APPOINTMENT OF A CAMPAIGN TREASURER Form CTA
BY A CANDIDATE PG 1

. . . . . 1 Tetal pages filed:
See CTA Instruction Guide for detailed instructions.

2 CANDIDATE MM EEl L OFFICE USE ONLY
NAME
s, Annanda L™
[ e T ame. FILED
MNICKNAME LAST BUFFIX Bate Re“ithELLY RATLIFF
\M\‘QD(\O COUNTY CLERK
3 CANDIDATE ADDRESS /PO BOX, APT I SUITE { STATE ZHP CODE . NOV 0
MAILING ‘J: 5 2023
ADDRESS
‘ N N
iirle Farieg @:l'm Th lll B EPUTY
-
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt # Amouni §
PHONE
5 OFFICE v — S
HELD 5 .
(it an) Hud dansin Cf)\mh Tushice DF Hhe Peace Pyd
6 OFFICE
SOUGHT
K ot Hideninspn € mmm Yusice 00 Yhe Peace Pt
7 CAMPAIGN MSMRSMR FIRST l NICKNAME LAST SURFIX
TREASURER
NAME L
8 CAMPAIGN STREET ADDRESS; APT/SUITE #; J STATE ZIP CODE
TREASURER
STREET
ADDRESS
{residence or business)
9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
10 CANDIDATE
SISHATURE { 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.
Signature of Candidate " Date Signed

GO TO PAGE 2

Forms provided by Texas Ethics Commuission www ethics state tx us Revised 4/2/2021



b i~
CANDIDATE MODIFIED FOrRM CTA
REPORTING DECLARATION PG 2
11 CANDIDATE _

NAME

Apaanda Leetinne L NSDA

O G 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. =

*s The modified reporting option is valid for one election cycle only. =
{An election cycle includes a primary election, a general election, and any related runoffs.}

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

I de 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. l understand that if either one of those limits is exceeded, |
will be required to file pre-election reports and, if necessary, a

runoff report.

AValy

Year of election{s) or election cycle to
which declaration applies

Signature of Candidate

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, TX78711-2070

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

For more information about where to file go to:
https:/fwww ethics.state.tx.usffilinginfo/QuickFileAReport.php

Forms provided by Texas Ethics Commission www. ethics state fx us Revised 4/2/2021



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

p

1 Filer ID (Ethics Commission Filers) 2 Total filed: |
The C/OH Instruction Guide explains how to complete this form. [ “ o aak e
3 CANDI MS / MRS / MR FIRST Mi
SR © OFFICE USE ONLY
OFFICEHOLDER (Y\(S Hmm i\ L
NAME ik o i oz wn & S F Date Received
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX, m:i / SUITE #‘J CITY; STATE ZIP CODE FILED
OFFICEHOLDER KELLY RATLIFF
MAILING COUNTY CLERK
ADDRESS
D Change of Address JAN 1 3 2025
-
5 g’grg:g;lg:gngR AREA CODE PHONE NUMBER EXTENSION Date Hand-dehvere‘d)'}or ;L@?}arked
XA
Rece
6 CAMPAIGN MS / MRS / MR FIRST M ‘
TREASURER L
e s, Amanda L ——
NICKNAME LAST SUFFIX
l D\ls (\a Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX Pl EAkSE,, APT / BUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(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
E anuay D X D ! D treasurer appointment
(Officenolder Only)
[] wuy1s [ ] eth day vefore election E;:Zi?ﬁ;’ [‘-?;i'ﬁed [] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Manth Day Year
COVERED 2 ’
l 1 / 06 . O)D;l6 THROUGH J& S 3, " 0’)(}36
M1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Yoar E Primary D Runoff D Other ;
Description
Og 7 / E:‘ General D Special
/ 0

12 OFFICE

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

Tushice ok e Peact Px 4 [ Tushcee of the Pedage Pt 3

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

T RE
[:]GENEF!AL COMMITTEE ADDRESS

[JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT CLVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Armande L UNSONG
17 CONTRIBUTION 1. TOTAL UNITEM!ZEI!Q POLITICAY CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ﬁ
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) %
EXPENDITURE ’
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $,g
4. TOTAL POLITICAL EXPENDITURES $ I (/i qg &Ll
................... : =
SElbEIRTH N 5; TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
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 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.

