CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

41 Filer ID (Ethics Commission Filers)

2 Total pages filed: /5«—'

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER | Mr Timothy S OFFICE USE ONLY
NAME = ecercsrsmmormrmmroressssnnsosssssesonessunerssnasisssssnsnissiseesssmasioines Vais Fiscstved

NICKNAME LAST SUFFIX
Tim Reid ————

4 CANDIDATE/ ADDRESS / PO BOX, APT | SUITE # CITY; STATE; ZIP CODE F{ L-'-(J L-:‘ V t
OFFICEHOLDER | 6001 Landon Drive Amarillo TX 79119 3,55
MAILING APR 0 o
ADDRESS v UL

Change of Address CITY SE‘?ETMY’_S

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date T YoiT == -
OFFICEHOLDER | ( g0g 376-0780 oo Rt ARNAD
PHONE ( ) ;

Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
el T . . IO IO e YT
NICKNAME LAST SUFFIX
. Date | d
Katy Re]d ate Image 6Zq6|‘{-9

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # CITY, STATE; ZIP CODE
TREASURER 6001 Landon Drive Amarillo > 79119
ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (806 ) 674-5198

9 REPORT TYPE

January 15

. 30th day before election

Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

=

" Exceeded Modified : L

r July 15 8th day before election B ot [_ Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
2 /M1 /25 THROUGH - / 2 P 25

M1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year [_ Primary r Runoff l_ Oiherm“Dn

5 / 3 / 25 |T General |_4 Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Amarillo City Council Place 1

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY

OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

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

r GENERAL

COMMITTEE ADDRESS

[ 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 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Timothy S Reid -

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) $ 1 ,76955
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4.  TOTALPOLITICAL EXPENDITURES s 10.028.85
, n
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REFORTING PERIOD $ 2 3 287 . 9 1
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 1 0 5 47 21
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ y .

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

=2

/ Signatu[;e’( Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swormn to and subscibed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

My name is Timothy 3. Reid , and my date of birth is 01-11-1959

My address is 0001 Landon Drive _Amarillo TX 79119 USA
(street) (city) (state) (zip code) (country)

Executed in Potter County, State of Texas ,onthe 3 d f April .20 25

7
4 Signature of Candida&e‘lﬁiceholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 1/1/2025




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

1% FILER NAME 20 Filer 1D (Ethics Commission Filers)
Timothy S. Reid
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDLULE AMOUNT
1. M SCHEDULEA1: MONETARY POLITICALCONTRIBUTIONS s 1,769.55
2. SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4 W SCHEDULEE: LOANS s 10,547.21
5. @ SGHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 10,028.85
6. B SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 500.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. H SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS ] 100.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH B
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: %Tﬁiggt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED [

Formis provided by Texas Ethics Commission www.ethics state.tx.us Revised 1/1/2025




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 Schedula Al: 3

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Timothy S. Reid
4 Date 5 Full name of contributor out-ol-state PAC {ID#: y| 7 Amount of contribution (§)
Barbara McNally

2124120 ¢ oo i o G mone | 26.34
6001 Landon Drive Amarillo, TX 79119 '

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution (%)

Kimber Mccollum

OBM2I20 s T 100.00

4703 Buffalo TR. Amarillo, TX 78109

Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Not Provided
Date Full name of contributor out-of-state PAC (ID#: } Amount of contribution ($)
Robert Gist

O/ AY20 ™77 T e 100.00

2403 SW 26th Amanllo TX 79109

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Unemployed
Date Full name of contributor aut-of-state PAC (ID# } Amount of contribution ($)
Keith Price

O3/M8/20} 5o aaianas ™7 G e 100.00

6405 Glenwood Amarillo, TX 79119

Principal occupation 7 Job title (See Instructions) Employer (See Instructions)

Not Provided

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1f contributor is out-of-state PAG, please see Instruction guide for additional reporting requirements.

Foms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




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 At: 3

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Timothy S. Reid
4 Date 5 Full name of contributor out-of-state PAG (ID#; y| 7 Amount of contribution ($)

Timothy P. and Yarima Reid

03/21/2C scontﬂbumraddmsscw ............ - tez“;,cgde ....... 500 00

10017 W. Rockwell Road Canyon, TX 78015

8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
Technician Vivint
Date Full name of contributor out-of-state PAG (1D#; ) Amount of contribution ($)

James Farren

0312712 | s ™7 o e 25.00

7900 SW 81st St. Amarillo, TX 79119

Principal occupation / Job title (See Instructions} Employer {(See [nstructions)
Unemployed
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Sharon Sauls

O T e e 50.00
709 Rletman Ave. Amarillo, TX 79108

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Unemployed
Date Full name of contributor out-of-state PAC (ID# } Amount of contribution ($)

Daniel Roeder

O3/31/2C0}  Girimaior a7 e T Sinte: 7ipCode 35 OO

4004 Gatewood Amarillo, TX 79109

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

President Crossroads Technologies

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS 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 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule A1: 5

2 FILER NAME

Timothy S. Reid

3 Filer ID (Ethics Commissicn Filers)

4 Date

04/02/2(

5 Full name of contributor

Patrick Callahan

...................................................................................

