APPOINTMENT OF A CAMPAIGN TREASURER
BY A CANDIDATE

Form CTA
PG 1

See CTA Instruction Guide for detailed instructions.

41 Total pages filed

2 CANDIDATE MB/MRELMR FIRST M OFFICE USE ONLY

NAME : . .
;\k < l/\.t \ \\L(_\v\/\ C Filer ID # CLED
NICKNAME LAST SUFFIX i me(ﬁ RELCY RATLIFF
O\ o\ OUNTY CLERK
WS \"vod/

3 CANDIDATE ADDRESS / PO BOX; APT / SUITE # ciTY STATE ZIP CODE Ll 27 2025
MAILING By KXW
ADDRESS JNSOT‘\JLCOUUNW TEXASY

S QUE

AREA CODE PHONE NUMBER EXTENSION

4 CANDIDATE
PHONE

Date Hand-delivered or Postmarked

Receipt # Amount §

5 OFFICE
HELD

(if any)

}\lul\(x(\-{ E BN C'L H_n\\/ (s.l ﬂr\\f“\.\‘jlr\tv\& ’ / QJ)L \\ L (

Date Processed

Date Imaged

6 OFFICE
SOUGHT

(if known)

A A\L)W\,\}\.\ C,c,uf\\r\/ _'(\x(,

MS/MRS/MR NICKNAME

M ¢

{

FIRST

Lb\ \\Ckx\/\ C C L\\ =

7 CAMPAIGN
TREASURER
NAME

SUFFIX

TREET ADDRESS: APT / SUITE #; CiTY

8 CAMPAIGN <
TREASURER
STREET
ADDRESS

(residence or business)

ZiP CODE

AREA CODE PHONE NUMBER EXTENSION

9 CAMPAIGN
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

Form 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 oen/y. Do not provide information previously disclosed.

e
NEW | MS/MRS/MR FIRST W s
4 gi{r\\.IAEéIDATE I . OFFIEEILERONIM
N{ ~ Lo CLERK
kf\) ! tt (A ( Data Received
NICKNAME LAST SUFFIX
O NOV 1 9 2025
C,Lm = o 4 ]
5 CANDIDATE NEW ADDRESS /PO BOX APT | SUITE # CITY, STATE ZIP CODE HUTCHIN O TEX hS
kﬂgg_}lqpégs _[LSE‘SE‘;G 1e|‘:hrs_d_‘)'_pc}btm‘;rked DE?-L_JTY
Receipl # Amount $
Date Processed
6 CANDIDATE M AREA CODE PHONE NUMBER EXTENSION
PHONE " Date Imaged
7 OFFICE HELD | New | P \
(if any) ; F %
(bu'/\:&y (Q_V\V\/\.(_‘)%\(}-\Qf/ (=
8 OFFICE New | o
SOUGHT . \ C;/
(f known) ( \/\L,7 ( OV ;%l OANAC | f‘ \ [
9 CAMPAIGN NEW MS /MRS /MR FIRST Mi NICKNAME LAST SUFFIX
TREASURER
NAME M\{ e C C(/\\"l() (‘U(J(
Nrw STREET ADDRESS (NO PO BOX PLEASE), APT/SUITE# CITY STATE ZIP 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 FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

. 1 Filer 1D (Ethics Commission Filars) 2 Tolal pages filed
The C/OH Instruction Guide explains how to complete this form. PaR

3 CANDIDATE/ J MS / MRS / MR FIRST Mi

OFFICE USE ONLY

F | YL

SRR | My ot llean i EILED
& N":KNAME ................... L_.\s‘r .................. S sanx ...... Dote Rece€ELLY RATLIFE
COUNTY CLERK
Chwi (oo

D> N

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; STATE:  ZIP CODE JAN 1 li 2025

OFFICEHOLDER
wee | | 3 s
ADDRESS q
HUTCHINSON COUNTY TEXA{
CI Change of Address BY - i DEPUT]

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

OFFICEHOLDER

PHONE

Receipt # Amoun! §

6 CAMPAIGN MS / MRS | MR FIRST M

TREASURER ~ Wl (

NAME ... /\A‘h.ntl«c\.v*\ ...................................... 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 EXTENSION
TREASURER
9 REPORT TYPE ] , .
J 15 30th day before election Runoff 15th day after campaign
m o D Y D ) D Ireasurer appointment

{Officeholder Only)

