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: \ !‘

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER | Mr. Timothy s OFfICE Vg
NAME = rececesssannimmmsarisnsssnsacsscsaatassanstasescrossssssnansnnsescssrestnresares Date = [ = '4\ 23N
NICKNAME LAST SUFFIX Uﬁ
Tim Reid ~ A TN
\
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cITY; STATE;  ZIP CODE HECEW E D :,&
OFFICEHOLDER . .
1 e 6001 Landon Drive Amarillo, TX 79119 APR 2 5 2025 ,
ADDRESS CiepSperedy [~
Change of Address % \/'
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION pon ————
OFFICEHOLDER
PHONE (806 ) 376-0780
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER
NAME A Mrs .................... Kathryn ................................ M ......... Date Processed
NICKNAME LAST SUFFIX
. Date Imaged
Katy Reid
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # CITY; STATE; ZIP CODE
TREASURER - 5
ADDRESS 6001 Landon Drive Amarillo, TX 79119
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (806 ) 674-5198
9 REPORT TYPE S % 30th day before election Runoff 15th day after campaign
treasurer appointment
(Officeholder Only)
July 15 B &t day before election Exceeded Modified Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
3 /25 /25 THROUGH 4 /28 /25
41 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primacy Runoft D i
5 / 3 / 25 m  General 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 OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. mmmvmwmmmnﬁmmmm
CONSENT. mmmmmmmmmmmmmmmurmnnscavsuomorsucumm

KNOWLEDGE OR

COMMITTEE TYPE COMMITTEE NAME

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
s 8 9
OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS
___________________ ( ) ,975.0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES 5
___________________ 10,284.17
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 9 577 1
BALANCE OF REPORTING PERIOD ’ &
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 1 0,54721

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. 2

natum of Can date or Officeholder

Please complete either option below:

STEPHANIE COGGINS S |
Natary Public, State of Texas
Notary D #12500548-4
My Commission Expires 09-20-2025

(1) Affidavit

~ — . i

NOTARY STAMP/SEAL

\\ .
Swomgf%d,subscﬁbed before me by ’“m ‘Ee\d\ this the \—\* day of ant\

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

M‘t CDOIO\mf C‘*‘-‘f S&Mﬂ)\_

Signature of officer administering o Printed name of officer administering oat “tie of officer administerigoath
(2) Unsworn Declaration
My name is_Timothy S. Reid , and my date of birth is 1/11/1959
My address is 5001 Landon Drive _ Amarillo TX 79119 US
(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 1/1/2025




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

19 FILERNAME 20 Filer ID {Ethics Commission Filars)
Timothy S. Reid
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 8,975.09
2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. B SCHEDULEE: LOANS $ 10,547.21
5. B  SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 10,284.17
8. 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 5
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/IOH | §
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE X: %%Tgﬁggn CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Revised 1/1/2025

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




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 ‘fotal pages Schedule At:

2 FILER NAME

Timothy S.

Reid

3 Fller ID (Ethics Commission Filers)

4 Data

03/27/2025

5 Full rame of contributor

James Farren

6 Contributor addrass; City; Zip Code

7900 SW 81st Amarillo TX 79119

out-of-state PAC (ID¥:

‘7 Amount of contribution ($)

25.00

'8 Principal occuyl

pation / Job title (See Instructions)

9 Employer (See Instructions)

Contributor address; Zip Code

709 Rietman Ave. Amarlllo TX 79108

‘Retired
Date Full name of contributor out-of-state PAC (ID&: ) Amount of contribution ($)
Sharon Sauls
OB/2T20DS [-++vvvvvvevevnenrnrrnssasrarrasiriesirr i es e tei ittt sttt

50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Contributor addrass;

4004 Gatewood Amarillo TX 79109

Unemployed
Date Full name of contributor out-of-state PAC (1Dt ) Amount of conkibution ($)
Daniel Roeder
03 /31 12025 ..................................................................................

35.00

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

Contributor address;

146 Timbercreek Amarillo TX 79118

President Crossroads Technologies
Date Full name of contributor out-of-state PAC {ID¥: y Amount of contribution (3)
Patrick Callahan
04{02’2025 ----------------------------------------------------------------------------------

260.59

Partner

Princlpal occupation / Job title (See Instructions)

Pride Home Center

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor s out-of-state PAC, please ses Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.b.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.

