
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 10 (Ethics Comm,,;51on Fiers) 2 Total pages filed: 

3 CANDIDATE/ MS/MRS/MR FIRST "' ;pe;,ce USf;i,NL'i" OFFICEHOLDER MR TIMOTHY L NAME --·---~ 
······································································ .......... Date Rece,VJ<d -, '~ ..., ,, 

NICKNAME LAST SUFFIX n, c; 
REEVES 

- ,. J . 
' • CANDIDATE/ ' . ' U1 c, 

ADDRESS I PO BOX, APT I SUITE It, CITY, STATE, ZIP CODE ' 
. 

OFFICEHOLDER 605S Main Shamrock TX 79079 . ·-- ~-, .. 
MAILING 

C ···-
ADDRESS ---· ----

Change of Address . ;;,_< .. 

• CANDIDATE/ AREA CODE - r·, ,_, 
PHONE NUMBER EXTENSION 

Date Hand-deli,e,ed {,, Date Postmarked 
OFFICEHOLDER 
PHONE (806 ) 663-2257 

• CAMPAIGN MS/MRS/MR FIRST 
Recerpt # I Amount$ 

"' TREASURER MRS AUTUMN NAME R Date Processed ················································································ 
NICKNAME LAST SUFFIX 

FERGUSON 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (ND PO BOX PLEASE), APT I SUITE#, CITY, STATE, ZIP CODE 

TREASURER 
ADDRESS 

15351 Interstate 40 Shamrock TX 79079 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 512 ) 656-9331 

9 REPORT TYPE r January 15 r- 30th day before election r Runoff r 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

r July 15 r 8th day before e~on r Exceeded Modified r Fm1I Report [Attac!1 CJ0H -FR) 
Reportmg Llmrt 

10 PERIOD Month ~, Year Month ~, Year 

COVERED 
9 19 23 1 25 24 

C 
THROUGH C 

t1 ELECTION ELECTION DATE ELECTION TYPE 

Month "" Year 
fa Prnnary ' Runoff ' Other 

Desmpl1on 

3 5 24 ' General ' Special 

12 OFFICE OFFICE HELD (• any) 13 OFFICE SOUGHT Qt known) 

t\ . - .., J()fiv~ Wheeler County Sheriff 
' 14 NOTICE FROM THIS 80l IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTEO OR POLITICAL EXPENOITURES IIAOI: BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANOIDATE I OFFIO::HOLOER THESE EXPENl)ITIJRES MAY HAVE SEEN lfADt' IWTHOIJT THE CAH£10A1'1:'",S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANOIDATES AND OFFICEHOLDERS ARE REr.lUIREO TO REPORT TlllS INFORMATION DNL Y IF THEY RECEIVE NOTICE DI' SUCH ElPENOITURES. 

COMMITTEE(S) 
COMMITTEE TYPE COMMITTEE NAME 

' GENERAL 
COMMITTEE ADDRESS 

Addrtional Pages 

' SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/112024 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

16 C/OH NAME 

Timothy Lloyd Reeves 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

16 Filer ID (Ettiics Commission Filers) 

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

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

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE 

4. TOTAL POLITICAL EXPENDITURES 

5 

6 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 300.00 
$ 13,000.00 
$ 242.11 
$ 11,821.14 
$ 978.86 
$ 0.00 

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. 

~-~ 
~---~Signature of Candidate or Officeholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/ SEAL 

Sworn to and subscribed before me by _·r;;,_,_u· ,,,.oti,"-'~~t• ~Q~"=t'=V~e;~s~· ________ this the 

c1'I 
day of 'j::~rj , 

(2) Unsworn Declaration 

my hand and sea of office. 

' 

My came;, II rYJo/VJ".') 12.££VfS 
My add~~ ;, ( Q()S 5 · ('.Y)a, I VI <;t , 

(street) 

Executed in \Nbe:f J f. C County, State of ---r-evas 

. bc,("'p.Q"-

, and my date of birth IS l'.1- I~ - ft-\~ 
S:{,({Y)(ocJ:__ -,:Y 7"'fJJ":\ . USI\ 

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

''" the 5Th day of f-e!Iua,ry' 20 '2..<-J ,,...--::::r::: (month) (year) 

Officeholder (Declarant) 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 



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

,. FILER NAME 20 Filer ID (Ethics Commission Filers) 

Timothy Lloyd Reeves 

" SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. • SCHEDULEA1 MONETARY POLITICAL CONTRIBUTIONS $ 12,700.00 
2. • SCHEDULE AZ· NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 200.00 
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

• SCHEDULE E: LOANS $ 

5. • SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 11,579.03 
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 $ 

11 SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

Forms provided by Texas Ethics CommIssIon www.elh1cs.state.tx.us Revised 1/112024 



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 A1 
3 

2 FILER NAME 3 Filer ID (Eth,cs Commission Filers) 

Timothy Lloyd Reeves 

• Da"' • Full name of cxmtribulDr out-of-state PAC (ID#c 7 Amount of contribution ($) 