Ghovanda ASone

Signature of Candidate or Officgholder

Please complete either option below:

PR - HALLE MCMINN

NOTARY PUBLIC
STATE OF TEXAS
ID#135527526
My Comm. Expires 08-11-2028

NOTARY STAMP /SEAL

Swom to and subscribed before me by Mol [/\)U\ISMO"} this the ! 3“" day of So\q Uq.f"u> ,
20 _gtle , to certify whlc_r_m, witness my hand and seal of office.
(it AN M Halle Wi Defutn Clerw
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
OR
(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

" Hvpda L S

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[]

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

*

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

*

SCHEDULE B: PLEDGED CONTRIBUTIONS

&

SCHEDULE E: LOANS

)

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

. ]

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

"

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

b i

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

O OR® |00 0;| 0o

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



ONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

A

Tr&n\struction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Fullna of contributor [] out-of-state PAC (1D¥ ) 7 Amount of contribution ($)

6 Contributor addgess; City; State, Zip Code

8 Principal occupation / Job titie (See Instructjons) 9 Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

State; Zip Code

\Employer (See Instructions)

%

Contributor address;

Principal occupation / Job title (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID# \ ) Amount of contribution ($)
""" Contributor address; Gy, Sta

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

Date Full name of contributor [ out-of-state PAC (iD# ) Amount of contribution ($)
- Conmbumr address ............... C,ty ............. s,ate 5 Z'p COde .....

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.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)

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

Accounting/Banking Fees Office Overhead/Rental Expense Transpartation 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 notlisted above)
Credit Card Payment X R . z
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FII.f\R NAME l \ 3 Filer 1D (Ethics Commissicn Filers)
4 Date 5 Payeename

: \
1212025 | Hukthinson (‘JD\M\\} ﬁlpm\o\'\wﬂ Parhy

6 Amount {$)§15'ﬁ 7 Payee address:; City; \ftate: Zip Code
OEEERE | A0 NLmoun S Bovger, T “M00T

8 (a) Category (See Categories listed at the tep of this schedule) (b) Des\C{iption
PURPOSE
o ; Bl Y bo n_ha
EXPENDITURE €65 Wna ¢ doc platd dn |04
(c) E] Check if travel outside of Texas. Complete Schedule T. 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 R
218305 | \iistn Peinds
Amount ($) Payee address; City; State; Zip Code

2.4 s _
O | U9 HN\O\U\ e L{X\V\{ﬁ‘bﬂ My 0dYal

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
o i) lnbormakiona) dodr ha
EXPENDITURE M\l MS\NGL TxpenSe (00N A0V Nogx S
D Check if travef outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name

12-31- 4035 | Super Chenp Sians
Amount ($)8751.h5 F‘ayee\address; \ J

e | 12500 Andeson MWL 124 G D1 (edaf PaiCTX 79013

City; State; Zip Code

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
oI 15w, € Poltical Ay erdis
EXPENDITURE L\A\fﬁr"n S PeNSe, 70 \NCo NSy
D Check if travel uuéide ofTast.‘ Compilete Schedule T. D Check if Austin, TX, officehalder living expe
Candidate / Officeholder 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



PENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transpartation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memornials Expense Printing Expense Travel Out Of District

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

nstruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

Total pages Schedule F4 2 FILER NAME \

TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD s

Date 6 Payee name
Amount ($) 8 Payee address: \ City: State; Zip Code
TYPE OF - )
EXPENDITURE D Palitical D Non-Polkjcal
10 (a) Category (See Categories listed at the top of this schedule) (b)Description
PURPOSE
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T D Chgck if Austin, TX, officeholder living expense
n Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
5
Date Payee name
Amount ($) Payee address, City; State; Zip Code
TYPE OF i
EXPENDITURE |:| Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:] Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder iiv\g expense

