APPOINTMENT OF A CAMPAIGN TREASURER FORM CTA

BY A CANDIDATE PG 1
See CTA Instruction Guide for detailed instructions. 1. Sistvsgen hin
A
2 CANDIDATE us (7 we EiRg M OFFICE USE ONLY
NAME 4 E
= Filer 1D #
M( LTSN /_ D(_'Lbi.d_y ________________________ FILED
Kim E ez
3 CANDIDATE ADDRESS /PO BOX; APT/SUITE & CITY STATE ZiP CODE NOV . 1 g 2025
MAILING (O 10
ADDRESS

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

SOUGHT e .p
o Justee of dhe
7 CAMPAIGN MSMRS/MR FIRST Mi NIAKNAME LAST SUFFIX

(3. Aﬁ‘m&rb Kim Rirez

NAME
8 CAMPAIGN SERCETARDRESS: AT SUTE % STATE ZIP CODE

TREASURER
STREET
ADDRESS

(residence or business)}

9 CAMPAIGN ONE NUMBER EXT 10N
TREASURER
PHONE

10 CANDIDATE

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

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

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

_/5/ /9/a5

Date S}ﬁned

GO TO PAGE 2

Farms provided by Texas Ethics Commission www ethics slate tx us Revised 4/2/2021



-y

CANDIDATE MODIFIED FORM CTA

REPORTING DECLARATION PG 2
11 CANDIDATE

NAME
il COMPLETE THIS SECTION ONLY iF YOU ARE

DECLARATION CHOOSING MODIFIED REPORTING

*+ This declaration must be filed no later than the 30th day before
the first election to which the declaration applies. =

*+ The modified reporting option is valid for one election cycie only.
[An election cycle includes a pnmary election ageneral election. and any related runoffs |

«= Candidates for the office of state chair of a political party
may NOT choose modified reporting. ==

I do not intend to accept more than $930 in political contributions
or make more than $930 in political expenditures (excluding filing
fees) in connection with any future election within the election
cycle. | understand that if either one of those limits is exceeded, |
will be required to file pre-election reports and, if necessary, a
runoff report.

Year of election(s) or election cycle to Signature of Candidate
which declaration appiies

This appointment is effective on the date it is filed with the appropriate filing authority.

TEC Filers may send this form to the TEC electronically at treasappoint@ethics state.tx.us
or mail to
Texas Ethics Commission
P.O. Box 12070
Austin, TX 78711-2070

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

For more information about where to file go to
https:/lwww.ethics.state.tx.usfﬁ!ingmfo."QunckFiIeAReport.php

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



| . CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT COVER

FORM C/OH
SHEET PG 1

. ) ) 1 Filer ID (Ethics Commission Filers) 2 Total pages filed
The C/OH Instruction Guide explains how to complete this form. I J J . / 7
i

3 CAN MS LM MR FIRST M
OFFI%”ED)—?(-;EéER | "\B? sl T I,‘ 2‘ OFFICE USE ONLY
NAME ‘ I (2 .Klﬂ\b*-' >/ s Y - .. B
Dat C B
NICKNAME LAST SUFFIX sle Recelved  FILED
{7 t ) { Z KELLY RATLIFF
ANTARY UL COUNTY CLERK
4 CANDIDATE / ADDRESS | PO BOX; APT / SUITE #: CITY; STATE ZIP CODE
QOFFICEHOLDER
MAILING JAN 1 3 2[]26
ADDRESS 2\ (0 W\
[] change of Address HUTCFWS?EIC’_B?TY TEXAS
5 CANDIDATE/ AREA CODE PHONE NUMBER ‘ EXTENSION Sh a "‘t‘;':" ‘dT"
CFFICEHOLDER
PHONE
Receipt # ' Amount §
6 CAMPAIGN MS (MRY// MR FIRST MI |
TREASURER vd ]
NAME _{" ;"__. L, Y\ b’{t v ) . e [J ook Date Processed
NICKNAME LAS SUFFIX
, f\, ) = Date Imaged
f N f y g
{ | r/\./\-_ |\ [i L/
7 CAMPAIGN | STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY STATE; ZIP CODE
TREASURER

ADDRESS
(Residence or Business)
| =
T

8 CAMPAIGN AREA CODE

\
PHONE NUMBER EX\FJENSION

TREASURER

9 REPORT TYPE

[E/January 15
[] Jduyss

30th day before election D Runoff 15th day after campaign
L treasurer appointiment
(Officenoider Only)

8th day before election Exceeded Madified D Final Report (Attach C/OH - FR)