[ duyts [] sth gay before election Exceeded Modified [ Final Report (Attach CroH - FR)
Reporting Limit

10 PERIOD Month Day Year Month Day Year
COVERED i
: R BT THROUGH | /15 /3
11 ELECTION "FELEGTION DATE ELECTION TYPE

Month Day Year [X Prinvary !:] Runoff D Other
) Description
g / % /a q:; E] General D Spacial

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known) f/’ _‘ ;
Cﬂ.«)f\'\*[ Cwi‘-‘.\';?p& T ()c,,\ (—‘ CG\N‘\H CL:. WAV S L.N—k“/ S L/
A
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORY
POLITICAL 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 NGTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME

MMITT A S
DGENERAL COMMITTEE ADDRES

[] Additional Pages

Dspscmc 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
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 f\t{\ \j\) ‘ c OFFICE USE ONLY
NAME UAAN U V.6 R ST OO R T e

NICKNAME LAST SUFFIX ale Receivegr | v RATLIFF
i ) COUNTY CLERK
Chew Y
4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE # CITY: STATE: 2iP CODE

OFFICEHOLDER
MAILING
ADDRESS

E] Change of Address

AN 28 2026

5 CANDIDATE/
OFFICEHOLDER
PHONE

— [eecan
N COUNTY TEXA
WMDEPUT

=0

AREA CODE PHONE NUMBER EXTENSION

Date k\epdvdelivered or Date Postmarked

Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER 3
NAME o M(’ ................ .\.;fw_’. u‘ SV C_,,’. ........ Date Processed
NICKNAME LAST SUFFIX
S "’) i Date Imaged
(g Ve
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

15th day after campaign
treasurer appointment
(Officeholder Only)

m Runoff

Exceeded Modified
Reporting Limit

[:] January 15 30th day before election

[] duyts

L]

[] #ih day before election [] Final Report (Attach CIOH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED - . 1 g
Il 195 726 THROUGH Vo= l9 7 24

M1 ELECTION ELECTION DATE ELECTION TYPE

Manth Day Year @ Priagy [:] Bl [:} Qtier

Description

7) / % / g_ (() l:l Genera! D Special

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

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[:{ Additional Pages

Ckg,.\_u\lal C(_"‘v’.%v:!‘_f:(\.v\p ) (‘27!\ L{ (-_g\_\,.\)—\/ (C—Yv\w\t‘_}‘;;u-\gr’ i)L\ :'/

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

[Jspeciric

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

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

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

g

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

3 CANDIDATE/ MS / MRS / MR FIRST MI OFFICE USE ONLY
OFFICEHOLDER A : 7
NAME |7 \.3.1 .................. W “‘ i N L.,- ........ ,
Date Received
NICKNAME LAST SUFFIX FILED
3 k KELLY RATLIFF
(Mns pﬂstt
UNTY CLERK
4 CANDIDATE/ ADDRESS ! PO BOX; APT | SUITE # cITY; STATE: ZIP CODE Go

I
4. 1adah

UTCH!Nﬁp{\JPP-Q':{N TEXAS

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Y > 7 - 2
Dale Hafd-uglivered.debble P bsimarka
OFFICEHOLDER ﬂw ¥ i
PHONE N ‘
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER " q° )
NAME . N\‘I .................. VV '\\ o C/ ........ Date Processed
NICKNAME LAST SUFFIX
- b A Dale Imaged
o5 {)m A
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # [SR% STATE; ZIP CODE
TREASURER
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
9 REPORT TYPE . .
J 15 30th day before elect Runoff 15th day after campaign
D Aty D o ’ on [:j o D treasurer appointment
{Officehalder Only)
July 15 <] 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
D uty ay before election D e [:]
10 PERIOD Manth Day Year Month Day Yaar
COVERED
1 i = ? pe ”
I 30/ THROUGH R/ 237206
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year ] primary (] runot ] giahsﬂc'ﬁpﬁm
% / ?J / a(&) D General D Special

12 OFFICE

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

Ccmx‘r\j (& wapnii s> aned [’J ‘*’l { (.\ew“;*f (ommwisnonesr pct L(

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

] Additional Pages

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 QR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

MMIT A S
D GENERAL CO! TEE ADDRES

[Jsreciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER _ FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME . _
Wil () Q{‘b -

