APPOINTMENT OF A CAMPAIGN TREASURER Form CTA

BY A CANDIDATE PG 1
See CTA Instruction Guide for detailed instructions. 1 Teiakoages find
2 CANDIDATE bes flaBgh R e : Mi OFFICE USE ONLY
e m T 4 A
; Filer ID #
LT _-__@QS__ W — ff}_’fﬂf ______________ Z_ ______ KELLY RATLIFF
NICKNAME LAST SUFFIX ‘ Can Far
VICE Ay NOV 03 2005
3 CANDIDATE ADDRESS /POBOX,  APT/SUTE ¥ STATE.  ZIP CODE { a\‘f Il “Vv\
%SIIDLI;"\EIES HUTCRINSON COUNTY TEXAY
DEPUTY

Cate Hand-delivered or Postmarked

4 CANDIDATE
PHONE

AREA CODE PHONE NUMBER EXTENSION Receipt & Amount &

\
L 4
Date Processed

5 OFFICE
HELD
{if any)

D{6 —/TM::{_ C /a rﬁ [ Date Imaged

6 OFFICE
SOUGHT
{if known}

District Cleri

7 CAMPAIGN
TREASURER
NAME

Ms@:}sﬁwa FIRST M NICKNAME LAST SUFFIX
NS ,/fr'mmaf /l MCﬁrm{a/

8 CAMPAIGN
TREASURER
STREET
ADDRESS

{residence or business)

STREET ADDRESS: APT/SUITE # STATE: ZIP CODE

9 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

10 CANDIDATE
SIGNATURE

| 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.

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

W%mz/ l11-3-20z5

éignature 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 FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

) ) ) 1 Filer 1D (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ ms /(RS /MR ST =
OFFICEHOLDER r CL Y\ 42 OFFICE USE ONLY
NAME LB s o e s Swem ) ¥ fY\ T A [—
Date Received
NICKNAME ;\/ c SUFFIX ELL?%A%’LIFF
K
\ l?WO»%é’ < COUNTY CLERK
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cITY. STATE;  ZIP CODE

cee. N
ADDRESS

L] changs o adiess HUTC Hmor\' ”OPNTY TEKAS

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION e i 1 ", LJTY

Date H “RO.
PHONE

= Receipt # Amount §
6 CAMPAIGN Ms:ggsyw ____FIRST ;
TREASURER 1
s Qg
NICKNAME LAST J SUFFIX
. 7 L Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE # STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
9 REPORT TYPE Wuaq 15 E] 30th day before election [T] Runoff L_l 15th day after campaign
—  treasurer appointment
(Officehoider Only)
D July 18 D 8th day before election D Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED y 4
// Ve THROUGH # P
/ /
1M1 ELECTION ELECTION DATE ELECTION TYPE
, ;2 Primary Runoff :j Other
Manth Day Year D Description
\3 3 :;C{,, D General D Special
12 OFFICE OFFICE HELD (if any) OFFICE SOUGHT  (if known)
Diatrict Cle ¥ C ek
Digtrict Cleak D H7ic b
14 NOTICE FROM THIS BOX IS FOR 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 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

COMMITTEE ADDRESS
[] cENERAL ks EE ADDRES

[] Additional Pages

DSPEC,;EC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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

Forms provided by Texas Ethics Commission



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 (OTHER THAN w©

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 75 —

CONTRIBUTIONS MADE ELECTRONICALLY) @
2. TOTAL POLITICAL CONTRIBUTIONS $ _
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /D il

EXPENDITURE ; ‘

TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE $ N D _—

4, TOTAL POLITICAL EXPENDITURES $ e D —

CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ e

BALANCE OF REPORTING PERIOD O

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ~ 50 od

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 Cade.

: Q?Fﬁw?&r

{ Signature of/Candidate or Officeholder

Please complete either option below:

ADESSA F S
NOTARY PRl.JAB’i‘f%'S
STATE OF TEXAS
ID # 13303749.9

(1) Affidavit ;
My Comm. Expires 01-23-2029

NOTARY STAMP / SEAL

5 i f 4h
Co
Swom to and subscribed before me by M T[.‘s_rhr’mi' I‘A D!’C‘.\;f!this the 12 day Ofm'

20 2 (¢ 5 certify Whlch,witn?i my hand and seal of office. ‘
Ades - Qiaw. oo Adg“jsa Frem S AMota vy

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 5
{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)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. I:I SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. |:| SCHEDULE E: LOANS $
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
o
9, [E/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 45 0
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1, [ ] SCHEDULE I: 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.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 Tolal pages Schedule AT:
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y 1 7 Amount of contribution ($)
N scontnbumr address e Clty ............ s tate .. le COde .......
8 Principal occupation / Job titte (See Instructions) 9 Employer (See Instructions)
Daie Full name of contributor {] cut-of-state PAC {iD#: ) Amount of contribution (5)