Reporting Limit

10 PERIOD Month
COVERED

Day Year Month Day

Year

// // {L 7’<L,)/ ) THROUGH / // /5)’ /7FC[

11 ELECTION

/)ﬂmu

(.f}‘\l' Loy {,L(

: ELECTION DATE CLETTION TYPE
| A
| Ment D ear | Primary Runoff | Other
Mo Day Yea | D E DeECARIoH
% / N 1 } i‘_ General E Special
6 ala i
12 OFFICE OFF\CE HELD (if any) 13 OFFICE SOUGHT (f known) /“ Ci '/4(/ 4L

r’/d/‘u MNSEN u(/ﬂ’*{/ 76(5%&6#4[@01"@

POLITICAL THE CANDIDATE / OFFiC
COMMITTEE(S)

14 NOTICE FROM THIS BOX !S FOR NOTICE OF POL!TICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADé BY POLITICAL COMMITTEES TO SUPPORT

EHOLDER. 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

[] cENERAL

[] Agditional Pages

COMMITTEE ADDRESS

[speciric

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 GLVER SHEEL PG <
/ i & > ’7 | . . .
15 C/OH NAME | / ( v > / ; ! l16 Filer iD (Ethics Commission Filers)
ﬁjﬂ"l@(!l} /\rm QF&Z -
17 CONTRIBUTION 1. /TCTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS s x ago
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) éO
Eé?ELNéD}TURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE g ;
/977.35
i vl‘ N ’ =
4. TOTAL POLITICAL EXPENDITURES $ 3 75/ 75
................... L )
CONPRIBUTICN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penaity of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code. :
Please complete either option below:
AMBER L ORTIZ
' NOTARY PUBLIC \
(1) Affidavit STATE OF TEXAS
ID# 134729524
My Comm. Expires 01-24-2028
— R P PR R PR
NOTARY STAMP /SEAL
Swom to and subscribed before me by E‘.m_b M{\}f 'D!glzg& this the |31 day of Tewaacwria .
e ceﬂéiji@m;ass my hand and seal of office.
e %—Q . A‘mb..mr Ortiz —D.o_?. s Clox
Signature of officer administerifig o Printed name of cfficer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is ; ) ; .
(street) (city) (state]  (zip code) (country)

Executed in County, State of , on the day of , 20 '
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



" SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

f{:‘m&/{}/ //(!/}’\ /@r@z

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME O SCHEDULE AMOUNT
1. [ﬁ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ éﬂ@ 00
2 [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. @/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5“3//‘5&
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. E/SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ /'C? 7Z 5)’
s. @/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /ﬁ?&j o2
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
no ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [] SCHEDULEK: INTEREST. CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

3 Filer ID (Ethics Commission Filers)

" Tnberdy ( KmD P»wez

4 Date 5 Fé!l name of contributor ] out-of-state PAC (ID# b
| ‘
Tamon . BEay el oo
i 6 Contributor address City; State; Zip Code

7 Amount of contribution (§) {')Z(,C

1

|

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

P

Amount of contribution ($) 4/

Date Fuil name of contributor [J out-of-state PAC (ID# ) ’
L. !
|
_l.xéi ..... Q. k ............ TR |
Contrsbutor address; City; State; Zip Code ,
Principal occupation / Job title {See Instructions) -’J Employer (See Instructions)

Date Full name of contrfbutor [[] out;of-state PAC (ID# }
Kndea MDDl

Contributor address; City; State; Zip Code

#2255
Amount of contribution (S)y/(_ {/

T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [0 out-oi-state PAC (ID# )

Shad z.5and f _J_.J_‘_.&.f L L

Contributor addres

City; State; le Code |

Amount of contribution ($) A'(

Principal occupation / Job titie (See Instructigns)

Emplover (See Instructions)

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

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

Revised 8/17/2020




»

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Advertising Expense
Accounting/Banking

Event Expense
Fees

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Consuiting Expense
Contributions/Donations Made

Credit Card Payment

Candidate/Officeholder/Palitical Commitiee

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

By

The Instruction Guide explains how to

Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

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

complete this form.