Steve Zaiontz 
11/08/2023 ........................................ ·········································· 2,000.00 • Contnbutor address: City: State: Zip Code 

709 South Madden Shamrock, TX 79079 
8 Principal o=upation / Job title (See Instructions) 9 Employer \See lns!Tuctions) 

Dare Full name of contributor out-ot-state PAC (ID# ' Amount of conbibution ($) 

11/22/2023 
Bobby Edwards 

2,500.00 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Contributor address; City; State; Zip Code 

404 South Oklahoma Shamrock, TX 79079 

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

Date Full name of contributor out-of-st"te PAC (ID# Amount of contribution ($) 

11/27/2023 
Phillip & DeeDee Reeves 

500.00 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Contributor address, City; State: Zip Code 

1502 North Haylon Street Shamrock TX 79079 

Principal o=upation I Job title (Sae Instructions) Employer (Sea Instructions) 

Data Full name of contributor out-of-state PAC (ID#" Amount of contribution ($) 

Barry Sanders 
12/04/2023 ····························································· .................... 

1 ,500.00 Contributor address; City: State; Zip Code 

P.O. Box 36 Shamrock TX 79079 
Principal o=upation I 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 Comm1ss1on www.eth1cs.state.tx.us Revised 1/1/2024 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 
ff 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 A 1: 
3 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Timothy Lloyd Reeves 

• Da"' • Full name of contributor out-of-state PAC (ID# 7 Amount of contribution ($) 

Raymond & Phyllis Schlegel 
12/08/2023 ······································································ ............ 500.00 • Contributor address: City; State: Zip Code 

705 South Houston Street Shamrock, TX 79079 

• Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Da"' Full name of contributor out-of-state PAC (ID# 
Amount of contribution ($) 

12/11/2023 
Barry Sanders 

1 ,500.00 ···································· ············································· 
Contributor address; City; State, Zip Code 

P.O. Box 36 Shamrock TX 79079 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Dale Full name of contributor OU!·Ol·state PAC (ID# ' Amount of contribution ($) 

12/18/2023 
Bobby Edwards 

2,500.00 ·················································································· 
Contributor address: City: State: Zip Code 

404 South Oklahoma Shamrock, TX 79079 

Principal o=upatmn I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor out-of.stale PAC (ID# Amount of contribution ($) 

Hubert fl/loore 
12/20/2023 ...................................................... .... ················ ...... 200.00 Contributor address: City: State: Zip Code 

1309 North Arizona Shamrock, TX 79079 
Principal o=upalion / 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 Comm1ss1on www.ethics.state.tx.us Revised 1/112024 



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 A1: 
3 

2 FILER NAME 3 Filer ID (Eth,cs Commission Filers) 

Timothy Lloyd Reeves 
4 °"'" • Full name of conhibutor out-of-slate PAC (ID# ~ 7 Amount of contribution ($) 

Barry Sanders 
01/16/2024 ···································· ·············································· 1 ,500.00 • Contributor address; City, ""'"' Zip Code 

P.O. Box 36 Shamrock TX 79079 
8 Principal o=upation / Job title (See Instructions) 9 Employer (See Instructions) 

Darn Full name of contributor out-of-state PAC (ID# ~ Amount of oontribution ($) 

·············································· ·• ..................... ............ 
Contributor address; City: State: Zip Code 

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

Date Full name of conbibuior out-of-state PAC (ID# ~ Amount of contribution ($) 

.................................... ·············································· 
Contributor address; City; State; Zip Code 

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

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

..... ············································································· 
Contributor address; City; State; Zip Code 

Principal occupation f 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 Comm1ss1on www.eth1cs.stale.lx.us Revised 1/112024 



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

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 A2: 
1 

2 FILER NAME 3 Filer ID (E1hics Commission Filer..) 

Timothy Lloyd Reeves 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 200.00 
• Date • Full name of contributor 0 out-of-state PAC (ID# 8 Amount of '• In-kind cxmtribution 

Contribution $ I description 

I ····························································· ··············· I 
7 Contributor address. City: State; Zip Code I 

I 
Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation I Job title (FOR NON...JUDICIAL)(See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions) 

12 Contributor·s principal oocupation (FOR JUDICIAL) 13 Contributo,-'sjob title (FOR JUDIClAL)(See Instructions) 

14 Contributor's employer/law finn (FOR JUDICIAL) •• Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

16 lf contributor is a child, lawfinn of parent(s) (if any) (FOR JUDICIAL) 

Full name of contributor 0 out.of-state PAC (ID# ' I 
Date Amount of 

I 
In-kind contribution 

Contribution $ description 
I 

... .......................... ..... . ...................................... ... I 
Contributor address: City; State: Zip Code I 

I 
Check If travel outside of Texas. Complele Schedule T. 