41 Tolal pages Schedule A1l:

The Instruction Guide explalns how to complete this form.
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Timothy S Reid
4 Date 5§ Full name of contributor out-of-state PAC {ID#: y | 7 Amount of contribution ($)
Perry Gilmore
04IO4I2025 6 Contdbutor address; City: State; Zip Code 500 00
[

85 N. Avondale Amarillo TX 79106

8 Princlpal occupation / Job title {See Instructicns)

9 Employsr (See Instructions)

Retired
Date Full name of contributor out-of-state PAC (ID#: } Amount of contrbution ()
Todd Whitehead
QAJ0AT2025 |- oo emrermermererrr e 522 23
Contributor address; Clty; State; Zip Code

3103 Sweeigum Lane Amarillo TX 79124

Principal occupation / Job tile (See Instructions)

Employer (See Instructions)

Date

04/05/2025

Full name of contributor out-of-stata PAC (ID#: )
Randy Tooley
Contributor address; City; State; Zip Code

19525 Chaparral Cényon TX 79015

Amount of contribution ($)

100.00

Principal occupation 7 Job title (See Instructions)

Employer (See Instructions)

Unemployed
Date Full name of contributor out-of-state PAC (ID: ) Ameunt of contribution ($)
DavidDzik
OAOBI2025 | ii e Ga T i ot 1 00 00

7813 Kingsgate Amarillo TX 79119

Principal occupation / Job tile (See Instructions)

CPA

Self-employed

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.efhics.state.ba.us

Ravised 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 explaing how to complete this form.

1 Total pages Schedule AT:

2 FILER NAME

Timothy S. Reid

3 Filer ID {Ethics Commission Filars)

4 Date

04/07/2025

5 Full name of contributor oul-of-state PAC (1D#: b)
Kelvin Allen
6 Caontributor addraess; City; State, Zip Code

20050 Arrowhead Rd. Canyon TX 79015

T Amount of contribution ($)

500.00

8 Principal occupation / Job title (See instructions)

9 Employer (See Instructions)

Unemployed
Date Full name of contributor ott-of-state PAG {ID#: ) Amount of contribution {$)
Randy Sharp
OA/0B/202B [r+rvvrerererrmreerueemni st 2 6 1 2 7
Contributor address; City: State; Zip Code

5709n Crabtree Amarillo TX 79119

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

Property Manager Mays, Inc.
Data Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Matthew Darrah
070 ] P s T T e LT L S ECTIEERD 1 O 0 0
Contributor address; City: State; Zip Code -

3007 S. Harrison Amarillo TX 79109

Principal occupation / Job titie {See Instructions)

Employer (See Instructions)

Data

04/M11/2025

Full name of contributor out-of-state PAC (ID#: )]
Jeff Booth _
Contributor address; City; State; Zip Code

7710 White Plains Amarillo TX 79121

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

£

Employer {Ses Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-cf-stato PAC, please see Instruction gulde for additional reporting requlrements.

Forms provided by Texas Ethics Commission

www.ethics.state.bcus

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS scCHEDULE 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 Schodule AT:

2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
Timothy S. Reid
4 Date 5 Full name of contributor out-of-state PAC {IDZ: y | 7 Amount of contribution ($)
Dipakkumar Patel

0410412025 sconmx:umrsddmsscnrsmmz{pwe ....... 1 ,001 .00

46 Colonial Dr. Amarillo TX 79124

8 Princlpal occupation / Job title (See Instructions) 9 Employer {See Instructions)

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

Paul Borchardt

04]04[2025 .................................................................................. 1 00 00
Contributor address; City: State; Zip Code

PO Box 2509 Amarillo TX 79159

Principal eccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC {ID#: ) Amount of contribution ($)
Vance Reed

04[04[2025 .................................................................................. 500 00
Contributor address; Clty; State; Zip Code .

4 Pinecrest Dr. Amarillo TX 79124

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

Date Full name of contributor out-of-state PAC (ID¥: 3 Amount of contribution ($)

Richard Dambold

0410412025 | o o T suts; ZpCoda 150 OO

5109 Olsen Cir. Amarillo TX 79106

Principal occupation / Job titte (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 requiraments.

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explalns how to complete this form. 1 Total pages Schedule At:

2 FILER NAME 3 Filer ID ({Ethics Commisslon Fllers)
Timothy S. Reid
4 Date § Full name of contributor out-of-state PAG (iD#: y | 7 Amount of contribution ($)
Dean Crump

04/07/2025 sconmwmraddmss'c]msmmmpme ....... 1 ,000 .00

7508 New England Pkwy Amarillo TX 78119

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-stata PAC (ID#: ) Amount of contribution {$)
Kimberly Dryden

e 1,000.00

6110 Tuscany Village Amarillo TX 79119

Principal cccupation f Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-stata PAC (ID%: ) Amount of contribution ()
Linda Carder

QAJOTIP025 | oo 5 O O 0 0
Contributor address; City; State; Zip Code .

