APPOINTMENT OF A CAMPAIGN TREASURER FOorm CTA
BY A CANDIDATE

PG 1
. : . 4 3 1 Total pages filed:
See CTA Instruction Guide for detailed instructions.
2 CANDIDATE SR FIRST “' OFFICE USE ONLY
NAME
Gace. L ™
5o L= S - S FLED _
NICKNAME LAST SUFFIX ves KELLY RATLIFF
Date Received
T COUNTY CLERK
Duc\ e
3 CANDIDATE ADDRESS /PO BOX, APT ! SUITE & CITY STATE. ZIP CODE DEC U 8 2“25
MAILING [0S P
ADDRESS
, [/ =t
£ BT Ve e tmiadkey
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt # Amount §
PHONE
5 OFFICE Dale Images
HELD
{if any)
& OFFICE putTningen County
SOQUGHT
(if known) \)US bice of the PC&CC P}’{,C,{m{— l
7 CAMPAIGN MSEMRS/MA RIRST M NICKNAME LAST SUFFIX
TREASURER
NAME .,
EIY&C{,L{ L Duriham
8 CAMPAIGN STREET ADORESS: APT : SUITE #: STATE ZIP CODE
TREASURER
STREET
ADDRESS

{residence or business)

9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

e _

PHONE

10 CANDIDATE

SIShATIRE | 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
/7/%//()«/ DM/Z/MM 126817025
@éture of Candidate Date Signed
GO TO PAGE 2
Forms provided by Texas Ethics Commission www ethics state tx 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.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

MS / MRS / MR FIRST Mi
3 CANDIDATE/ OFFICE USE ONLY
NAME el i Date Received FILED
NICKNAME LAST SUFFIX KELLY RATLIFF
Duricamm COUNTY CLERK
4 CANDIDATE/ ADDRESS / PO BOX, APT / SUITE #: CITY; STATE: ZIP CODE
OFFICEHOLDER JAN 1 A} 2025
MAILING )
ADDRESS (-00 Iy ,
HUTCHINSON CO a‘%\ TEXAS
[] change of Address BY K. IZ a [ q ‘l_,F_{—— DEPUTY
5 CAND'DATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered Dera'le Postmarked
OFFICEHOLDER
PHONE
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER
NAME G\race \'] ........... L ......... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
D urham
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 15
Jan 15 30th day before election Runoff 15th day after campaign
{z ey D D D treasurer appointment
i (Officeholder Cnly)
July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
D D Reporting Limit D
10 PERIOD Month Day Year Month Day Year
COVERED
7L /08 /2015  mroue Cl/ 14 ot
M1 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff Other
Wonth Gay L] g D D Description
veral g
03 /03 /‘LDQ' D Genera D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 'Pl’{,(,'lr\c{'
-
HU‘l‘chir\ﬂ‘gn C ounty lushee of the
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL
COMMITTEE(S)

D 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
[] sENERAL ' &

COMMITTEE CAMPAIGN TREASURER NAME

DSPEC\F!C

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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

Wac



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

15 C/OH NAME 16 Filer iD {Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {QTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ’z 0,500 . 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ ,4 (qu (;]2-
................... ! :
CONTRIBUTION 5, TOTAL PCLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | o
BALANCE OF REPORTING PERIOD
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3
18 SIGNATURE } swear, or affirm, under penalty of perjury, that the accompanying report is true and comect and includes all information

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

IMA AL;A

. L 4
e of Candidate or Officeholder

Please complete either option below:

PATRICIA BAILEY
NOTARY PUBLIC
STATE OF TEXAS
ID# 126457555

j My Comm. Expires 03-24-2028
P A R P " T e )

NOTARY STAMP /SEAL

Swom to and subscribed before me by [j)‘\f acs /;./ D s Ad 1 this the / Q? iday of Z;m » "f§“ ,

20
/i[mén/

Sighature of officer administering dath Printed name of officer administering’oath Title of ofﬁce:Administen‘ng oath

{2) Unsworn Declaration

(1) Affidavit

1

. 1o certify which, witness my hand and segl of office.