Candidate / Officeholder name Office sought Office held

Complete ONLY 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



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

. ) 1 Filer ID (Ethics Commission Filers) f 2 Total pages filed
The C/OH Instruction Guide explains how to complete this form. 5
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER mwg maﬂ ! L OFFICE USE ONLY
NAME |4 Ty e Date Received FILED
NICKNAME LAST SUFFIX KELLY RATLIFF
mqgg(]q COUNTY CLERK
4 CANDIDATE/ ADDRESS /PO BOX; F"I ! SUIYE CITY: STATE; ZIP CODE
OFFICEHOLDER
MAILING JAN 2 8 2026
ADDRESS i\ - B\ o
l:l Change of Address HUTCHINS N UNTY TEXAS
BY ~DEPUTY
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER
PHONE

Date Hand- c@lwered or Da@ostmarked

Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST Mi

TREASURER {V\ f*

NAME (S ....... maﬂ 0\ e vebetiinnnn.. ] DateProcessed

NICKNAME LAST SUFFIX
qu,o({\ Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX F‘L@\SE) Aj SUITE # CITY STATE; ZIP CODE

TREASURER

ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE
9 REPORT TYPE JBRUBREE 30th day before election [:] Runoff D 15th day after campaign

treasurer appointment
(Officehalder Only)

[:] July 15 D Bth day before election Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit

10 PERIOD
COVERED

Month Year Month Year

O\ ol . DAy mover 953 A

11 ELECTION

ELECTION DATE ELECTION TYPE

Month Day Year X Primary D Runoff Other

A2 T I = R —

12 OFFICE

OFFICE HELD (if any) 13 OFFICE SOUGHT (if knawn)

JUSkte of -t Peate Bk | Jushee of the Peare Pk A

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

AITT
DGENERAL COMMITTEE ADDRESS

[(Jseeciric 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/C)q NAME ‘ L \}\)\\S’Q Q 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION TOTLL UNH\'§MIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ /6

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /6
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $/6
4. TOTAL POLITICAL EXPENDITURES 3 5({; l ‘q
.
CONTRIBUTION B TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMCUNT OF ALL OUTSTANDING LOANS AS CF 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.
QWM (A \V)\ MSDN\D
Signature of Candidate or Officeholder
Please complete either option below:
T
(1) Afiidavit STATE OF TEXAS
ID#2282121
My Comm. Expires 01-29-2029

NOTARY STAMP/SEAL !

Swom to and subscribed before me by A maﬂﬁ(ﬂ wu] _59(10\ this the 2 g day of ;—Elnudﬂﬁ
J [ =4

20 Q , to certify which witne hand and seal afofﬂce
/%7"-) / eresa /Lo //00 Veotan, ﬁté)ﬁo

Signature of officer administering oath Printed name of officer administering oath Title of officer a‘({ministering 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 FﬁER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS \ j SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ Ja
2 D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ Jg
3. [ ] SCHEDULEB PLEDGED CONTRIBUTIONS $ g
4. [:l SCHEDULE E: LOANS $ ‘®’
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ,9’
6. |:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ,@’
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ @’
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ,9/
9. E SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $68a [q
10. [I SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ g
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ @/
12. |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s/@’
TO FILER
www.ethics.state.tx.us Revised 8/17/2020

Forms provided by Texas Ethics Commission



NETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

~

The Iélw:tion Guide explains how to complete this form. 1 Totalpaged Senallle A

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of [] out-of-state PAC (ID# y | 7 Amount of contribution ($)
& Gonisibubon adivem N, ow Statei  ZpCode |
8 Principal occupation / Job titie (See Instructions) 9 Employer (See Instructions)
Y

Date Full name of contributor [] out-ofstate PAC (ID# )

Amount of contribution ($)

Contributor address; City; State; Zip Code

Principal occupation / Job titie (See Instructions) Employer (See Instructions)

%

Date Full name of contributor [ out-of-state PAC (1D#: \ ) Amount of contribution ($)

Contributor address; City: State; Zip Cod

Principal occupation / Job title (See Instructions) Employer (See Instruktions)
®. 3
Date Full name of contributor [ out-ot-state PAC (ID#: ) mount of contribution ($)
Contributor address; City; State; Zip Code
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.tx.us Revised 8/17/2020



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Candidate/Officeholder/Politjcal Committee Legal Services

Salaries/\Wages/Contract Labor

If the requested information is not applicable, DO NOT include this page in the report.
N
EXPENDITURE CATEGORIES FOR BOX 10(a)
Advertising Expens Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Total pages Schedule F4:

2N\FILER NAME

3 Filer ID (Ethics Commission Filers)

EXPENDITURE

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $
5 Date 6 Payee nam
7 Amount (3) 8 Payee address; City: State; Zip Code
9 TYPE OF \
EXPENDITURE [:i Palitical \ D Non-Political
10 (a) Category (See Categories listed at the top &{ this schedule) (b) Description
PURPOSE
OF

(c) EI Check if ravel outside of Texas. Complete Schech\‘r

[j Check if Austin, TX, officeholder living expense

EXPENDITURE

n Candidate / Officeholder name ffice sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
b
Date Payee name
Amount (3) Payee address; Ci State; Zip Code
TYPE OF a
EXPENDITURE D Pclitical l:l Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

|:] Check if travel outside of Texas. Complete Schedule T

D Check if Austin, TX, ofﬂce%er living expense

Candidate / Officeholder name
Complete QNLY if direct
expenditure tc benefit C/OH

Office sought

Office held

X

\

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 G
PERSONAL FUNDS SCGHERULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement 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 Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAMEA I \ 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount (S)SS;) lq 7 Payee address City; State; Zip Code
Reimbursement from ; C ‘ \\ QC\ Bld ‘b’ \ C d PO.(Y' W 78[-0_ l 3
I:l political contributions ‘aSDD ﬂndé{gm m\ J { &-( J
intended
(a) Category (See Categories listed at the top of this schedule) (b) Descripticn
PURPOSE ﬂ V
- AVRASNGEXpens Politicad A dhsm
EXPENDITURE \l e.;( \ m E' D \ \
(c) i____’ Check if travel Q_L:de olTexas Complete Schedule T. D Check if Austin, TX, officehclder living expense
9 Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name
Amount (8) Payee address; City; State: Zip Code
Reimbursement from
D political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
. 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
D political contributions
intended
Category (See Categaries listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
B Check if travel outside of Taxas. Complete Schedule T. D Check if Austin, TX, officehoider living expense
Candidate / Officeholder 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




OFFICE USE ONLY

Date Received

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. B N adelie e o Data Paalmaned

Beginning on January 1, 2026, a candidate or officeholder who has accepted more than
$34,890 in political contributions or made more than $34,890 in political expenditures Receipt # Amount $
in any calendar year must file all subsequent reports electronically.

Date Processed

Filer name | Filer 1D # Date Imaged

Anando L. Lavsong

1. | swear or affirm that | have not accepted more than $34,890 in political contributions or made
more than $34,890 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if |, my agent or consultant, or a person with whom | contract exceeds $34,890 in political

contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. | am filing this affidavit with the 3[95(’ i)_t;ﬁ nefore fechi¥eport due on I ANAGYL aq-‘lh A0\,
| understand that this affidavit is required to be filed with each campaign finance rgport for which | am

claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit . TERESABELLO

4 /674 %\ NOTARY PUBLIC
* STATE OF TEXAS
fe ID# 2282121
Urarier My Comm, Expires 01-29-2029 A -
e Signature of Filer

NOTARY STAMP/SEAL

-
Sworn to and subscribed before me by Amaﬂ% ‘/’}j SOng this the D\g day of /’J;?/lmfﬁ—
20 , to certify which, witness gy hand and seal of offic
2%:2 i Ty =T ¢tsa o0 /oD ok Fblie

Signatur%‘o{officer administering oath Printed name of officer administering cath Title of offic%administermg oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ) ) j 3
(street) (city) (state) ~ (zip code) (country)
Executed in County, State of , on the day of 20 ;
(month) (year)

Signature of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

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



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:

3 CANDIDATE/

MS / MRS / MR FIRST

TREASURER
ADDRESS

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

I

PHONE NUMBER EXTENSION

9 REPORT TYPE

OFFICEHOLDER MYS m MdC\ L OFFICE USE ONLY
NAME .UM 2 T L I I 0 L R o e S B ———
NICKNAME LAST SUFFIX FILED
\ g KELLY RATLIFF
M\‘ Dﬂa COUNTY CLERK
4 CANDIDATE/ ADDRESS / PO BOX; / SUITE » CITY; STATE; ZIP CODE
OFFICEHOLDER
MAILING FEB 23 2026
ADDRESS
|:| Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER
NAMES NWS ...................... 2 0\ ......................... L’ ......... Date Processed
NICKNAME LAST SUFFIX
W\\%D Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PIEASE), APJ / SUITE #, cITY: STATE: ZIP CODE

I:l 30th day before election

|:| January 15
D July 15

I::] Runoff

Exceeded Modified

[E 8th day before election
Reporting Limit

L]
L]

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/CH - FR)

10 PERIOD

TJUShce of He Peact Per.

