APPOINTMENT OF A CAMPAIGN TREASURER

BY A CANDIDATE

Form CTA
PG 1

See CTA Instruction Guide for detailed instructions.

1 Total pages filed

2 CANDIDATE
NAME

MS /MRS | MR FIRST

NICKNAME LAST

______________________ 23\

MI

OFFICE USE ONLY

Filer ID #
,,,,,,,,,,,,,,,,,,,,, 3 FILED
SUFFIX Bate Recaly ELLY RATLIFE
OUNTY CLERK

3 CANDIDATE
MAILING
ADDRESS

ADDRESS /PO BOX

2025

STATE ZIP CODE SEP 3
10:4¥ e

4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt # Amount §
PHONE
— :ala D'n(e.‘wjea
5 OFFICE " Date Imaged
Ueer) |
County (Uerxlc
>4
6 OFFICE
SOUGHT ik U k
(if known) C_OL,\_V\' L5 —Q(
7 CAMPAIGN MS/MRS/MR FIRST M NICKNAME LAST SUFFIX
TREASURER
NAME t-@\,\,\{ Qﬁb\’{-l\ é E
STREET ADDRESS APT /| SUITE # cITY STATE ZIP CODE

8 CAMPAIGN
TREASURER
STREET
ADDRESS

(residence or business)

9 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

EXTENSION

10 CANDIDATE
SIGNATURE

the Election Code.

K&h\w

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

| am aware of my responsibility to file timely reports as required by title 15 of

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

4(3d o00S

@nature ofCan idate

Date Signed

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www._ethics.state tx.us

Revised 4/2/2021




\

§

T

CANDIDATE MODIFIED rorm CTA
PG 2

REPORTING DECLARATION

11 CANDIDATE
NAME

12 MODIFIED COMPLETE THIS SECTION ONLY IF YOU ARE

REPORTING
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 eoption is valid for one election cycle only. »=
{An election eycle 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.

| do not intend to accept mere 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 applies

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.0O. Box 12070
Austin, TX78711-2070

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

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

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

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 Mi

OFFICEHOLDER K—(_,u_ OFFICE USE ONLY
NAME LA v
NICKNAME LAST SUFFIX FILED
o »_C,F KELLY RATLIFF
L COUNTY CLERK
4 CANDIDATE/ ADDRESS / PO BOX, APT / SUITE #; CITY; STATE: ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

I 12 2
|: 35 ee0
HUTCHINSGN COUNTY TEXAS

BV/ID As e DERUTY

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION s e+ ke BEr o]

OFFICEHOLDER

PHONE

Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST Mi

TREASURER

NAME I < 2 55 G e

NICKNAME LAST SUFFIX
. Date Imaged
Qo £

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE), APT /SUITE # CITY; STATE; ZiP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE

S a January 15 | 30th day before election Runoff 15th day after campaign
D treasurer appointment

(Officehclder Only)

[] wiy1s [] sth day before election [[] ExceededMocified [ ] Final Report (Attach CIOH - FR)
Reporting Limit

10 PERIOD
COVERED

Manth Day Year Month Day Year

|2 / 1 //202\5’ THROUGH l //\5 9{)&(_0

11 ELECTION

ELECTION DATE ELECTION TYPE

Month Day Year [E’grmary D Ringf D Other ..
Description
2/ B /plg o [ sseca

12 OFFICE

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

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

Cound Clevie Gy CAey \c

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 RESS
DGENERAL Co EE ADDRES

[speciFic 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 LL w _p_F_ 16 Filer ID (Ethics Commission Filers)
"l |
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ /@f
CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE 1
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

CONTRIBUTION

5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

4. TOTAL POLITICAL EXPENDITURES $ 15D 5/®)]

18 SIGNATURE I 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.

Mww

S:gnatu\gof Candidate or hoider

Please complete either option below:

{1} Atildavit SHEVON WATSON

NOTARY PUBLIC

STATE OF TEXAS
ID#13134807

NOTARY STY My Comm. Expires 10-12-2029

4
Swom to and subscnbedvb;{;r; ;ev by o qu 20.‘2!/(( “‘é‘(' this the i a“h day of

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

Q\\m\m kj\\sérm g\\w on U adrson) Norany

Signature of officer administering oath Pnnted 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 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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




POLITICAL EXPENDITURES MADE cl
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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 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 Gify Awards/Memonals 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 F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

kelly RateLf

5 Payee name

W& 2025 | Budewinson Cbunlu\ Pepuld ian oty

6 Amount ($) 7 Payee address; City; State; I Zip code
#1000 | 203 Chapatral S Bomer 1< —R0o]
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
EJ(PEI?I;:ITURE C‘e{ 5
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount (S) Payee address; City; State; Zip Code
Category {See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] creckiftravel outsida of Toxas. Complete Schedule T. [ ] checx it Austin, TX. officenlder living expanse