L

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 tc.us Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

Avacey Durham

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

Z/SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS

D SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS

20500

$

Nole;

D SCHEDULE K:
TO FILER

. [] épHEDULE B: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE E: LOANS $

5. Z’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ |4.l544.q,7
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ '

7. [[] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE EROM POLITICAL CONTRIBUTIONS $

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

9. [Z] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 85 . O
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §

1. [ ]| SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, 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:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Bvacey _
4 Date 5 Full name of contributer [ out-ai-state PAC {iD#: y | 7 Amount of cantributicn ($)
Lvnn  CooPeC $70,500.00
6 Contributer address; City; State;  Zip Code
P15 SH-1%L Britewn  TX 19030
8 Principal occupation / Job titte (See Instructions) 9 Empioyer (See Instructions)
Date Full name of coniributor {1 cut-of-state PAC {ID#: ) Amount of contribution ($)
Contributer address; City: State; Zip Code
Principal cccupation / Job tiffe (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution  ($)
Contributor address; City; State; Zip Code
Principal ocoupation / Job title (See instructions) Employer (See Instructions)
Date Full narne of contributor ] out-of-state PAC (ID#: 3 Amount of contribution (3)
Cantributor address; City; State; Zip Code
Principal accupation / Job title {See Instructicns) 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..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
Ascounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Denations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Palling Expense Travel In District

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

GiftYAwards/Memorials Expense
Legal Services

Printing Expense
SalariesiWages/Contract Labar

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME 3 Filer 1D (Ethics Commission Filers}

Araoc<tu Durhgoon

4 Date

iziniins

5 Payee name

HuteWwinson County Ty Dffice Shinnedt, Ty 71993

OF
EXPENDITURE

6 Amount () 7 Payee address; City; State; Zip Code
‘§Z‘5-OD PO. Boy A9%9 SHrmeH Tx 19093
eimbursement from
political contributions
intended
{a) Category (See Categaries iisted at the top of this schedule) {b) Description
PURPOSE

Vorte st

Advertisi N9 Expensc

{c) I:__l Check if trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, cfficeholder living expense

]
Complete ONLY if direct
expepditure to benefit C/OH

Office held

Candidate / Officeholder name Office sought

$L, 0. 00

Relmbursement from
politicat coniributions
intendead

Date Payee name
Joson Richhadser - H'U‘k.hCo FHest
Amount (3$) Payee address; State; Zip Code

|00 Keith Drive TX

TR0 077

Bo l"csct'

PURPOSE
OF
EXPENDITURE

Description

Pdcost Interviewo

Category {See Categorles lisied at the top of this scheduls}

Bdvertising Expense

D Check if travel outside of Texas, Complete Schedule T. I:l Check if Austin, TX, officeholder [iving expense

EXPENDITURE

. Candidate / Officeholder name Office sought Office held
Complete CNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City; State; Zip Code
Reimbursement from
pofitical contributions
intended
Category {See Celegories fisted at tha top of this schedule) Description
PURPOSE
OF

D Check Ftravel outside of Texas. Complate Schedule T, [J Gheck if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Office heid

GCandidate / Officeholder name Office sought

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 RepaymentReimbursement Sclicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Pelling Expense Travel In District

Cantributions/Donations Made By GiffAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehclder/Palitical Commitiee Legal Services SalariesiWages/Contract Labar Cther (enter a category not listed above)

The Instruction Guide explains how to complele this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD [

5 Date 6 Payee name
7 Amount (3) 8 Payee address; City: State; Zip Code
9  TYPE OF y .

EXPENDITURE D Political D Non-Palitical
10 . (a) Category (Ses Categories listed at Ihe lop of this schedule) (b} Description

PURPOSE
OF
EXPENDITURE
() I:l Chech if travel outside of Texas. Gompleta $chedute T. |:| Chack if Auslin, TX, officenolder living expense

M Candidate / Officeholder name Office sought Cffice held

Complete DNLY if direct
expenditure fo benefit C/OH

Date Payee name
Amount (3} Payee address; City; State; Zip Code
TYPE OF " .
EXPENDITURE I:] Palitical [:I Non-Pclitical
Category {See Calegories listed 2t the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
[:] Check if travel outside of Texas. Complete Schedule T. |:| Check i Austin, TX, officehoider Bving expense
Candidate / Officeholder name Office sought Office held

Compiete QONLY 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

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Politicai

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Fosd/Beverage Expense
GiftAwardsMemuonials Expense

Commitiee Legal Services

The Instruction Guide exptains how to complete this form.