Principal oocupation / Job title (FOR NON-JUDICIAL) {Sae Instructions) Employer (FOR NON-JUDICIAL)(Sae Instructions) 

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL)(See Instructions) 

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

If contributor is a child, law firm of parent(s) (if any} (FOR JUDICIAL) 

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 TeKas Ethics CommIsston www.eth1cs.state.tK us Revised 111/2024 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 
If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expanse L.o,,nRepayrr,en/Remborserr,,nt Solicilation/Fuodrais,ng Expense Accounnng/Banking >= Office Overhead/Rental Expense Transportation Equopment& Related Expense Corsulli'lg E><pen"" Food'Bellerage Expense Polling Expense Travel In District Cont-ns/Donabons Made By Gilt/Awards/Memonals Expense Printing Expense T ra,,..( Out Of District Canddate/OfficeholderlPolilical Committee Leg,,IServioos S91ari<,,;/Wages/Contract Labor Other (enter a category not lis!ad above) CreditCard Paymenl 

The Instruction Guide eJtplalns how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 
12 Timothy Lloyd Reeves 

4 Dam 6 Payeename 

11/09/2023 pokerchips.com 
6 Amount ($) 7 Payee address; City; State; Zip Code 

290.74 Online 

8 (a) Category (See Categories h~te<l at the top of!h,s schedule) (b) Description 

PURPOSE Advertising Expense Campaign Advertising Chips 
OF 

EXPENDITURE 

(C) Checl<<ftravel outside a/Texas Co""lete Schedule T Check if Auston. TX, officeholder loving expense 

9 Complele ONLY if direc1 Candidate I Officeholder name Office sought Office held 
expenditure to benerlt C/OH 

Drue Payee name 

11/09/2023 BUILD-A-SIGN 

Amount ($) Payee address; City, State: Zip Code 

222.97 11525A Stonehollow Dr. Suite 100 Austin TX 78758 

Category (See Categories listed at lhetop of tti,s schedule) Description 

PURPOSE Advertising Expense Campaign Yard Signs 
OF 

EXPENDITURE 

Check if travel oo1side of Texas Complete Schedule T Check if Aus!1n, TX, officeholder liv,ng expense 

Complete WLY if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Dam Payee name 

11/11/2023 Sticker Mule 
Amount ($) Payee address; Cfy: State; Zip Code 

97.20 
Online 

Category (See Categories hsted al lhelop al lh,s schedule) Description 

PURPOSE Advertising Expense Campaign Stickers 
OF 

EXPENDITURE 

Check dtravel outside o!Texas CompletB Sch.,dule T Check 11 Austin, TX, off,ceholder lrv.ng expense 

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

expend~ure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.slale.lx.us Revised 1/112024 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 
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 LoanRepeyment/Rein~nl Solicitabonr'Fundraosing Expense Accounbng'Ban!ong F= Office O,,,,rhead/Renta,i Expense Transportation Equpment & Related Expense ConstJtr,g Expense Food'Beverage Expense Polbng Expense Travel ln District Cortnbutions/Oonation:;;. Made By Gtt/Awards/Memorials Expense Pnnting Expense Travel Out Of O.Stnct Can<idate/Officeholder/Poitical Committee Legal Services Salanes/Wages/Contract Labor other (ent.,, a category not listed abo"") CredrtGard Payment 

The Instruction Guide e~plains how to complete this form. 

1 Tolal pages Schedule F1. 2 FILER NAME l 3 Filer ID (Ethics Commission FiJers) 
\ l, Timothy Lloyd Reeves 

4 Date 5 Payee name 

11/11/2023 Sticker Mule 
6 Amount ($) 7 Payee address; City; state: Zip Code 

146.88 Online 

8 (a) Category (See Categories listed at the lapofth,s schedule) (bl Description 

PURPOSE Advertising Expense Campaign Stickers 
OF 

EXPENDITURE 

(tj Check ,!travel oulsideo!Texas Complete Schedule T Check ~ Austin, "· officeholder living e,pense 

9 Complete QMbY if direct Candida1e / Officeholder name Office sought Office held 
eKpendijure lo benefit CIOH 

Oa'8 Payee name 

11/14/2023 Wheeler County Republican Party 

Amount($) Payee address: City; Staie; Zip Code 

750.00 NA 

Category (See Categon,..I,sted at the top of this schedule) Description 

PURPOSE Fees Campaign Filing Fee 
OF 

EXPENDITURE 

Check 1ftravel outside ofle,as Complete Sd>edule T Check 11 Austm, TX, off,ceholder l1v1ng expense 

Complete QtiL)'. if direct Candidate I Officeholder name Office sought Office held 
eKpendijure to benefit C/OH 

Date Payee name 

11/14/2023 Wheeler County Republican Party 
Amount($) Payee address; City; State; Zip Code 

10.00 
NA 

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

PURPOSE Fees Cashiers Check Fee 
OF 

EXPENDITURE 

Check ftrwel outside of Texas Complete Schedule T Check if Austin, TX, officeholder lIv1n9 expense 