2200 4th Ave. #214 Canyon TX 79015

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (I0#: 3 Amount of contribution {$)
James Wester

O4/07/2025 [+ oo G T Sute; ZpCode 500 00

9320 Lundy Lane. Amarillo TX 79119

Principal eccupation / Job title (See Instuctions) Employer {See Instructions)

ATTACHADBDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for addlitional reporting requlrements.

Forms provided by Texas Ethles Commission www.ethics.state.fx.us Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

I
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 Schedula Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Timothy 8. Reid
4 Date 5 Full name of contributor out-af-state PAC (ID#: y| 7 Amount of contribution ($)

Tam Boatler

04[04!2025 .;..é;r;t.;i;;t;;..a.éé;;s.s.:................c;i.t.y.:..-...‘....;;B.t.e.:....i.p..(.:;t;; ....... 1 00 00
a

3909 Kingston Rd. Amarillo TX 79109

8 Principa! occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor oul-of-state PAC (ID#: ) Amount of contribution ($)
Vance Reed

OHOAIZ025 |- on wairoses iy e ade 1,000.00

4 Pinecrest Dr. Amarillo TX 79124

Principal occupation f Job title (See Instnuctions) Employer (See Instructions)
Date Full name of contributor cut-of-state PAG (ID#: } Amount of contribution ($)
Richard James

DASP3TONDE Jrreererrmrrmrte it e 1 O 0 0 0
Contributor address; City: State; Zip Code -

18905 FM 2186 Amarillo TX 79119

Principat occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor out-ol-state PAC (ID#: )] Amount of contribution ($)
CL Ladd

04/2B/2025 [+ oo G T Sto; ZpCode 1 00 00

4116 Winchester Rd. Amarillo TX 79102

‘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 gulde for additional reporting requiraments.

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




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:

2 FILER NAME

Timothy S. Reid

3 Filer ID {Ethics Commission Filers)

s

4 Date

04/23/2025

5 Full name of contributor

William McCarty

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

6 Contributor address; State;

7801 Kingsgate Amarillo TX 79119

out-of-state PAC (ID#;

7 Amount of contribution (8)

200.00

8 Principal occy,

pation f Job title (See Instructions)

9 Employer (See Instructions}

Data

04/23/2025

Full name of contributor oul-of-state PAC {ID#: )
Cash donations
Contributor address; City; State; Zip Code

Amount of contribution ($)

260.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor out-of-state PAC (iD#: ) Amount of contribution (%)
Left Blank
Contributor address; City: State; Zip Code
Principal cccupation / Job title {(See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-stata PAC (ID3: ) Amount of contribution ($)
Left Blank
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 gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.bx.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 Gulde explains how to complete this form.

1 Total pages Schedule E:

1

2 FILER NAME 3 Filer D (Ethics Commission Filars)
Timothy S. Reid
4 TOTAL OF UNITEMIZED LOANS $ 10,547.21

5 pDate of loan 7 Nameoflender O out-of-state PAC (D2:
03/10/2025 | Timothy and Kathryn Reid
6 Is lendar 8 lLender address; cry:  Swte;  ZipCode
a financial
Institution? 6001 Landon Drive Amarillo, TX 79119
[1v[=n

9  LoanAmount($)

547.21

40 Interest rate

11 Maturity date

12 Principal occupation / Job tile (See Instructions)

Executive Director

13 Employar {See Instructions)
Texas Panhandle War Memorial

14 Description of Collateral 15

Check if personal funds were deposited into political

account {See Instructions)

= none

16 GUARANTOR

417 Name of guarantor

19 Amount Guarantsed ($)

DYEIN

INFORMATION
. 18 e addmss ......... C!:y ................... state .- .z'i-;; P
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date ofioan Nama oflendar [ out-of-state PAC (D ) Loan Amount ($)
04/01/2025 | Timothy and Kathryn Reid 10,000.00
stonder | Londer adoress: O Sote;  Zip Code | IMerestre
a financial
Institution? 6001 Landon Drive Amarillo, TX 79119 Y r———

Principal occupation f Job title {See Instructions)

Employer {See Instructlons)