Contributor address; City; State; Zip Code
Prin;:ipal occupation / Job title {(See Instructions) Empioyer (See Instructions)
Date Full narme of contributor [J out-oi-state PAC (10#; ) Amount of contribution ($)
""" c ;';t};t;;;;;';éé;;;;}'""""'"' cty: | State: ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
’ Date Full name of contributor [7] out-of-state PAC {ID#: ) Amount of cantribution ($)
..... ccntnbutoraddressc;tyStateszcode
Principal cccupation / Job title (See Instructions) Employer (See Instructions)

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

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



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 Filer ID (Ethics Commission Filers)

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

MNEthacger

Signature of Can(ﬁidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

== Complete A & B below only if you are not an officeholder. -«

Al CAMPAIGN FUNDS

Check only one:

[1 1donothave unexpended contributions or unexpended interest or income earned from political contributions.

1 Ihave 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 palitical 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
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[:] | do not retain assets purchased with political contributions or interest or other income from political contributions.

(1 1doretain assets purchased with political contributions or interest or other income from political contributions. | understand
that I may not convert assets purchased with political contributions or interest or other income from political contributions 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 <+

[Z( I am aware that | remain subject to filing requirements applicable to an officenolder who does not have a campaign treasurer on
file. | am 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.

Uy A .
Icbvae,

Signature of/,)ﬁfficeholder

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 :@3§ LAIR FIRST Mi OFFICE USE O
OFFICEHOLDER - /é_l{/f /4 X
NAME | Ml/‘(?/ R 5 S =

ate Received
NICKNAME LASTO/ SUFFIX FILED
KELLY RATLIFF
W’Luff COUNTY CLERK

4 CANDIDATE/ ADDRESS / PO BOX, APT / SUITE # STATE; ZIP CODE
OFFICEHOLDER
MAILING JAN 2 8 2028
ADDRESS \

O Ueyn
[] change of Address HUTC’IIN\\?N COUN{]—Y TEXAS

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION mME’;HJY
OFFICEHOLDER
PHONE

Receipt # Amount $

6 CAMPAIGN Mi
TREASURER 4
NAME T Ly Date Processed

NICKNAME LAST P SUFFIX
/Wom%}‘/ Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUIfE #, CITY STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)
AREA CODE PHONE NUMBER EXTENSION

8 CAMPAIGN
TREASURER
PHONE

9 REPORT TYPE

D January 15
D July 15

%Oth day before election

[:] 8th day before election

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

D Final Report (Attach C/OH - FR)

D Runoff

Exceeded Modified
Reporting Limit

10 PERIOD
COVERED

Month

Year

I/I(a /20

Month Day Year

| /29 2{p

THROUGH

1 ELECTION

ELECTION DATE

Month

5 7/2&

Year

Mgﬁmary
D General

D Runoff
D Special

ELECTION TYPE

D Other

Description

12 OFFICE

OFFICE HELD (if any)

Duotrict ClenX

13 OFFICE SOUGHT af:noyn}

Digfrict Clrk

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

COMMITTEE TYPE

COMMITTEE NAME

[] ceneraL

COMMITTEE ADDRESS

[seeciric

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)
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) - —

EXPENDITURE 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE

TOTALS $ - -

4. TOTAL POLITICAL EXPENDITURES $ ,O =

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢

BALANCE OF REPORTING PERIOD -0 —

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE R

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.

4/"7//5 o dr—

S:gnature of Can{jldate or Officeholder

Please complete either option below:

N N N N N A

JOYCE YOUNG
NOTARY PUBLIC
STATE OF TEXAS
ID#12611580-8
My Comm. Expires (4-03-2028

(1) Affidavit

NCTARY STAMP/SEAL

Swom to and subscribed before me by@mmu\ WC%YQ%NS the day ofﬁn\/tgwﬁ

, tb certifjewhich, witness my hand and seal of offce

v Jouce Winpg NO’QWA

Printed name of offlcer\gdmlmsterlng oath Title of uff’cér'a}dmmtstarmg 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)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS —0 —
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS By
3. [] SCHEDULEB PLEDGED CONTRIBUTIONS —8 -
a. [] SCHEDULEE: LOANS -0 —
5. [ ] SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS )
6. [ ]| SCHEDULEF2: UNPAID INCURRED OBLIGATIONS — e
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS sy
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD ol 7 B
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S v
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH —0 —
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS -0 —
122 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED —o

TOFILER

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

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:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [] out-ot-state PAC {ID#: y | 7 Amount of contributicn  ($)
Gconmbmor addressc,ty Stale .. lecc,de .......
8§ Principal cccupation / Job title (See Instructions) 9 Employer {Sae Instructions)
Date Full name of contributor L[] out-of-state PAC {ID#: ) Amount of contribution ()
""" Contrbutor address; Gty State; zipGode
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-stata PAC (ID#: ) Amount of contribution ($)
""" Contributor address; Gty State;  Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ cut-of-state PAC {ID#: ) Amount of contribution (§)
..... Contnbmoraddress [ c.ty R State Zipcode ceen
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide expilains how to complete this form.