1 Total pages Schedule G:

2 RIVER NAME
K\ W bu ’ U

( Kmb @( P

3 Filer ID (Ethics Commission Filers)

4 Date /Q*— / d/ 24 935

5 Payee name

2yns én %/7 C/neap

6 Amount () 7{(_/

Reimbursement from
political contributions

7 Paye% address;

11525 A Stanchollow

City; State; Zip Code

bf S aste (A0 f%fml, /\J( W75

Amount ($) /57%

intended
(3} Category (See Categones listed at the top of this schedule) (b) Description
PURPOSE
OF 4_/ {
EXPENDITURE Adl/f’f#fim, C/KC)—U’LS"L‘ X/ (blf!/t?ﬁqé(/ 6((}25
(c) D Check :Hravuloutstde of Texas. Complete Schedule T, D Check if Aus*m TX, officeholder iumg expense
g Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date /52 -‘,)?3"445/ Payee name
§!€/{ ndhe C/LMD
Payee address; City; State; Zip Code

polioal santrbtons e i &7 v TR :

e | 11526 A Stinehallpd O Sugte. (20 Pustia T4 B75E
— Category (See Categories listed at the top of this schedule) Description

EXPER?I;TURE 0//(/6/# f/t?r\ .{/(/,0,4,7’((51 (})1//2 (ﬁ/ /7/{(;4/7@%5

D Check if travel outside of Taxa! Complete Schedule T

D Check if Austin, TX, ofﬂcehaider fiving expense

Amount (3)35/ OJ

R Candidate / Officeholder name Office sought Office held
Complete QONLY if direct
expenditure to benefit C/OH
Date /(}Z ,’;K/-%ZSI Payee name
5 §}15 0/1 H/H C/LLAW@
Payee address; City; State; Zip Code

OEEERE | )sas Atme ol Dr-Swite fao Austin T# A7P.
Category (See Categories listed at the top of this schecule) Description
PURPOSE I
EXPENDITURE /(d(r él %Aﬂm ;1/1.24,17{‘{ j}fd “[ht’/ / /_))A‘/)/?/”(f i

D Chack \flraveloutgie of Tex@as. Complete Schedule T.

D Check if Austin, TX, officehoider living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense

Giftt Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

e,
1 Total pages Schedule F4: 2 FILER NAME KK S &) ] 3 Filer 1D (Ethics Commission Filers)
( /‘\E—Qf((/ {0 = § (PP
4 TOTAL OF UNITEMIZED EXPENDITUF{ES CHARGED TOACREDIT CARD $ /7’\77 i{
2 B
5 Date /‘Q-/ 7«/2‘5’ 6 Payee name '
£ A
S{gné on Lt Chea P
7 Amount (3)/977, 35 8 Payee address; / City: State; Zip Code
f, ’
’ ; & i .
{ fe— 9
15354 Stneholloe e Sate (20 A sun TE 77
®  TYPE OF N N
EXPENDITURE Political D Non-Palitical
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . i e :
OF L ) L L e . . .
EXPENDITURE AC/&{M%/\S/ /15 g{{wﬂ{)t W CC/I/LC{M Ql 415 \7‘5?"246{’.5
23 14
(c) D Che:mhravelouls{?!)e ofTexaé&:‘omplele Schedule T. [:] Check if Austin, TX, officehclder living expense
" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF :
EXPENDITURE D Palitical D Non-Political
Category (See Catagories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T I:] Check if Austin, TX, officeholder living expense

Candidate / Officehoider name Office sought Office held
Complete QNLY if direct

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B(a)

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

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guido explains how to complete this form.

1 Total pages Schedule F1:

“Pimbecly

(l(un) p@(fz

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
_//(;/ Al H\L F Pf (A 0

6 Amourt (%) L/é'j( _‘ja r Payee address; City; State; Zip Code

ey o
Dt N (oder rsul [y 7927
8 (a) Category (See Categories listed at the top of this schedule) (b) D&Jcription
PUROI"'?SE (/-\
RAPENDITURE J) j vt #Qma H RIS

Dgcl"'/?mgm\s - Z)am’,mw CM&(S »jlrﬁ/'%&n

LA

(© [ ] creckiftaveloutside ofT{xas Complete Schadule T.

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

(Ldyei Lising ém e

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/7. J 8 ‘ y
A 3035 Y Toprine [[SA
Amount ($) /37‘ [5 Payee ad s City; State; Zip Code
] '}1 & g Y [~ i
/01 Commerce S shtwsh WL 5499/
Category (See Csteqoria; listed at the top of this schedule) Description

RIS

D Check if lravel outside orTam Complete Schedule T.

[[] check if Austin, TX, officeholder living expense

Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date /.-- 5 = &Q, Payee name
[N\ Drfan 74 waYs
Amount ($) =4/ cja Payee address; City; State; Zip Code
= i
Wil Loy TV 76007
| p / i
/904 & )i lgomn 57 a4
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Z .
EXPENDITURE /
LD AU\

Duck 142 Eur Sigr s

[ ] checkittravel outside of Texas. Complete Schedule T.