Complele WL.Y if direct Candidate I Officeholder name Office sought Office held 

ex?f!nditure lo benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ssIon www.eth1cs.state.tx.us Revised 111/2024 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 
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 Repaymenl/Reimbtisement Solicitation/Fundra.,ing Expense Accounllng'Banlong ,_ 
Office Overhead/Rental Expense T ransportalion EqLllpmenl & Related Expense Cors'-"i'lg Expense Food'Bew,rage Expense PoRlng Expense Travel !n District Conlnbutions!Donahons Made By Gft/Awards/Memofials Expense Printing Expense Travel OutOfDostnct Can<idat~holder/Poitical Commlllee Legal Servioes SalariesNl/ages/Contract Labor Other (enter a category flO! /151,ed above) OedllCM!Payment 

The Instruction Guide explains how to complete this form. 

1 Tolal pages Schedule F1: 2 FILER NAME J 3 Filer ID (Ethics Commission Filers) 
q. Timothy Lloyd Reeves 

4 Date 6 Payeename 

11/17/2023 Magnets On The Cheap 
6 Amount ($) 7 Payee address; City; State; Zip Code 

126.65 Stonehallow Drive Austin TX 78757 

• (a) Category (See Categories h~IO<I at the top ol!hJS schedule) (b) Description 

PURPOSE 
OF 

Advertising Expense Campaign Car Magnets 
EXPENDITURE ,,, Check ,!travel outside o!Texas C°""'lete &rn.dule T Check ,f Austin, TX, officeholder lIv1ng expense 

9 Comple1e QtfL'( if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefd C/OH 

Da>e Payee name 

11/22/2023 National Pen 

Amount ($) Payee address; City: State: Zip Code 

237.00 
Category (See Categories 11sted at the top of this schedule) Oescripbon 

PURPOSE Advertising Expense Pens 
OF 

EXPENOffURE 

Check ,!travel outside of Texas Complele Schedule T Check 11 Austin, TX. officeholder li.ing expense 

Complete Qt,l,LY if direct Candidate I Officeholder name Office sought Office held 

expendi1ure to benefil C/OH 

Date Payee name 

11/25/2023 Vista Print 
Amount ($) Payee address: City; State; Zip Code 

144.18 
Online 

Category (See Categories l,sted at the !OJ> olth1sschedule) Description 

PURPOSE Advertising Expense Business Cards 
OF 

EXPENDITURE 

Checkftraveloul,.ldeo!Texas Complete ScheduleT Check If Austin, TX, offlceholder hv1ng expense 

Complete WLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Revised 1/112024 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 
If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advert,s,ng Expen,se Event Expense Loan Repayrnert/Reimbu'sement Sollcilation/Fundraosing EJ<p9nse A=ounllng'Banking ·- Office Overhead/Rental Expense Transportation Eqtoprnent & Related Expense Consultng Expense Food'Beverage Expanse 
Contribulions.Oonabons Made By 

Polling Expe=e Travel In District 
Glt/Awards/Memorials Expense Pnntlng Expense Tra11el Out Of District Can<idate/Officeholder/Poitical Committee Legal Services Salariest-Nages/Contract Labor Olher (enter a category not losted above) CtedKardPayment 

The Instruction Guide explains how to complete this form. 

1 Tola I pages Schedule F1 · 2 FILER NAME I 3 Filer ID (Ethics Commission Filer,;) 
i 2, Timothy Lloyd Reeves 

4 Date & Payee name 

11/28/2023 Build A Sign 
6 Amount ($) 7 Payee address; City: State: Zip Code 

1,619.73 11525A Stonehollow Dr. Suite 100 Austin TX 78758 

8 (a) Ca1Bgory (See Categoroes listed at the top ofth,s schedule) (b) Description 

PURPOSE Advertising Expense Campaign Yard Signs 
OF 

EXPENDITURE ,,, 
Check 1ttravel outside o!Texas Co~ Schedule T Check 1I Austin, TX, officeholder li.,ng e,pense 

9 Complele OOJ.)'. if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Dare Payee name 

11/28/2023 Build A Sign 

Amount ($) Payee address: City; State: Zip Code 

672.23 11525A Stonehollow Dr. Suite 100 Austin TX 78758 

Category (See Categories l1Sled at lhetop of this schedule) Description 

PURPOSE Advertising Expense Campaign Yard Signs 
OF 

EXPENDITURE 

Checloltravel oulside of Texas Complete Schedule T Check rt Austin. TX. oft1ceholder living expense 

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

expenditure to benefit C/OH 

Date Payee name 

12/01/2023 Build A Sign 
Amount ($) Payee address: City; State: Zip Code 

188.14 
11525A Stonehollow Dr. Suite 100 Austin TX 78758 

Category (See Categon.,.. llsled at the lop o/tt,1ssch.edule) Description 

PURPOSE Advertising Expense Car Magnets 
OF 

EXPENDITURE 

Checkflr:iveloutside of Texas Complete Schedule T Cnt'ck rt Austm, TX, officeholder lo,1ng expense 