Month Year Month Day Year
COVERED \ S/ 83 QD)\& THROUGH D;\ a[ 2 &)D;LQ
11 ELECTION ELECTION DATE ELECTION TYPE
Month oo vear | Demay [ omwer [ Lo
03 S Dg .’/JDJU [] ceneral [] special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Jushce of Yhe Peace Pr.2

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

DGENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

E]SPEC\F\C

COMMITTEE 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 NAME){ } L \)\) S 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION TOTAL UNITEM!ZED POllTICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ,g
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ "] a. \%
4. TOTAL POLITICAL EXPENDITURES $ -’}a \g
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ /g
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ g
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.

Gandle. (yseng

Signature of Candidate of Pfficeholder

Please complete either option below:

JANELLY CERVANTES
NOTARY PUBLIC
STATE OF TEXAS ';
ID#12821234-3

My Comm. Expires 09-25-2026

R R R

(1) Affidavit

AR

NOTARY STAMP/SEAL

el
Sworn to and subscribed before me by this the 25 day of Eébméu’w

1

to certify which, witness

Printed name of officer administering oath dministering 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 o)
(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

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

Bvienda L. b\)\x‘%mj

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

TOFILER

[]

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ ,6
4. D SCHEDULE E: LOANS $ g
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ g
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ ﬂ
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ /g
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $)a/
o. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ,8/
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § /®/
n. | ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ﬂ
122 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

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

Revised 1/1/2026




OFFICE USE ONLY

AFFIDAVIT FOR ““%(DELJJLRTTUFF
CANDIDATE OR OFFICEHOLDER: T CLERE
ELECTRONIC FILING EXEMPTION FEB 23 2026

21 TPM

An exemption affidavit must be submitted with each paper report. 3-'?558?9 “%‘5 H @E}r ”%"TE'T“"FE '{ (’é)-’g‘%‘;

Beginning on January 1, 2026, a candidate or officeholder who has accepted more than

$34,890 in political contributions or made more than $34,890 in political expenditures Receipt # Amount $
in any calendar year must file all subsequent reports electronically.
Date Processed
Filer 1D # Dale Imagad

Filer name

Annanda. L. U\)\ll%mo

1. | swear or affirm that | have not accepted more than $34,890 in political contributions or made
more than $34,890 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if |, my agent or consultant, or a person with whom | contract exceeds $34,890 in political
contributions or polltlcal expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political conégbutlons to me.

5. I am filing this affidavit with the 8{0 d&u bf:Q‘o{@ d{d’\%port due on
| understand that this affidavit is required to be filed with each campaign finance feport for which | am

claiming an exemption from electronic filing.

Please complete either option below:

\

B
7 JANELLY CERVANTES |
NOTARY PUBLIC
STATE OF TEXAE
ID#12821234-3 2

My Comm. Expires 09-25- 2026 )

(1) Affidavit

Siﬁ_ture of Filer

this the __237 day of _z b, g‘g:ﬁéj ,
ronks> Qe fa Mg

Pr|n1ed name of officer administering oath Title of oﬂlcer administering oath

NOTARY STAMP/SEAL

Sworn to and subscribed before me by

20 & {a , to certify which, witness
A D i
4 ENNA A

Sigkdturé of officer admirjistering oath

(2) Unsworn Declaration

, and my date of birth is

My name is
My address is ; ; ) ,
(street) (city) (state) ~ (zip code) (country)
Executed in County, State of , on the day of 20 :
(month) (year)