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. 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, $ o
4. TOTAL POLITICAL EXPENDITURES $ ?cﬁ)g{
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 I swear, or affirm, under penalty of perjury, that the accompanying report is true and comrect and includes all information

required to be reported by me under Title 15, Election Code.
Fi
2/
Signature of Candidate or Officeholder
Please complete either option below:
%) GINNIE KARLIN f

(1) Affidavit NOTARY PUBLIC r

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

) Ve pasg
Swomn to and subscribed before me by (_ j«‘\f % ({ ST X this the 90\*‘\ day of \‘L\O"‘-“"&\/ §
/

20 ZAQ . to certify which, witness my hand and seal of office.

Sunau Kortin Linnic Karlin Branch makaaer
Signature of officer administering oath Printed name of officer administering oath Title of ofﬂ’cer 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 FILER NAME 20 Filer ID (Ethics Commission Filers)
AWl C_ Qr&c&k
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
. [[] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ T
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ (&)
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ &
4. [[] scHeouiee: Loans $ ©
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O
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 $ q Ou{
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § (T |
1. D 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.

1 Total pages Schedule Af:

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

7 Amount of contribution ($)

2 FILER NAME

[ out-of-state PAC (ID#:

4 Date 5 Full naipe of contributor
6 Contributor \address; City;
8 Principal occupation / Job title (See lastructions) 9 / Employer (See Instructions)
h L
Date Full name of contributor [ out-of-state PHC (iD#: ) Amount of contribution ($)
Contributor address; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
L \
Date Full name of contributor [ ofit-of-state PAE, (ID#: ) Amount of contribution (§)
Contributor address; City: Stai‘é\t Zip Code
,ﬁ b ®
Principal occupation / Job title (See Instructions) Employer (Sge Instructions)
\\
] \
)\ Amount of contribution (§)

{1 out-of-state PAC (ID#:

Full name of contributor

Date
Contributor address; f City; State; leCode lllll
/
/
Principal occupation / Job title (See lnstructions)/r? Employer (See Instructions) A
/
g
/
/
{
;I
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements
Revised 8/17/2020

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

Adverising Expense
Accounting/Banking
Consulling Expense

Credit Card Payment

Contributions/Oonations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan RepaymentReimbursement
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)

1 Total pages Schedule G:

2 FILER NAME

wiMlaw, C Qeoddl

3 Filer 1D (Ethics Commission Filers)

4 Date

a6

5 Payee name

"l/['\-ﬁ _Pjt-'!v.c\‘\ o) O&“‘v’?"}

6 Amount (%)

Gai
Reimbursement from
political contributions

7 Payee address. J

6 Bex 1210

State;

T A3

City; Zip Code

§ i

Relmbursement from
D political contributions
intended

intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPQOSE ¢ - = Iy & -4
OF /\L) \J-e_r:«r—‘-,. ;‘ﬁ (///y\‘l-av’\‘}-e__ I\JLW& ‘,)Q— j\* <
EXPENDITURE
(c) D Chaeck If travel outside of Texas, Complete Schedule T, D 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 ($) Payee address; City: State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the lop of this schedule) Description
PURPOSE
oF
EXPENDITURE
D Chack if travel oulside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
) o Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) 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 Scheduls 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.

idvsrtiiiingfgxpsjnse Evenl Expenso Loan Repayment/Reimbursement Solicitation/Fundraising Expense
ccounting/Banking eas Office Overhead/Rental Expense Transpartation Equi
ipment & Related Expense
Consuilin_g Expense Food/Beverag: Expense Polling Expense Travel In District -
Contributions/Donations Made By GifAwards/Mamorials 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 benefit C/OH

1 Total pages Schedule F4: 2 FILER NAME l 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT C#,{RD $
[
5 Date 6 Payee name {
";F
7 Amount ($) 8 Payee address; / City; State; Zip Code
/
9  tvre oF N /
EXPENDITURE D Political D Non~Po{j(i'cal
/
10 . (a) Category (See Categories listed at lhe lop of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) D Check if travel ou'side of Texas. Ccmplsle%edule'r. D Check if Austin, TX, officeholder living expense
L Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure lo benefit C/OH
i
Date Payee name /
/
/
Amount ($) Payee address; / City; State; Zip Code
1’/
J
'f
Vi
TYPE OF /
EXPENDITURE [] Polical / [ ] Non-poiiical
i/
Category (See Calegorigs listed al the top of this schedule) Description
/
PURPOSE /
OF
EXPENDITURE /
I:] Check_i‘{lrvel 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