Complete QtiLY if direct Candidate/ Officeholder name Office sought Office held 
eJCpenditure to benefi1 C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.slale.lx.us Revised 1/112024 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOXS(a) 

Advertising Expense Event Expense Loan Repaymenl/R,embtn;ement Sollcitalion/Fundraising Expense Aceounbng/Banlong ,_. 
Office Overtiead/Renl:al Expen&e Transportation EQUprnent & Relaled Expense Cons!JmgExpense F<><><VBeverage Expense Polling Expense Travel !n District 

Cortrbubons/Donalions Made By Gft/Awards/Memorials Expense Pnnting Expense Tra11el Out Of 0.Stnct 
Can<idate/Officeholder/Poitical Conwniltee Legal Se,vioes SalarieSIWages/Conlract Labor other (enter a category not l15ted above) 

CmdffCa<dPayment 
The Instruction Guide ex.plains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer 10 {Ethics Commission Filers) 

12-- Timothy Lloyd Reeves 
4 Dau, 6 Payeename 

12/01/2023 VISTAPRINT 
6 Amount ($) 7 Payee address: City; State; Zip Code 

182.20 ONLINE 

8 (a) Category (See Categories listed at the lop o!th,s schedule) (b) Description 

PURPOSE Advertising Expense Door Hangers 
OF 

EXPENDITURE 

(c) Check dtravel outside of Texas COfTl)late Schedule T Check ,I Austm, TX, off•ceholder l1v1ng expense 

9 Complete _Q!'fJ.Y if direct Candidate I Officeholder name Office sought Office held 
exp,rndrture to benern C/OH 

Date Payee name 

12/05/2023 Wheeler Times 

Amount ($) Payee address; City: state; Zip Code 

70.38 110 E Texas Ave Wheeler TX 79096 

Category (See Categories; l,sted al the lop ol this schedule) Description 

PURPOSE Advertising Expense Newpaper Ad 
OF 

EXPENDITURE 

Check 1ftravel outside o!Texas Complete Schedule T Check 11 Austm, TX, off1ceholde! l1v1n9 expense 

Complete WL.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure lo benefit C/OH 

Derte Payee name 

12/06/2023 Route 66 Media 
Amount ($) Payee address; City: state: Zip Code 

135.00 
207 North Main Street Shamrock TX 79079 

Category (See Categories ltste<:I at the top ol tti,s sche<:lule) Description 

PURPOSE Advertising Expense Radio! Ad 
OF 

EXPENDITURE 

Check if travel outs.de of Texas Complete Schedule T Check 11 Austin, TX, off,ceholder i,oing expense 

Complate QliL:l'. if direci Candidate I Officeholder name Office sought Office held 

expend~ure to banafit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by TeKas Ethics Commission www ethics.state.b.us Revised 1/1/2024 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense E""'ntExpense Loan Repayrnent/Rembursement Solicilation/Fundraising Expense A=unt,ng'Banlong ,_ 
Office Olleme9d/Rental Expense Cons"'ng Expense Fooa'Beverage E>tpens.e 

Transportation EQUpment & Related Expense 

Corwnbutions/Oonabons Made By 
Polling Expense Tra11el In District 

GttJAwards/Memorials E,cpense Pnrrting E>cpense Tra11el Out Of District 
Cancidatel'Officeholder/Poitical Committee LegalServ,ces SalarieSIWages/Contract Labor other (enter a category not losted above) 

CredttGardPayrnent 
The Instruction Guide eicplains how to complete this form. 

1 Tolal pages Schedule F1 2 FILER NAME 13 Filer JD (Ethics Commission FiJers) 
\I..- Timothy Lloyd Reeves 

4 Date 6 Payeename 

12/07/2023 National Pen Co 
6 Amount ($) 7 Payee address; City; State: Zip Code 

297.98 Online 

8 (a) Category (See Categories l,sted at the top of th" schOOule) (b) Description 

PURPOSE Advertising Expenses Pens o, 
EXPENDITURE 

(c) Check 1flravel oulstde of Texas Co~lele Schedule T Check 11 Auslm, TX, officeholder li,rng e~pense 

9 Complele QtiL)'. if direc1 Candidate I Officeholder name Office sought Office held 
expendilure lo benern CIOH 

Dare Payee name 

12/13/2023 FLUHMAN OUTDOOR 

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

549.00 505 S Arthur St Amarillo TX 79102 

Category (See Categories listed al the top olth,sschedule) Description 

PURPOSE Advertising Expense Billboard o, 
EXPENDITURE 

Ctieckrttravel outside o!Texas Complere Sche::lule T Check If Austin, TX, officeholder l,v1ng expense 