== Complete only if "Report Type” on page 1 is marked "Final Report™ ==

@m%, /UL%W

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

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 appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treas%ointment on file,

T’/ﬁ/lﬂwf Z. s

' A
Signature of Candidate /Ofﬁceholder

4 FILERWHO IS NOT AN OFFICEHOLDER
== Complete A & B below only if you are not an officeholder. =+

A CAMPAIGN FUNDS

Check only one:

[] Idonot have unexpended contributions or unexpended interest or income earned from political 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
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[] 1 donot retain assets purchased with political contributions or interest or other income from political contributions.

[ | do retain 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 political contributions 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 =+

I am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am 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. %’%

Signature of Gfficeholder

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

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

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

3 CANDIDATE/ ms( MRS MR FIRST :
OFFICEHOLDER ] a/f,} 4 OFFICE USE ONLY
NAME & k‘ S SR AR Date Received FILED

MG ] S KELLY RATLIFF
/V]Cﬁm%ﬁu COUNTY CLERK
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; 'C\TY‘ STATE; ZIP CODE

F “% 23 202

qHU FCCLL\;ON CUIK\T'IK'\\\'I\E XAS

5 CANDIDATE/
OFFICEHOLDER
PHONE

20\ M £, DEPUTY

= E !
ABeA GODE PHUNE: NUMBER EXTENZION Date Hand-delivered or Date Postmarked

TREASURER
ADDRESS

(Residence or Business)

Receipt # Amount §

6 CAMPAIGN MS s@iyﬁe __FIRST 4%

TREASURER g

NEME = |sosssmamomsmammmssmns ICDW ................ AR, T A Date Procassed

NICKNAME LAST SUFFIX
Date Imaged
ﬂ%ijwu—

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / BUITE # cITY STATE ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE

January 15 30th day before election Runaoff 15th day after campaign
D treasurer appointment

(Officeholder Only)
[] Juy1s {]/ath day before election [[] ExceededModified [[] Final Report (Attach C/OH - FR)

Reporting Limit

10 PERIOD

Month Day Year Month Day Year
COVERED / ; _2 g —
/ _50 / Z‘;{? THROUGH S 23,/ Zoz C/,
11 ELECTION ELECTION DATE g ELECTION TYPE
Month Day Year B(mnary‘ D Runoff D g;lirr:plion
A P 1 iy General D Special
3/ 3 Szoep U
12 OFFICE OFFICE HELD (if any) 13 OFEICE SOUGHT (if known)

Dristiipd CU@IL 516?‘)‘10{’ Ve

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

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

COMMITTEE TYPE COMMITTEE NAME

MMITT
DGENERAL co EE ADDRESS

[TIspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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

19 FILER NAME

Tﬁ/foM u M L&YM

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS J SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS @ -

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS — ) -
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS 1 -
4. [:l SCHEDULE E: LOANS —@ —
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ,@ =
6. |:’ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS @ o=
7. [:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS =) v
8. [:I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD Z’ =

9. |:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS —a -
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH —-—O —
n. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ./0 —
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED e

TOFILER {/

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 NAME 16 Filer ID (Ethics Commission Filers)

oy, Nbrvace,

17 CONTRIBUTION Al TOTAL UNITEMIZED POLITICAL COMTRIBUTIONS (OTHER THAN -
TOTALS PLEDGES,'LOANS, OR GUARANTEES OF LOANS, OR $ D
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ =5
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ,z') —
4, TOTAL POLITICAL EXPENDITURES $ Z\ o
J
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ =
BALANCE OF REPORTING PERIOD w
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE )
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ’Z) -
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.

DNt er

Signature of Canflidate or Officeholder

Please complete either option below:

JOYCE YOUNG
NOTARY PUBLIC
STATE OF TEXAS
J ID#12611580-8

My Comm, Expires 04-03-2028

(1) Affidavit

NOTARY STAMP/SEAL

P

= , to ceftify which, witness my hand and seal ofoffce ’\{
/)78, =X YA g [ Nouna NGravin
administering oafh Printed narﬁ'e—flnf officer ad’frr{mstermg oath Title of officer ad?ﬂljnislering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is i . :

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

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

Signature of Candidate/Officeholder (Declarant)

Sworn to and subscribed before me by %mm mCBYmgls the %r[&iy of %‘;—eme}@\-

o=

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