Texas Panhandle War Memorial

Executive Director

Description of Collateral

Chaeck if personal funds were deposited Into political

Y account (See Instructions)
* none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; Clty; State; Zip Code
not applicable

Princlpal Occupation {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lander Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.br.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 Expensea Loan Repayment/Rekr t Sclicitation/Fundralsing Expanse
Accounting/Banidng Fees Office Overhead/Rental Expense >
Consulting Expansa Food/Beaverage Expensa Polling Expense ;mgq" ‘pmont & Related Expansa
Ce ns/Donations Mada By GiVAwardsMemorials Expense Printirgg Expense Travet Out Cf District
Commlttes L egal Servicas Salarias\Wages/Contract Labar Other (enter a category not listed abova)
Credit Card Payrnent
The Instruction Gulide explalns how to completa this form.
1 Tota! pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
’-} Timothy S. Reid
4 Date 5 Payssname
© 03/25/2025 Sydney Frye
6 Amount ($) T Payee address; City: State; Zip Code
250.00 8801 Tarter Ave. # 209 Amarillo, TX 79119
8 {2} Category {See Categorias listed at the top of this schedule) {b)} Description
i Salaries/Wages/Contract Labor Digital work
EXPENDITURE
<) Check B travel outsida of Texas. Cottplate Schedite T, Check if Austin, TX, officeholdar Hving expense
O Completa QNLY if direct Candidate / Officeholder name Office sought Office held
expenditurs to benefit C/OH
Data Payeename
03/27/2025 Office Max
Amount (3) Payee address; City: State; Zip Code
1 61 60 2912 Soncy Amarillo, TX 79124
Category (Ses Catsgories (istad at the top of this schedule) Description
PURPOSE Printing Card stock, envelopes
EXPENDITURE
Checkif travel cutskde of Texas. Completa Schocida T. Check If Austin, TX, officehotder living expense
Complate ONLY if direct Candidate / Officeholder name Offica sought Office heald
expenditure to benefit C/OH
Date Payee name
03/27/2025 PPS/Zip Print
Amount ($) Payee address; City; State; Zip Coda
2 50 30 920 SW 8th Ave. Amarillo, TX 79101
Category (See Categories listed atthe top of this schedula) Diascription
PURFOSE Printing Thank you cards and envelopes
EXPENDITURE
Check If travel outside of Texas. Compl T. Check If Austin, TX, ofticeholder Iving expensa
Complete ONLY If direct Candidate / Officeholder name Office sought Offica held
expendlture to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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 Expensa Event Expenso LoanRep /Retmh ¥t Salictation/Fundraising Expense
Fees Office Overhead/Rental
Consulting Expanse Food/Beaverage Expense Poliing Expense Expense ¥W&M Erpanse
Contributions/Donations Made By GHYA ds/Memaorlals Exp Printing Expense Travel Out Of District
Commiitee Legal Services Salaries/Wages/Contract L abor Other {entera category hot listad above)
Crodt Card Payment
The Instruction Gulide explalns how to complete this form.
1 Total pages Schedule Fi:|2 FILER NAME 3 Filer 1D (Ethics Commission Fllers)
L?B Timothy S. Reid
4 pate : 5 Payeenama
03/31/2025 Octane Studios
6 Amount (3) 7 Payee address; City; State; Zip Code
192.15 18660 e. Sundown Lane Amarillo, TX 79118
8 {8} Category (Ses Categorleslisted at the top of this scheduls) {b) Description
RPOSE et
U Printing Car Magnets
EXPENDITURE
{c) Check lf travel outside of Taxas. Complete Schedute T. Check If Austin, TX, officehclder living expense
9 Complete QNLY if direct Candidata / Officeholder nama Office sought Office hald
expenditure {o benefit C/OH
Date Payea name
04/01/2025 Burkett Outdoor Advertising
Amount ($) Payee address; Clty; State; Zip Code
1 500 00 PO Box 50372 Amarillo, TX 79159
, L
Category (See Categories listed at the top of this scheduls) Description
PUR(;QSE Advertising Billboards
EXPENDITURE
Chaeck f travel gutside of Texas. Completa Schedida T. Check If Austln, TX, officeholder living expsnse
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/01/2025 Promotions Plus
Amount ($) Payee address; City; State; Zip Code
4 1 1 8 91 1407 SW 10th, Suite B Amarillo, TX 79101
, | ]
Category (Sea Categories {isted at the top of this schedule) Description
PURCDSE Printing Yard signs, door hangers, rack cards
EXPENDITURE
Checi if trave! outskde of Texas. Complete Schedule T Check i Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensflit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO N'OT include this page in the report.

scHepuULE F1

Advertising Expense
Consulting Expense

Crodt Card Payment

Contributions/Donations Made By
Candidate/CfficehcldernPolitical

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense Loan RepaymentRelmbursemernt
Foes. Cffice Overhead/Rental Expense
Food/Beverage Expense Polling Expenise
GifttAwards/Memorials Expense Printing Expense

Committee Legal Services Salarles/Wages/Contract Lebor

The Instruction Guido explalns how to complate this form.