Gomplete QNLY if direct Candidate / Officeholder 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 8/17/2020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER V_\»Q\\\_& OFFICE USE ONLY
NAME  [eomsteaeionkinn i R SR e RS TR Date Received FILED
NICKNAME LAST __C o SUFFIX KELLY RATLIEF
LCLJ«/\ ‘[" COUNTY CLERK
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY: STATE; ZIP CODE
OFFICEHOLDER JA
MAILING - N .28 Siaf
ADDRESS ;.L\h\ Pl
[] change of Address HUTCHINSON COUNTY TEXAS
- = B' U \\)l it ney DERLF
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand- delverec or Date Poslr'\a ked
OFFICEHOLDER
PHONE
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER o 1\
NAME. = e e sn i) \L{LL{ Date Processed
NICKNAME LAST SUFFIX
s { \ Date Imaged
LL—HVG‘F
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY STATE ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

9 REPORT TYPE

D Runoff

Exceeded Modified
Reporting Limit

D January 15 B/Som day before election

July 15 [] sth day before etection

15th day after campaign
treasurer appointment
(Officeholder Only)

]
L]

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Da Year
COVERED :
. S\ 7 QON THROUGH /%{ F 9@9.(@

11 ELECTION ELECTION DATE ; ELECTION TYPE

Manth Year Prmany D Rl :] giazz:-sutmn

6 / % /ﬁa D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

i { :
C)QLL\mLu( Clevie ONLV\M WAy

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL
COMMITTEE(S)

[] Aaditional Pages

THE CANDIDATE / OFFICEHMOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TQ REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS

[] cENERAL

COMMITTEE CAMPAIGN TREASURER NAME

[Jspeciric

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME &:k/(- ‘C—@ 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ (D

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

SAPENDITURE 5. TOTAL UNITEMIZED POLITICAL EXPENDITURE 3

TOTALS @

4, TOTAL POLITICAL EXPENDITURES $ O

CONTRIBLTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

BALANCE OF REPORTING PERIOD O

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ t )

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and comect and includes all information

required to be reported by me under Titie 15, Election Code.

Signature Candidate or‘fo&;azwolder

Please complete either option below:

SHEVON WATSON
NOTARY PUBLIC
STATE OF TEXAS

ID#13134807

My Comm. Expires 10- -12-2029

Swom to and subscribed before me by V——QU\L{ QCUPL" '(‘(' this the ag‘ﬁj day of
20 a ge . to certify which, witness my hand and seal of office.
e oM O oiow S=heven Nod<en CLnY Moo

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(1) Affidavit

NOTARY STAMP /SEAL

(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

velly Ra i H

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

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

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

115

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

LOugooooooa|a

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

Ololoololo|alo|O|o|o|o

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

X =
. . ) ) dule A1:
\The Instruction Guide explains how to complete this form. 1 Tcy{ages Schedule
2 FILER NA 3 Ailer ID (Ethics Commission Filers)

4 Date Full name of contributor [ out-of-state PAC (ID# / 7 Amount of contribution ($)
6 Conkibutor address; City; State; Zip Coge
8 Principal occupation / Job titleNSee Instructions) 9 Employer (See Instructions)
B " Z
Date Full name of contribhytor [] out-of-state PAC (ID# / ) Amount of contribution ()
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
hY
Date Full name of contributor %i-of—slal PAC (ID#: ) Amount of contribution (3}
Contributor address; City; Zip Code
Principal occupation / Job title (See Instrugtions) Employéx (See Instructions)
r 4 Y
Date Full name of contfibutor [ out-of-state PAC (ID#: \ ) Amount of contribution ($)
Contributor gddress; City; State; Zip Code
Principal occupation / Job fitle (See Instructions) Employer (See Instructions) N
\\
N

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



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 /
OFFICEHOLDER
NAME

MS /MRS / MR FIRST MI

OFFICE USE ONLY

NICKNAME LAST ‘@é SUFFIX
Petli

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

Date Received

FILED
KELLY RATLIFF
COUNTY CLERK

FEE 23 2026

T T

“TEX

DEP|

AS
UTY.

fip\ # U Amw

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
PHONE B
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER 4 2l L,_,{
NAME e b b e Date Processed

NICKNAME LAST SUFFIX

M [ Date Imaged
(

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE # CcITY:

STATE ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

.