Complete Qtil.Y if direct Candidate I Officeholder name Office sought Office held 

expend~ure to benefit C/OH 

Date Payee name 

12/13/2023 BUILD A SIGN 
Amount ($) Payee address: City; State; Zip Code 

1,007.10 
11525A Stonehallow Drive Suite 100 Austin TX 78758 

Category (See Categor,es listed at the top of thosschedule) Description 

PURPOSE Advertising Expense yard/campaign signs 
OF 

EXPENDITURE 

Chee!< if travel outside of Texas Comp- Schedul!> T Check 1I Austm, TX, ofl,ceholder hv,ng expense 

Complete OOLY if dired Candidate/ Officeholder name Office sought Office held 

expendilu1e lo benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Revised 1/112024 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 
If the requested infonnation is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repaym,onl/Reimrusement So!icilation/Fundraosing EJ<pense Accountlng/Bankj,Jg ,_ 
Office Overhead/Renl:al Expense Transportation EqLipment & Relaled Expense ConsutngE><~ Food'Beverage Expense Polling Expense Travel In District Conl~na.tions Macie By Git/Awards/Memorials Expense Printing Expense Travel OutOflJ,stnct Can<idate/Officeholder/Poibcal Committee Legal Servioes Salaries/Wages/Contract Labor Other (enter a category not listed above) CmdtCaroPayment 

The Instruction Gulde el!plains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID {Ethics Commission Filers) 

12. Timothy Lloyd Reeves 
4 Date 6 Payeename 

12/14/2023 Vista Print 
6 Amount ($) 7 Payee address: City; State; Zip Code 

213.84 Online 

8 (a) Category (See Categories hs!ed at the top ofth,~ schedule) (b) Dascription 

PURPOSE Advertising Expense Mugs 
OF 

EXPENDITURE 

(c) Check oftrasel outs<le ofT exas Co""lete Schedule T Check ,f Austin, TX, offoe;eholder living expense 

9 Complete ONLY if direc! Candidate I Officeholder name Office sought Office held 
expenditure to benern C/OH 

Date Payee name 

12/14/2023 National Pen Co 

Amount ($) Payee address: City: State; Zip Code 

254.83 Online 

Category (Se,e Categories listed allhetop oflh,s schedule) Description 

PURPOSE Advertising Expense Pens 
OF 

EXPENDITURE 

O,eci< dtravel outside of Texas Complete Schedule T Check d Ausltn, TX, olfoceholder living expense 

Complete WU: if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

12/15/2023 Pokerchips.com 
Amount {$) Payee address: City: State; Zip Code 

195.78 
Online 

Category (See Categones hsted at the top ofttHs scnedute) Description 

PURPOSE Advertising Expense Campaign Novelty Chips 
OF 

EXPENDITURE 

Check~ travel Ol.lMe of Texas Canplete Schedule T Crleck if Austin, TX, offie;ehofdet INtng expense 

Complete WU: if direct Candidate I Officeholder name Office sought Office held 

expenditure lo benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics CommIssIon www.ettl1cs.state .Ix .us Revised 1/1/2024 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 
If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repaymerf/Rembl.r.;ernenl Solicilation/Fundraisong E-nse A=nbngBanki'lg ,- Office OYemead/R....tal E><pense 
ConsthlgExpense Food'BeverageExpense 

Transportation Equipment& Related Expense 

Cortri>uboos/Domtns Made By 
Polhng Expense Travel In District 

Gtt/Awams/Memonafs Expense Printing Expense Traw,IOutOfDistnct 
candodatel'Officeholcler/Poitic:al Committee Legal Services SalanesiWages!Contract Labor Other (enter a category not listed above) 

CmdtCard Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

\£.- Timothy Lloyd Reeves 
4 Dam 6 Payee name 

12/29/2023 806 Laser & Design 
6 Amount ($) 7 Payee address: City: State; Zip Code 

439.50 Pampa TX 

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

PURPOSE Advertising Expense Hats 
OF 

EXPENDITURE 

(c) ChO!Ck dtravel outside of Texas CofTl'lele Schedule T Check ,f Austm, TX, ofloceholder l.v,ng expense 

9 Complete QW.Y ii direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

01/03/2024 FLUHMAN OUTDOOR MEDIA 

Amount ($) Payee address: City: state: Zip Code 

250.00 505 S Arthur St Amarillo TX 79102 

Category (See Categones listed at the lop otlh,s schedule) Description 

PURPOSE Advertising Expense Billboard 
OF 

EXPENDITURE 

Check,!travel outside of Texas Complen, Schedule T Check If Austin. TX, ofl,ceholder l1v1ng expense 

Complete Qt:I.LY if direct Candidate I Officeholder name Office sought Office held 

expendijure to benefit CIOH 

Date Payee name 

01/04/2024 Route 66 Media 
Amount ($) Payee address, City: state; Zip Code 

72.00 
207 Norht Main Street Shamrock TX 79079 

Category (Sae C:otegones listed at the top of th,sschedule) • ascription 

PURPOSE Advertising Expense Radio Ad 
OF 

EXPENDITURE 

Check iftra•el outside of Texas Complele Schedule T Check 11 Austin, TX, of11ooholder IMng expense 

Complete Qt:I.LY ii direct Candidate I Officeholder name Office sought Office held 

expendijure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics CommISS1on www.eth1cs.state.tx.us Revised 1/1/2024 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 
If the requested information is not applicable, DO NOT include this page in the report. 