Saliciiation/Fundmlsing Expensa
Transpartation Equipment & Related Expanse
Travel In District

Travel Out Of District

Cthar (entar a category not listad above)

1 Total pages ls-7mdula Fi:|2 FILER NAME

3 Fller 10 (Ethics Commission Filers)

Timothy S. Reid
4 Date 5 Payeename
04/01/2025 Promotions Plus
6 Amount ($) 7 Payee address; City; State; Zip Code
1,592.13 |1407 SW 10th, Suite B Amarillo, TX 79101
8 {a) Category (Sea Categaries listed at the top of this scheduls) (b) Description
PURFOSE Printing Large signs
EXPENDITURE
(&S] Chaeck I travel outside of Tems. Complets Schediule T, Check I Austin, TX, officeholder living expense

350.00

8801 Tater Ave., # 209 Amarillo, TX 79119

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benseflt CIOH
Date Payee name
04/02/2025 Sydney Frye
Armount ($) Payee address; City: State; Zip Code

Category {Ses Categorieslisted at the top of this schedule} Description

PURPOSE Salaries/Wages/Contract Labor Digital services
EXPENDITURE
Check H trave! outsida of Texas. Compista Schedule T. Cheek If Austin, TX, officeholder living expense
Complete ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payea name
04/15/2025 Network Solutions
Amount ($) Payee address; City; State; Zip Code
5 00 Herson, VA 20170
Category (See Categories listed at the top of this schedule) BDescription
PURFOSE Advertising Domain protection
EXPENDITURE
MIMMMMCMMI Check If Austin, TX, officoholder living expense

Complete ONLY If diroct

Candidate / Gfficeholder name Office sought

expenditura 1o 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




FROM POLI

POLITICAL EXPENDITURES MADE

TICAL CONTRIBUTIONS

scHEDULE F1

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

Advartising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan!

Sollchtation/Fundraising Exp
Feoes Offica Overhead/Rental Expense T Equipment & Related Expense
Fmd!Bmu-ag:Expurm Pciling Expense Travel In District
Gitt/AwardaMN yrials Exp Printing Bpensa Trave! Out Of District
Legal Servicas SalariesMWages/Contract Labor Dther (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedula F1:

2 FILER NAME
Timothy S. Reid

3 Fller 1D (Ethics Commission Filars)

4 Date 5 Payeename
04/16/2025 Welcome Pardner

6 Amount ($) 7 Payeeo address; Clty; State; Zip Code

500.00 |s700 Wentworth Dr. Amarillo, TX 79109
8 {a) Category {See Categories listed at the top of this schedts) (b} Descripticn

e Advertising Mailer insert
EXPENDITURE
{© Check i travel outsida of Texas. Complets Scheduls T. Chack  Austin, TX, officeholder living expense

9 Complete ONLY if direct Candlidate / Officeholder name Office sought Offico held

expenditure to benefit C/OH

Date Paysename

04/23/2025 Donorbox/Stripe

Amount ($) Payeo address; City; State; Zlp Cede

1 01 20 Alexandria, VA 22307

Category (Ses Categories [isted at the top of this schaduls) Description

PURPOSE Fees Donor processing fees for reporting period
EXPENDITURE
Check if travel outside of Texes. Completa Schedula T, Check If Austin, TX, afficaholder living expense
Complete ONLY if direct Candidate / Officeholder name Offica sought Office hald
expenditure to benefit C/OH
Date Payee name
04/23/2023 Facebook
Amount ($) Payee address; City; State; Zip Code
1 262 8 8 1 Hacker Way Menlo Park, CA 94025
, [ ]
Category (Ses Categoriss Dsted at the top of this schedule) Description
-0 Advertising Digital advertising
EXPENDITURE
Check Hiravel outside of Texzs. Complets Schedule T. Check If Austin, TX, officeholder Bving expense

Complets QNLY if direct
expenditure to. benefit C/OH

Candidate / Officeholdar name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