9 REPORT TYPE

[:] January 15 I:] 30th day before election D Runoff

|:| July 15 [B/ 8th day before election D Exceeded Modified

|:| 15th day after campaign
treasurer appointment
(Officehclder Only)

I:l Final Report (Attach C/OH - FR

)

Coundy Ui Couwndy

Reporting Limit
10 PERIOD Month Da Year Maonth Day Year
COVERED
\ )6\ S 9‘03\[{) THROUGH ;k/ 25 ).09{0
M ELECTION ELECTION DATE , ELECTION TYPE
Month Day Year B/P”ma'y D Runoff D gﬁ"et. :
escription
%/h 5 // D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

(levl-

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

MMITTEE ADDRESS
DGENERAL co ITTEE ADDRESS

DC\PEC\FIC 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 w , 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0
EXPENDITURE
TOTALS 1 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4. TOTAL POLITICAL EXPENDITURES $ D
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ D
BALANCE OF REPORTING PERIOD

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

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.
(1) Affidavit e e e

SHEVON WATSON
NOTARY PUBLIC
STATE OF TEXAS

NOTARY STAMP/SEAL ID#131 34807

<

Swom to and subscribed befofe T X ps. il e e A2 day ofHJD_MM,

z [/ to certify which, wnness my hand and seal of office.
e C it o) LS GAGAmcnii

Signature of officer administering oath Printed name of officer administering cath 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 1/1/2026




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Celly Pt

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s

i

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ D

3. |:] SCHEDULE B: PLEDGED CONTRIBUTIONS $ O

4, D SCHEDULE E: LOANS $ O

5. \:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O

6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O

8; I:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD )

9. |:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ O

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ O
[ o
[ 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




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

1 Filer ID (Ethics Commission Fil 2 Total filed:
The C/OH Instruction Guide explains how to complete this form. L o'l pages fle 3
3 CANDIDAT Ms (MRS)/ MR FIRST Mi
S SR L (gt K -<,Ll OFFICE USE ONLY
MAME = Jeveswsmvasems o i . . e i \v{ ............. b A R S e Date Received FILED
NICKNAME ST 5 SUFFIX KELLY RATLIFF
H €L COUNTY CLERK
4 CANDIDATE / ADDRESS / PO BOX, APT / SUITE #, cITY: STATE; ZIP CODE
OFFICEHOLDER
OFFICE} JUL 15 202
ADDRESS K-S Tam
D Change of Address HUTCHJNSON COUNTY TEXAS
BY A DEPUTY
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION P Heﬁ:_de“wed or@a:e Posimarked
OFFICEHOLDER
PHONE (
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER
NAME B T o e T oo o e A R B R Date Processed
NICKNAME LAST SUFFIX
W \ Date Imaged
('Q{
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE #: cITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (

9 REPORT TYPE [:, pramm—

[] auyts

E] 30th day before election [:] Runoff

[:I 8th day before election Exceeded Modified
Reporting Limit

[:, 15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

10 PERIOD Month
COVERED

Day Year Month

9\ /;3 QON THROUGH q P

Day Year

(S /202,

Month Day

?)/ %/m [:] General E] Special

1 ELECTION ELECTION DATE ELECTION TYPE

Year B/Primary D Runoff D Other

Description

12 OFFICE Co;llci-iﬁm {if any) 13 OFFICE SOUGHT (if known) U l
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

[] ceneRrAL

[srecipic

[:] Additional Pages

COMMITTEE NAME

COMMITTEE ADDRESS

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 1. 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

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

CONTRIBUTION

5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

x’J
=’
¥

4. TOTAL POLITICAL EXPENDITURES g /9/
o

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 éﬂ.ﬂandidate or éﬂMﬁoider

Please complete either option below:

L e P P

SHEVON WATSON
NOTARY PUBLIC
STATE OF TEXAS

ID#13134807
My Comm, Expires 10-12-2029 §
NOTARY STAMP/SEAL R

Swomn to and subscribed before me by _K"c,“u Q«C{JH( (i this the l S — day of (J wl L/’
¥ i

t \
20 a,( Q » to certify which, witness my hand and seal of office.
S_‘\nmw O oo, Sheven OSaxg e Nolery

Signature of officer administering oath Printed name of officer administering oath Title of officer adminislering oath
(2) Unsworn Declaration

My name is , and my date of birth is

(1) Affidavit

[
)
L
/s

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)
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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/OH NAME 2 Filer ID (Ethics Commission Filers)
Ml&{ Q&H t—g\

3 SIGNATURE

I 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 filg.

Signature\crf%andidate / Wehoider

4 FILER WHO IS NOT AN OFFICEHOLDER

*+ Complete A & B below only if you are not an officeholder. -

A CAMPAIGN FUNDS

Check only one:

[, Idonothave unexpended contributions or unexpended interest or income earned from political contributions.

|:| I 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 donotretain assets purchased with political contributions or interest or other income from political contributions.

[ Idoretain 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 s

L‘V_’/ 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 officenolder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Sig re of OﬁiceF\Mr
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