EXPEN~TURE CATEGORIES FOR BOXB(a) 

Ad11ert<s1ng Expense Event Expense Lnan Repayme.-mbursement Soliatation/Fundraising Expense Accounting/Banking ·- Office O\le<head/Rental Expense Transportation Eqlipmern & Related Expense Cono;ulmg Expense Food/Beverage Expense Polling Expense Travel In District Comibulions.Vonafuns Made By GttJAwards/Memonals E>tpense Pnnt,ng Expense Travel Out Of O,stricl Gan<idateJOfficeholdef/Poitical Committee LegalServ,ces Salaries.Wages/Conlraot Labor Other (enter a category not listed above) 
CredtCardPayment 

The Instruction Guide explains how to complete this form. 

1 Tolal pages Schedule F1 2 FILER NAME ! 3 Filer ID (Ethics Commission Filers) 

\ 1- Timothy Llyod Reeves 
4 DalB & Payeename 

01/06/2024 Uprinting 
8 Amount ($) 7 Payee address; City: State: Zip Code 

509.32 Online 

8 (a) Ca1egory [See Categories listed at the top olth,s schedule) (b) Description 

PURPOSE Printing Expense EDOM Mailers 
OF 

EXPENDITURE 

(c) Check ,!travel outside of Texas ~le!e Sd,edule T Check ~ Austm, TX, ol!,ceholder living expense 

9 Comple1e QliLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to boeneM C/OH 

Date Payee name 

01/08/2024 806 Laser & Design 

Amount{$) Payee address; City; State; Zip Code 

136.40 Pampa TX 

Category (See Categories hsted at the lop oft/us schedule) Description 

PURPOSE Advertising Expense Shirts/Hats 
OF 

EXPENDITURE 

Check ,!travel outside of Texas Complete Schedule T Check it Austm, TX, offlceh<llder l1v1n9 expense 

Complete .QNL'( if direct Candidate I Officeholder name Office sought Office held 

expend~ure to benefit C/OH 

Date Payee name 

01/09/2024 SignsOntheCheap.com 
Amount($) Payee address; City; State; Zip Code 

487.93 
Online 

Category (See Categoru,s listed at the lop of this schedule) Description 

PURPOSE Advertising Expense Yard Signs 
OF 

EXPENDITURE 

Check iltrasel outside of Texas Complete Schedule T Check if Austm, TX, officeholder lr,,ng expense 

Complete W1..'( if direcl Candidate I Officeho!der name Office sought Office held 

expend~ure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics CommIssIon www.eth1cs.state.tx.us Revised 1/112024 



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 B(a) 

Advert,sing Expense Event Expense Loan Repaymerw/Reimbu'sement Sollcilation/Fundrarsing Expense 
Accounllng'Banlong >= Office Ovemead/Rental Expense Transportation Eqliprnent & Related Expense 
ConsulmgEx~ Food/Beverage Expense Polling Expense Travel In DIS!nct 
Cormbutions.O;,nabons Made By GIII/Awards/Memonals Expense Printing Expense Travel Out Of District 

Can<ldate/Officeholder/Political Committee Legal Services Salanes/Wages!ContJac:t Labor Other (enter,. category not listed above) 
Cred¢Card Pa)lm'>l'II 

The Instruction Guide explalns how to complete this form. 

1 Total pages Schedule F1 2 FILER NAME 13 Filer ID (Ethics Commission Fifers) 

(1.,, 

• Dare 6 Payeename 

01/11/2024 Smoke Wagon Apparel- Joush Lewis 
6 Amount ($) 7 Payee address: City; State; Zip Code 

435.00 
8 (a) Category (See Categon@s listed at the top olth1s schedule) (b) Description 

PURPOSE 
OF 

Advertising Expenses Apparel 
EXPENDITURE 

(c) Check iftrasel outside of Texas Co"l>lete Schedule T Check d Aust,n, ,x olf,ceholder l,a,ng expense 

9 Complete QtlL'( if direct Candidate I Officeholder name Office sought Office held 

expend~ure lo benefil C/OH 

Date Payee name 

01/12/2024 National Pen Co 

Amount ($) Payee address, City: state; Zip Code 

269.36 Online 

Category (See Categoroes hsted at the top ofth,sschedule) Description 

PURPOSE Advertising Expense Pens 
OF 

EXPENDffURE 

Check dtravel Outside ofTexas Comple!e Schedule T Check it Austrn, " ofhceholder loving expense 