\__—I Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. ,{7/
3 CANDIDATE/ MS{ MRS/ MR 'FlRST Ml
OFFICEHOLDER M ( f\j OFFICE USE ONLY
/ /
NAME \ i :) o t J\f\\ }\‘Q k }/ o A Date Received
NICKNAME LAST SUFFIX FILED 7
'i KELLY RATLIFF
(A O \ 4-_ et 2 COUNTY CLERK
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY, STATE:  ZIP CODE
OFFICEHOLDER 2026
MAILING b‘
ADDRESS
HUTCHIN%ON POUNTY TEXAS
[:I Change of Address Z
BY \(_, I ast {‘-G(DEPUTY
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION e e—————
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE
6 CAMPAIGN Mi Receipt # Amount §
TREASURER o -
NAME ‘ { \Y _______ (Q/ o Date Processed
NICKNAME LAST SUFFIX
\ r) Date Imaged
K (A l L(¥2
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, CITY; STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

AREA CODE

(- )

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER

EXTENSION

9 REPORT TYPE

D January 15 ‘ZI/BOth day before etection

15th day after campaign
treasurer appointment
(Officeholder Only)

[:] Runoff D

[] duy1s [] sth day before election Exceeded Modified [] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED / / / =
4 C po LD THROUGH o7 Lt
/_,f /J atd ¥ / 7~ e
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary D Runoff D Other
: Description
= VA é - EI General E] Special
3/ 373 02{y

12 OFFICE OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)
Lutthimson (o gy
J\ASWLfC:" u/ ~ha (e ]‘((L’Y{L

GO TO PAGE 2




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

15 C/OH NAM%/:

) - 16 Filer ID (Ethics Commission Filers)
Cow [eZ-

17 CONTRIBUTION 2 17 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR 3
CONTRIBUTIONS MADE ELECTRONICALLY)
B TOTAL POLITICAL CONTRIBUTIONS $ e
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ /] o g"
................... 1-" / - t) \
C%’iTR’BUTioN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ '
LANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

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

# Y
‘7;ignalure of Candidate or Officgholder

“\Hiltllu"”

X CAPE//7,

(1) Affidavit 2 N
l’,’

’fff * P04 _Qk‘\\\\\

gy
NOTARY STAMP/SEAL fg s,

K] I , /%] 1
Sworn to and subscribed before me by _ [ \| b \‘f TV & this the : day of

—~ T
20 !f d , lo gertify which, witness my hand and seal of office.

Bt podle Pk Copiulla i Nokery \Lidic
P4 {4 A
Signature of officer admi&!ﬁ}erin; th

Title of officer administering oath

Printed name of officer administering oath
TP T R T | e R

(2) Unsworn Declaration

My name is

, and my date of birth is

My address is

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

day of i 20 .
(month) (year)

Executed in

County, State of . on the

Signature of Candidate/Officeholder (Declarant)

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

Revised 1/1/2026



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethlcs Commission Fillers)
Uimburly, Pucez |

21 SCHEDULE SUBTATALS

SUBTOTAL
NAME OF SCHEDULE AMOUNT
- |
1. [] scHepuLeAt: MONETARY POLITICAL CONTRIBUTIONS $
) \
2. [] scHepuLeaz: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $
i
3. [] scHEDULEB: PLEDGED CONTRIBUTIONS $
1
4. D SCHEDULE E: LOANS ' $

5. M SCHEDULE F1: POLITICAL E):(PENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /(/Q_ dQ?
6. I:I SCHEDULE F2: UNPAID INCUI?JRED OBLIGATIONS $
7. I:I SCHEDULE F3: PURCHASE OEF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITUR!ES MADE BY CREDIT CARD $
8. D SCHEDULE G: POLITICAL EX:PENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
M. [:] SCHEDULE I: NON-POLITICAL ‘:TXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 l:l SCHEDULE K: INTEREST, CREIEDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER




POLITICAL EXPENDITl!JRES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertlsing Expense

Credit Card Payment

E;XPEND[TURE CATEGORIES FOR BOX 8(a)

I a Event Loan RepaymentReimbursement Solicilation/Fundraising Expense
Amounpnngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consmmg Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifvAwards/iMemorials Expense Printing Expense ‘Travel Qul Of District

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

The Ilnstructlon Gulde explains how to complete this form.