8 Contributor address; City,; State; Zip Code

146 Timbercreek Amarillo, TX 79118

out-of-state PAC (ID#: )

7 Amount of contribution ($)

260.59

Pariner

8 Principal occupation / Job title (See Instructions)

Pride Home Center

9 Employer {See Instructions)

Date

0214/2(

Full name of contributor out-of-state PAC (ID#

Tim Reid for TX Senate Campaign

..................................................................................

Contributor address; State; Zip Code

6001 Landon Drive Amarillo, TX 79119

Amount of contribution ($)

572.62

Principal occupation 7 Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor out-of-state PAC {ID#¥;

..................................................................................

Contributor address;

Amount of contribution {$)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor qut-of-state PAG (IDi,

..................................................................................

Contributor address,

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 1/1/2025




LOANS

scHEDULE E

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

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule E:

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Timothy S. Reid
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [ cut-of-state PAC (ID¥: ) 9 LoanAmount ($)
03/10/2025 | Timothy and Kathryn Reid 547.21
pa——— 8Lenderaddress ............. Cﬂy ................... Sta te ..... Z Ipcode Ty Pre——
a financiat o " ' 0.00
Institution? 6001 Landon Drive Amarillo, TX 79119
D E] 11 Maturity date
Y N 05/03/2025

12 principal occupation / Job title (See Instructions)

Executive Director

13 Employer {See Instructions)

Texas Panhandle War Memorial

14 Description of Collateral

2 none

18

Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR

17 Name of guarantor

19 Amount Guaranteed ($)

INFORMATION
18 Guarantor address; City, State;  Zip Code
= not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender '|:| out-of-state PAC (ID%; 3 Loan Amount ($)
04/01/2025 | Timothy and Kathryn Reid 10,000.00
Is lender Lender address; City; State; Zip Code Int?)restorate
fi ial . - .
hetistion? 6001 Landon Drive Amarillo, TX 79119
D E Maturity date
Y N 05/03/2025

Principal occupation /7 Job title (See Instructions}

Executive Director

Employer (See Instructions)

Texas Panhandle War Memorial

Description of Collateral

Check if personal funds were deposited into political
account (See Instructions)

® neone
GUARANTOR Name of guarantor Amount Guaranteed (%)
INFORMATION

Guarantor address, City, State; Zip Code

= not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE F1
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)

Advsrti_slng E_xpense Event Expense Loan RepaymentRefnbursement Solicitation/Fundraising Expense
Am:unanIBankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consu..ﬂhn'g Expense Food/Baverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftfAwardsMemorials Expensa Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Lagal Services Salaries/WagesiContract Labor Other {enter a category notiisted above)
Credit Card Paymert
o The Instruction Guide explalns how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
6 Timothy S. Reid
4 Date 5 Payee name
02/18/2025 Network Solutions
6 Amount (§) 7 Payee address; City, State; Zip Code
1 81 28 Online service: Herdon, VA 20170
8 {a) Category {See Categories listad at the top of this scheduls) (b} Description
PURPOSE Advertising Web domain, email, Google Workspace
OF
EXPENDITURE
{c) Check if travel outside of Texas. Complete ScheduleT. Chack if Austin, TX, officeholder living expense
9 Compiete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
02/19/2025 Wix
Amount () Payee address; City; State; Zip Code

461 1 6 Online service- New York, New York 10014

Category (See Categories listed at the tep of this scheduls) Description
PURPOSE Advertising Website
OF
EXPENDITURE
Check if ravel outside of Texas. Conplete Schedule T. 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
02/25/2025 UPS Store
Amount (%) Payee address; City; State; Zip Code
_.I 53 00 5600 Beli St., Suite 105. Amarillo, TX 79109
Category (See Categories listed at the top of this schedule) Description
PURPOSE Office Overhead/Rental Mailbox rental
OF
EXPENDITURE
Check if travel outsida of Texas. Complete Schadula T. Check i Austin, TX, officeholder living expense
Complete ONLY 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.baus Revised 1/1/2025




POLITICAL EXPENDITURES MADE F1
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)