Complete W.L.Y if direci Candidate f Officeholder name Office sought Office held 

expendi1ure to benefil C/OH 

Date Payee name 

01/15/2024 806 Laser & Design 
Amount ($) Payee address: City; State; Zip Code 

405.94 
Pampa TX 

Category (See Categories lrsted attt,etop oflh1s schedule) Description 

PURPOSE 
OF 

Advertising Expense Hats 
EXPENDITURE 

Check iftrav'" outside ofTexas Complet!! Schedule T Check 11 Austin, " off,c:eholder l,v1ng e~pense 

Complete WLY if direct Candidate I Officeholder name Office soug'lt Office held 

expendnure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics CommIsston www.elh1cs.state.tx.us Revised 1/1/2024 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a} 

Advert,sing Expense EventExpe....., Lnan Repaymenl/Reinbssemenl Soliatahon/Fundraising Expense 
Accounbng'Banlcng ,_ 

Office Overtiead'Renta! Expense T ram,portation Eqliprnent & Relalad Expense Coro<i.Jting Expense Food'Be\rerage Expense Polling Expense Traw,I !n Dis!Jict 
Cortributions/Doretions Mada By Gft/Awards/Mernorials Expense Pnnting Expense TravelOutOfDlstricl 

Carrldate/Officeholder/Poitical Committee LegalSe,vices Salanes/'Nages/Contracl Labor Other (enter a category not !<sled abo"") 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

\ 2- Timothy Lloyd Reeves 
4 Da"' 6 Payee name 

01/22/2024 County Star News 
6 Amount ($) 7 Payee address: City; State; Zip Code 

441.00 212 N Main St Shamrock TX 79079 

8 (a) Category (See Categories lasted at the top olth,s schedule) (b) Description 

PURPOSE 
OF 

Advertising Expense Newpaper Ad 
EXPENDITURE 

(c) Check ~travel ootsldeofTexas Complete Schedule T Check ~ Austin, TX, off1ceholder lt,ing expense 

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

01/22/2024 Wheeler Times 

Amount ($) Payee address: City; State; Zip Code 

236.25 110 E Texas Ave Wheeler TX 79096 

Category (See Categooes listed at the top oflh,s schedule) Description 

PURPOSE Advertising Expense Newspaper Ad 
OF 

EXPENDITURE 

Check if travel outside of Texas Cc,nplete Schedule T Check 11 Austin, TX, ofl,ceholder l1v1ng expense 

Complete QNL'l'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Dau, Payee name 

01/23/2024 USPS 
Amount ($) Payee address; City: State: Zip Code 

262.35 
Category (See Calegones listed atthetop of this schedule) Description 

PURPOSE Advertising Expense Postage for EDDM Mailers 
OF 

EXPENDITURE 

CheckftraveloulsdeofTexas Complete Schedule T Check ~ Austin, TX. offtceholde, livmg expense 

Complete WLY if direct Candidate I Officeholder name Office sought Office held 

expenditure 1o benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics CommIssIon www.eth1cs.state tx us Revised 111/2024 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advert,smg Expense Event Expense Loan RepaymerdwJTlburaemert Sollcitabon/Fundrais,ng Expense 
Accounting/Banking ·-· Office OverlN>ad/Rental Expense Transportation Equipment & Related Expense Cons1'tng Ex~ Food/Beverage Expense Polling Expense Travel In 0'6trict 
Cortnbu!Kms/Donations Made By Git/Awards/Memorials Expense Pnnting Expense Travel Out Of District 

Candldate/Officeholder!Poilica! Committee Legal Se,vioes Salaries/Wages/Contract Labor Other (enter a category r.ot !Isled above) 
Cre<!tCard Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Elhic:s Commission Filers) 

I 2. Timothy Lloyd Reeves 
4 Dare 6 Payee name 

01/23/2024 USPS 

• Amount ($) 7 Payee address: City: State: Zip Code 

222.15 
8 (a) Category (SeeCategones listed at the topolth1sschedule) (b) Description 

PURPOSE 
OF 

Advertising Expense Postage for EDDM Mailers 
EXPENDITURE 

(c) Check iftra,el outside of Texas Corr-.,..te Schedule T Check if Aust,n, " offa:eholder hvmg expense 

9 Complete ONLY if direcl Candidate / Officeholder name Office sought Office held 
expenditure to benern C/OH 

Dare Payee name 

Amount ($) Payee address: City; state; Zip Code 

Category (See Categones listed a\ lhetop of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

Checkdtravelout,;;tde of Texas Complete SmeduleT Check d Austin, " officeholder livmg expense 

Complete Qt:11.)'. jf direc! Candidate/ Officeholder name Office sought Office held 

expenditure to benerit C/OH 

Date Payee name 

Amount ($) Payee address: City; State; Zip Code 

Category (See Categories l1s1e<1 atlhetop of lh,s schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

Check ,ttraoeloulslde ofTexas Complete Schedule T Chee!< ,t Austin, TX, ofl,ceholder ho,ng expense 

Complete Qt:1.LY jf direci Candidate / Officeholder name Office sought Office held 

expendijure lo benefit C/OI, 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.be us Revised 111 /2024 


