 Payee address;J City; State; Zip Code

@ 1,080

Reimblrsement from
political contributions

PO Dox, SO %c«va— “TX  T7708%

intended
(a) Category (See Categorios iisted at the top of this schedule} {b) Description
PURPOSE 6&
OF we EA-\ \‘*3\ @m A)Q,
EXPENDITURE = s D {},.Ipe_i
(C) D Check if trave! outside of Texas. Complete ScheduleT I:I Check if Ausun, TX officehcider living expanse
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
axpenditure to benelfit C/OH

Date Payee name
Amaunt ($) Payee address; City; State; Zip Code

Reimbursement from

palitical contributions

intended

Category (See Catagories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Chack If travel autside of Texas. Complete Schedule T. E:] Check if Austin, TX; officehalder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount (3) Payee address; City: State; Zip Code

Reimbursement fram

paolitical contributions

intended .

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[_] Cheskitiravel outsida of Taxas. Camplete Schedule T, [ ] chect it Austin, TX, afficahcider lvirg expense
Candidate / Officeholder name Office sought Office held

Complete OMNLY if direct
expendlture to benefit CrOH

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.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SclicitaticrvFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Travel in District

GittAwards/Memerials Expense
Legal Services

Cantributions/Donations Made By Travel Out Of District

Candidate/Officehclder/Pelitical Committee

Printing Expense
Satariesvages/Contract Labor

The Instructign Guide explains how to complete this form.

Ciher (enter a categery not listed above)

1 Total pages Schedule F4: 2 FILER NAME (

\

3 Filer ID (Ethics Commission Filers)

|

4 TOTALOF UNITEMIZED EXPENDITURES }KHARGED TOACREDIT CARD/

5 Date 6 Payee name

7 Amount ($) 8 Payee address;

City: State; Zip Code

9 TYPE OF . .
EXPENDITURE I__—l Political Noi-Political
10 {a) Category (Ses Categories listed at the top of this skhegdule) {b) Description
PURPOSE )
OF
EXPENDITURE
(c) l:I Chack if travel outside ofTexas.C?rp/lete Schedul'e'\ D Check if Austin, TX, officehelder living expense
T Candidate / Officeholder ndme Okjce sought Office: held
Complete QNLY if direct
expenditure to benefit C/OH
7 S
Date Payee name
Amount ($) Payee address City; State; Zip Code
TYPE OF / " -
EXPENDITURE l:l Political D Non-Political
N
Category (See Categaries listad at the top of this schedula) Description
PURPOSE
OF
EXPENDITURE
I:] Check if travel cutside of Texas. Complete Schedule T. D Check if Austin, TX, cfficeholder living expense

Candidate / Officeholder name

Complete QNLY 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.stale.tx.us

Revised 8/17/2020



~ a
;. e
X [ Nl i

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 is marked “Final Report” «-

1 C/OHNAME 2 Fiter ID (Ethics Commission Filers)

Wittarn, ¢ Qeock

3 SIGNATURE

| 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 appaintment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment

Signa\= ture of éandidate { Officeholder

"\\-—

4 FILERWHOIS NOT AN OFFICEHOLDER

== Complete A & B below only if you are not an officeholder, +

A CAMPAIGN FUNDS

Check only one:

1 Idonot have unexpended contributions or unexpended interest or income earned from palitical contributions.

] 1 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 report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interast or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

] ! donot retain assets purchased with palitical confributions or interest or other income from political contributions.

1 I doretain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from paolitical cantributions 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 of Candidate

5 OFFICEHOLDER

= Complete this section only If you are an officeholder e

[&L | am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report 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.

Signgture of Officeholder

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