Advsrtising E_xpense Event Expense Loan Repayment’Reimbursement SolicitationFundraising Expense
AmounpngIBanmg Foes Office Overhead/Rental Expernise Transportation Equipment & Related Expense
Cunsumng Expenso Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expensa Travel Qut Of District
Candidate/Officeholder/Political Committee Lega! Services Salaries/Wages/Contract Labor Other {enter a category notlisted above)
Credit Card Paymert
The Instruction Guide explains how to complete this form.
1 Totat pages Schedule F1:]12 FILER NAME 3 Filer ID (Ethics Commission Filers)
6 Timothy S. Reid
4 Date 5 Payee name
03/01/2025 Welcome Pardner
6 Amount ($) 7 Payee address; City, State; 2Zip Code
500 00 6700 Wentworth Dr. Amarillo, TX 79109
8 (a} Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Advertising Mailer inseris
OF
EXPENDITURE
{c) Check if travel cutside of Texas. Complete Schedula T. Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officebolder name Oftfice sought Office held

expenditure to benefit G/OH

Date Payee name
03/07/2025 Whitney Russell
Amount (%) Payee address; City; State; Zip Code

21 6 50 1500 S. Polk St. Amarillo, TX 79101

Category (See Categories listed at the top of this schedule) Description
PURPOSE Printing Name tags
EXPEI?:ITURE
Check Ftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Corplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/17/2025 Network Solutions
Amount ($) Payee address; City; State; Zip Code
5 00 Online service: Herson, VA 20170
Category (See Categories listed at the top of this schodule) Description
PURPOSE Advertising Domain protection
EXPEI?SITURE
Check if travel outside of Texas. Completa Schedula T, Chack if Austin, TX, officeholder living expense
Complete ONLY 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 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Credit Cand Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Cffice Overhead/Rental Expense
Consulting Expense FoodBaverage Expensea Polling Expense
Contributions/Donations Made By GifttAwands/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/WagesiContract Labor

The Instruction Guide explains how to complete this form.

SolicitationFundraising Expense
Transportation Equipment & Related Expensa
Trave| In District

Travel Qut Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

6 Timothy S. Reid
4 Date 5 Payee name
03/25/2025 Sydney Frye
6 Amount (%) 7 Payee address;

250.00

City; State; Zip Code

8801 Tarter Ave., #209 Amarillo, TX79119

PURPOSE
OF
EXPENDITURE

Printing

8 {a) Category {See Categories listed at the tap of this schedula) (b) Description
PURPOSE Salaries/Wages/Contract Labor Digital work
OF
EXPENDITURE
{c) Check if iravel outside of Texas. Complete Schedule T. Check i Austin, TX, officeholder living expense

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

expenditure to benefit CfOH

Date Payee name

03/27/2025 Office Depot/Office Max

Amount ()} Payee address; City; State; Zip Code

161 60 2912 Soncy Amarillo, TX 79124

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

Print cardstock, envelopes

Check if travel ouside of Texas. Complete Schedule T

Check if Austin, TX, officoholder living expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/27/2025 Zip Prin/PPS
Amount ($) Payee address; City; State; Zip Code
2 50 30 920 SW 9th Ave. Amarillo, TX 79101
Category (See Categories listed at the top of this schedule) Description
PURPOSE Printing Thank you cards and envelopes
EXPENDITURE
Checiif travel outside of Texas. Complete Schedule T. Check 1 Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate /7 Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE F1
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 E‘xpense Event Expense Loan RepaymentReimbursement SolicitationFundraising Expense
Acoomt'mnganhng Foes Office Overhead/Rental Expense Transportation Equipment & Related Expensa
Ccmsulun'g Expense Food/Beverage Expense Palling Expense Travel In District
Contributions/Donations Made By GiftAwardsMemorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Cther (enter a category not listed above)
Crodit Card Paymers
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
6 Timothy S. Reid
4 Date 5 Payee name
03/31/2025 Octane Studios
6 Amount ($) 7 Payee address; City; State; Zip Code
1 92 15 1860 E. Sundown Lane. Amarillo, TX 79118
8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Printing Car magnets
OF
EXPENDITURE
{) Check if travel cutside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benelit C/OH

Date Payee name
04/01/2025 Burkett Outdoor Advertising
Amount ($) Payee address; City; State; Zip Code

1 500 00 PO Box 50372 Amarillo, TX 79159
y .

Calegory (See Categories listed at the lop of this schedute} Description
PURPOSE Advertising Billboard
OF
EXPENDITURE
Checkif ravel outside of Texas. Complete Schedule T Check it Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/01/2025 Promotions Plus
Amount () Payee address; City; State; Zip Code

1407 Sw 10th, Suite B Amarillo, TX 79101
4.118.91

Category (See Categorios listed at the top of this schedule) Description
PURPOSE Printing Yard signs, door hangers, rack cards
EXPEI\?I:I:ITURE
Checkif travel outside of Taxas. Complete Schedula T. Check if Austin, TX, officeholder living expensa
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bx.us Revised 1/1/2025




POLITICAL EXPENDITURES MADE F1
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 Foes Office Overhead/Rental Expense Transportation Equipment & Related Expense
Comsu:ﬂun.g Expense. Food/Baverage Expense Polling Expense Travel In District
Contributicns/Donations Made By Gift'AwardsiMemorials Expense Printing Expense Travel Out Of District
Candidate/Oficeholder/Political Committee Legal Services Salaries/Vages/Contract Labor Cther (enter a category notlisted abova)
Credit Card Payment
ym The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
6 Timothy S. Reid
4 Date 5 Payee name
04/01/2025 Promotions Plus
6 Amount (3) 7 Payee address; City; State; Zip Code

1592.13 1407 SW 10th, Suite B Amarillo, TX 79101
3 .