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissian

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




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

) ) 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. ﬁ
o ﬁ _ —
3 CANDIDATE / WRS /| MR f'RST ML
OFFICEHOLDER ﬂ’} (5. f \\t)x ;( IQ/ orficEUSE oMY
{
NAME = [Eadfbablghdoensaaniasaki l~. ............................................. Bits: Rocaived FILED
NICKNAME CAST SUFFIX KELLY RATLIFF
v/ )
[\ it A COUNTY CLERK
L K\f\'} o { Q e/, B ]
4 CANDIDATE / ADDRESS / PO BOX: APT / SUITE # CITY STATE ZIP CODE
OFFICEHOLDER FEB 23 2026
LI
ADDRESS " 73/[ Pm
(] Change of Address J ki OUNWTEXA;
5 CANDIDATE/ AREA CODE NE NUMBER EXTENSION oy '_ = e —
OFFICEHOLDER
PHONE ) i
- — Receipt # Amount $
6 CAMPAIGN MS@) MR FIRST . M
TREASURER ' ¢ 4 ¢
NAME v ( ..... (:D .................. g\ S = er ‘w .................. 6\“" ........ Date Processed
NICKNAME LAST SUFFIX o
f Date Imaged
Kmﬁ royee -
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # CITY, STATE ZiP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE EXTENSION
TREASURER
e I
9 REPORT TYPE —
| 30th day before election Runoff 15th day after campaign
[_ ] Janumry: 15 l: e ore D r1 treasurer appointment
{Officeholder Onily)
[] duiyis V| 8ih day before election [[] ExceededModified [] Final Report (Attach CIOH - FR)
| — Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED |
THROUGH ’ > /
| 7 /3 ,% R 3 G
11 ELECTION ELECTION DATE I ELECTION TYPE
Month Day Year ! j Frimary E N D g:;r;i’rlpllon
O 2 [ D General j Special
12 OFFICE OFFICE HELD (i any) _ [13 oFFice SOUGHT G known) \353:&1 d %6 xpff\J:_
2 ', = £
480/ ¥ i (/\ y ({ LLY\CL.( HT,&‘{’L/’U QSM{ML‘EL LL/im»Jﬁ—
14 NOTICE FROM THIS BOX ISQOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDA TE'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

— OMMITT ADDR
UGE’\IERAL COMMITTEE ESS

Ij Additional Pages

{ SPECIFIC COMMHTI:I: CAMF‘AEGN TREASURER NAME

COMMIT-'I_'-E-E CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH /K\ME ‘ p 16 Filer ID (Ethics Commission Filers)
I e - L) IEN
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 7 é 0

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $ ; / s/ ﬂ

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

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

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

i~-Officeholder

Please complete either option below:

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

My Commission Expires 08-11-2027

= A

NOTARY STAMP/SEAL

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

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

Prinled name of officer administering oalh

{2) Unsworn Declaration

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

Signature of Candidate/Officeholder (Declarant)

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



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

20 Fiter ID (Ethics Commission Filers)

Zﬂm burly p R

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF/SGIéDULE AMOUNT

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

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [ ] scHeDULEE: LoANS $

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

’I

6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

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

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

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

TOFILER

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1f the requested information is not applicable, DO NOT include this page in the report.

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

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

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

Contributo State; Zip Code

3/ M&&N@uh /éQ@MﬂW&T?

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

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

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

—

Amount of contribution ($) / W

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

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

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

Credit Card Payment

The Instruction Guide explains how to compiete this form.

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

expenditure 1o benefit C/OH

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

expenditure to benefit C/OH

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advaertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Caontributions/Donations Made By
Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX B(a)

Evenl Expense L oan RepaymentReimbursement Solicitation/Fundraising Expense

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

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

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

The lastruction Guide explains how to complete this form.

1 Total pages Schedule G:

T 2 ez

3 Filer ID (Ethics Commission Filers)

4 Date

g (-2l

5 Payée name
@/g?/

6 Amount (§)
%40

Relmbursernent fom
politieal contributions

V’Y\L\p/\t‘a

7 Payee address;

1500 Goolb D

City; State; Zip Code

Boncen X 79077

EXPENDITURE

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

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

D Checlc if Austin, TX, officehclder living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure o benefit C/OH

Office sought Office held

Date

Payee name

Amount (%}

Reimbursement fram
political centibuliens
ntendad

Payee address;

City: State; Zip Codi

PURPOSE
OF
EXPENDITURE

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

Description

[} checkirtrmavel cutside of Taxas. Complste Schedule .

. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 8/17/2020