Loan Repayment/Reimbursement
Cffice Cverhead/Rental Expense
Polling Expense

Printing Expense
SalariesMVages/Contract Labor

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

Travel Qut Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:

2 _FILER NAME
é’\r‘ac B Y| DU Chaoorn

3 Filer ID {Ethics Comsmission Filers)

E’43\7;! .04

4 Date 5 Payeename

12{7912015_| 24 Hour Wnisthands

6 Amount (3) 7 Payee address; City; State; Zip Code
14550 Beecwwnut ST Houste o TX 7T70%=3

8

PURPOSE
OoF
EXPENDITURE

(a) Category (See Categories listed at the lop of this schedule)

Ad\ltr‘\"\s'm% Expense

(b) Description

2" Rowrd Custorm Buttons

() D Check if travel outside of Texas. Complete Schedule T !:] Check if Austin, TX, officeholder living expanse
9 Complete QNLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
ov/ovltote (C
0 GINVG
Ampunt {§) Payee address; City; State; Zip Code
gsAu 25 Boilding 1, level % Ausrin Tx “IR702-493
) 32U E Cesar Cnevez Sy
Category (Ses Categories listed at the top of this schedule} Description
OF VLrnsing XPNSC .
EXPENDITURE ornd pusi Nness Ca rds
[____| Gheck if travel outside of Texas. Compfete Schedule T. [:1 Check if Austin, TX, officeholder living axpense
Complets QNLY if direct Candidate / Officehaolder name Office spught Office held
expenditure to benefit C/OH
Date Payee name
oV ol The. Ink Spot Braphies Co.
Amount {$} Payee address; City: State; Zip Code

14149 11 W Deer Vodiey 24

Pheonix  AZ 5027

PURPOSE
OF
EXPENDITURE

+
Category {Sea Categories jisted at the top of this schedule}

Adviriging Expensc

Description

Pens

D Check if trave! cutside of Texas. Compiete Schadule T,

[] check if Austin, 7, afficaholder living sxpense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Qffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised -8/17/2020



LOANS

SCHEDULE E

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME 3 Filer ID (Ethics Commissien Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender O out-of-state PAC (ID#: ) 9  LoanAmount ($)
6 Is lender 8 Lender address; City: State;  Zip Code 10 Interestrate

a financial

Institution?

11 Maturity date
Y N

12 principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

15

Check if personal funds were deposited into political

[ net applicabte

18 Guarantor address; State; Zip Code

D none D account (See Instructions}
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (§)
INFORMATION

20 Principal Qocupation (See Instructions)

21 Employer (See Instructions)

Date of loan

Narne of lender [ out-of-state PAC (ID#: )

Loan Amount ($)

Interest rate

[ not applicable

s tender Lender addréss; City: State; Zip Code
a financial
Institution?
Maturity date
Y N
Principal occupation / Jaob title {See Instructions) Employer (See Instructions)
Description of Collateral
P D Check If personal funds were deposited into political
account (See Instructions)

[ none
GUARANTOR Narne of guarantor Amount Guaranteed ($)
INFORMATIQN .

Guarantor address; City; State;  Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If jender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Comrmission

www.ethics.state.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHepULE F1

Advertising Expense
Accouniing/Banking

Consulting Expense .
Contritutlens/Donations Made By

Credit Card Payment

Candidate/Officehclder/Pofitical Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Setvices

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMWages/Contract Labar

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

Travel Qut OF District

Cther (enter a category nat listed above}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1i:

2_FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date

DHDLIZ20U,

Tac.e \DOuUrheem

5 Payee name

Lindmary

EXPENDITURE

6 Amount (3) 7 Payee address; City; State; Zip Code
$(p,|g4_%, 2160 Technolgy Place Morfman OK 7301
8 (a) Category (Ses Categories isted at the top of s schedule) | (b) Description ALY
10'% 3. VARVET L, Bl“b ‘d
PURPOSE , ’ h oc Ay
”d 2 LY
OF = ] o
EXPENDITURE Vr'r-hg”\% E*F cO3T 10°x% 29! V' x1q12
{c) I:l Checki;‘travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
. Date Payee name
|ZI%0172015 | Super Clheop Signs
Amount (%) Payee address; City; State; Zip Code
260 Arderson Mill Ed —
%-1 0.1 , Cedar bl Ty 9613
16 Bui \d\n% -1
reost Category (See Categories listed al the top of this schedule) (%l?e;,%p;f)n s ‘sns - " ” 24 v CQ.I" ms
OF Ad\erhisi ng EVpenSC |wire stakes 4'xy! Viny| Bann

[ ] Gheskiftravelauiside of Texas. Complete Schedule T.

l:l Check it Austin, TX, officeholder [iving expensa

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (Ses Categories listed at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
f___J Check if travel outside of Texas. Cempiete Schedule T. E:l 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.tcus

Revised 8/17/2020

oy