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Printing Large signs
EXPE!\CI)I;TURE
) Check if travel outside of Texas, Complate Schedule T, GCheck i Austin, TX, officeholder living expanse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
04/02/2025 Sydney Frye
Amount ($) Payee address; City, State; Zip Code
50 00 8801 Tarter Ave., # 209 Amarillo, TX 79119
Category (See Categories listed at the top of this schedule} Description
PURPOSE Salaries/Wages/Contract Labor Digital services
OF
EXPENDITURE
Checkiftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expeanse
Complete ONLY if direct Candidate / Officehclder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
3 0 0 0 0 8801 Tarter Ave., #2209 Amarillo, TX 79119
Category (See Categories listed at the top of this schedule) Description
PURPOSE Salaries/Wages.Contract Labor Digital services
OF
EXPENDITURE
Checitif travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expsnse

Complete ONLY 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 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repaymert/Rexnbursernent
an&num Fees Office Cverhead/Rental Expense
Consuiling Expense Food/Beverage Expense Paolling Expense
Contributions/Donations Made By Gitt/Awarda/Memorials Expense Printing Expensa

Candidate/Officeholder/Political Committee Legal Services SalariesiVWages/Contract [ abar

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Cther {enter a category not listed above)

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
B Timothy 8. Reid
4 Date 5 Payee name
04/01/2025 Donorbox/Stripe
6 Amount ($) 7 Payee address; City; State; Zip Code
96 82 Online platform: Alexandria, VA 22307
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Fees Donor processing fees- March donors
OF
EXPENDITURE
(c) Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, officehalder living expenss
]9 Complete QNLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
LEFT BLANK
Amount ($) Payee address; City; State; Zip Code
Category {See Categoties listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel cutside of Texas. Complete Scheduls T. Check if Austin, TX, officehoider living expense
Complete QNLY if direct Candidate 7 Officeholder name Office sought QOftice held
expenditure to benefit C/OH
Date Payee name
LEFT BLANK
Amount (3) Payee address; City; State; Zip Code
Category {See Categories listed at the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Completa Schedule T Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slate.bcus

Revised 1/1/2025




UNPAID INCURRED OBLIGATIONS

sSCHEDULE F2

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 RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Feod/Beverage Expense Polling Expensa
Contributicns/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officehoider/Political Committee Legal Services Salaries/\Wagesa/Contract L abor

The tnstruction Gulde explalns how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel [n District

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F2:| 2 FILER NAME

1 Timothy S. Reid

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

s 500.00 '

8§ Date

04/01/2025

6 Payee name

Welcome Pardner

8 Payee address; City;

6700 Wentworth Dr. Amarillo, TX 79109

7 Amount ($)

500.00

State; Zip Code

8  1YPE OF

EXPENDITURE E Political D Non-Political
10 {a) Category (See Categories listed at the top of this schedule) (b} Description
loa » - -
PURPOSE Advertising Mailer insert
OF
EXPENDITURE
<} Check if travel autside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
LEFT BLANK
Amount {$) Payee address; City; State; Zip Cede
TYPE OF .
EXPENDITURE 1 Poitica [} Non-Polical
Category (See Categories listed alt the top of this schedula) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2025




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expensa Loan Repayment/Retmbarsement
Accounting/Banking Fees Cffica Overhead/Rental Expensa
Consulting Expensa Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftAwardsMemorials Expense Printing Expense
Candidate/Cfficeholder/Political Committee Legal Services SalariesNages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel QutOf District

Other (enter a category notlisted above)

1 Total pages Schedule G:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

1 Timothy S. Reid
4 Date 5 Payeename
02/11/2025 City of Amarillo
6 Amount (3) 7 Payee address; City: State: Zip Code
100.00 623 S. Johnson Amarillo, TX 79101
Reimbursement from
political contributions
intended
8 () Category (See Categories listed at the top of this schedule) {b) Description
PR oF Fees Filing Fee
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedula T, Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Oftice sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
LEFT BLANK
Amount (3) Payee address; City; State; Zip Code
Retnbursement from
political contributions
intended
Category (Sea Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
. Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
LEFT BLANK
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
palitical contributions
ntended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel outsida of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefitf C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