Signature of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER

FORM C/OH
SHEET PG 1

TREASURER
PHONE

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER m(s \6( & L OFFICE USE ONLY
NAME Lo LAV S PR D TSN [ 1 W\CA( A0 0\ ............................... Date Recelved
NICKNAME LAST SUFFIX FILED
KELLY RATLIFF
\\SO{\Q COUNTY CLERK
4 CANDIDATE / ADDRESS / PO BOX; APT &sune 4 J cITY; STATE:  ZIP CODE
OFFICEHOLDER .JUI.. 1 5 2026
MAILING \
ADDRESS 1\ Q0 e
[ ] change of Address HUTCHINSON COUNTY TEXAS
e DEPUTY
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hald-delivered ate Postmarked
OFFICEHOLDER
PHONE
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST MI
TREA
NAMESURER \N\‘(‘S ........... ) [ . ‘ .. A O\‘(\. O\O\L ......... Date Processed
NICKNAME LAST SUFFIX
\N\l SO (\Q Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEAS\E); APT I SUITE #: cITy; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PH('\J:\IE NUMBER EXTENSION

9 REPORT TYPE

El 30th day before election

D 8th day before election

D Runoff i_——l

15th day after campaign
treasurer appointment

(Officeholder Only)

D Exceeded Modified
Reporting Limit

L]

Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month Day Year

04 732 ~ A0

THROUGH

Month

& )L’i /

Year

Al

11 ELECTION

ELECTION DATE
M Primary

EI General

Month Day

03703 3nk

Year

|:| Runoff
D Special

ELECTION TYPE

[:] Other

Description

12 OFFICE

OFFICE HELD (if any)

Jushee OF Yhe Peacr Pok

13 OFFICE SOUGHT (if known)

Jushee of the Peace

Pt 2

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

DGENERAL COMMITTEE ADDRESS

[ JspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




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

15 C/OH NAME

C\ﬂ@\ﬁ\ L. UN\Sona

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION . TOTAL UI‘JITEMIZEDﬁOL\TICAL 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
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ /@’
4. TOTAL POLITICAL EXPENDITURES $ /9/
CONTRIBUTION B! 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 PERICD $
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.

Signature of Candidate or

Please complete either option below:

TR OTARY PUBLIC .
g i NOTA
(1) Affidavit STATE OF TEXAS
ID#2282121
My Comm. Expires 01-29-2029
NOTARY STAMP/SEAL
A mande Wlgons b o
Sworn to and subscribed before me by A Mandd Wysend s the } 4 day of ~da A _
o )
20 /2 (ﬁ to certify which, witne my hand and seal of office. P
;/MU ’ij / £77C Sec B{’ // et /7&7‘0@ Fubl €
Signatufe of officer admlnlslermg 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 ; . 8 '
(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

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

Amanda L. JAY Smg

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

i fy

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

U\oioigooooooio o

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

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

Revised 1/1/2026




OFFICE USE ONLY

AFFIDAVIT FOR e e
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. aie T daiared o Dils Podiacnad

Beginning on January 1, 2026, a candidate or officeholder who has accepted more than

$34,890 in political contributions or made more than $34.890 in political expenditures Receipt # Amount §
in any calendar year must file all subsequent reports electronically.

Date Frocesses

Filer name Filer 1D # Date Imaged

mO\!\&b\ L UNSDNG

1. | swear or affirm that | have not acceptelj more than $34,890 in political contributions or made
more than $34,890 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if |, my agent or consultant, or a person with whom | contract exceeds $34,890 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. I am filing this affidavit with the ggﬂ mﬁ NNAAA Y\ report due on j\)&; \ w0 .
| understand that this affidavit is required to be filed with each campaign finange report for which | am

claiming an exemption from electronic filing.

Please complete either option below:
(1) Affidavit R R
@ TERESA BELLOW

S NOTARY PUBLIC

STATE OF TEXAS ( 2%{( V \[ k Y\ [k Q W

ID#2282121
My Comm. Expires 01-29-2029 Signature of Filer

NOTARY STAMP /SEAL

Sworn to and subscribed before me by A»m/f[/ﬁ— Q/k@ﬂ ¢ this the / 7 day of sz U / Sf 4

o 2 Qg , to certify which, wiiness my hand andfial}fxﬁ ’
Y/, o z:@//ﬂ, St

Signature of officer administering oath Printed name of officer administering oath Title of officer ﬁn;mstenng oath

OR

(2) Unsworn Declaration

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

Signature of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

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

Fubihe





