CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer D (Ethics Commission Fiers)

2 Total pages filed:

MAILING
ADDRESS

Change of Address

3 CANDIDATE/ MS ! MRS MR FIRST Mi o
OFFICEHOLDER |MR TIMOTHY L ~OFFICE USEDNLYY

LI T . - :‘: _o '—*.
NICKNAME LAST SUFFIX Date R“w? — - :’1“1 FC’:

REEVES __ o

4 CANDIDATE / ADDRESS / PO BOX, APT / SUITE # CITY, STATE; ZIP CODE ‘_:‘: i l ’..’
OFFICEHOLDER | 505 S Main Shamrock TX 79079 ; =

L

§ CANDIDATE/! AREA CODE PHONE NUMBER EXTENSION ~ .
OFFICEHOLDER Date Hand-delivered fr Date Postmarked
PHONE (806 ) 663-2257

8§ CAMPAIGN M3 / MRS / MR FIRST M Receist # Amount $
TREASURER
NAME MRS ................... AUTUMN ............................. R ......... Date Processed

NICKNAME LAST SUFFIX
Date 1 d
FERGUSON e Tmese

7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE). APT / SUITE # cITY; STATE; 2IP CODE
TREASURER 15351 Interst
plassava 5351 Interstate 40 Shamrock TX 79079

{Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (912 ) 656-9331

9 REPORT TYPE

' January 15

I B 30t day before eledtion

I Runoff

15th day after campaign
treasurer appointment
(Oficeholder Oniy)

=

| July 15 I 8th day before election Exceeded Modified | Final Repart (Attach C/OM - FR)
Reporting Limit
0 PERIOD Month Day Year Month Day Year
COVERED

9 19 23 THROUGH 1 25 24

f ELECTION ELECTICN DATE ELECTION TYPE
Month Day Year F Primary l_ Runaoff [_ Cther
Description
3 ’ 5 24 l—w General r“ Special

12 OFFICE OFFICE HELD {f any) 13  OFFICE SOUGHT  {if knawn)

Wheeler County Sheriff

NN
14 NQTICE FROM
POLITICAL

THIS BQX IS5 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TC SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENIITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR QFFICEHOLDER'S KNOWLEDGE CR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPQRT THIS INFORMATION ONLY IF THEY RECESVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE

COMMITTEE NAME

|_ GENERAL

Additional Pages

COMMITTEE ADDRESS

[ srPEciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state be.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME ‘18 Fiter ID {Ethics Commission Filers)
Timothy Lioyd Reeves
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 300 00

CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 3,00000
%ﬁEESDITURE a. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 242 1 1

4. TOTAL POLITICAL EXPENDITURES $
| __ 11,821.14
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 978 86
BALANCE OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0. 00

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

Signature of Candidate or Officeholder

Please complete either option below:

{1) Affidavit

NOTARY STAMP/SEAL

Tt Lg
Sworn to and subscribed before me by ] i Ne=s this the _ Sé day of mﬂ_

{2) Unsworn Declaration

My name is fﬁm@lhi_j} RP{’.\'/PS , and my date of birth is q - M?‘E )
Myaddressis_(ODS S, (Yiaim & Jdnwode Ty 01 _LSA
{street) {city) (state) (zip code) {country)

Executed in A€ £ Courty, State of /r-PY (AS _.onthe STh day of m 20 {2—", ,

WWE of Candidate/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

19 FILER NAME

Timothy Lioyd Reeves

28 Filer ID (Ethics Commission Filers)

21 SGHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. #@  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 12,700.00
2 B SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 200.00
3 SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 11,579.03
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3; PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE Fa: 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 |  §
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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

Revised 1/1/2024




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 te complete this form. 1 Total pages Schedule A1: 3

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Timothy Lloyd Reeves
4 ODate B Fuil name of contributor out-of-state PAC (ID# i | 7 Amount of contribution (%)
Steve Zaiontz

11/08/2023 sconmbmraddm%cw ............ S tmezmcwe ....... 2 000 OO
y .

709 South Madden Shamrock, TX 79079

8 Principal occupation / Job title {See Instructions) 9 Employer {Sase Instructions)
Date Full name of contributor out-ot-state PAC {ID#: ) Amount of contribution ($)
Bobby Edwards

11/2212023 |----- o SR e 2 , 5 O 0 ' 00

404 South Oklahoma Shamrock, TX 79079

FPrincipal ocoupation f Job titke (See Instructions) Employer {(See Instructions)

Date Full name of contributor out-of-state PAC {IDW ) Amount of contribution ($)

Phillip & DeeDee Reeves

1412712023 oo 500 00
Contributor address, City; State;  Zip Code .

1502 North Haylon Street Shamrock TX 79079

Principal cccupation f Job title (See Instructons) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (1D¥; 3 Amaunt of contribution ($)}
Barry Sanders

1210412023 |+-rrsioees o e L 1 , 5 O 0 . 0 0

P.O. Box 36 Shamrock TX 79079

Principal eccupation { Job ttle (See Instructions) Employer (See Instructions)

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

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



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 Al: 3

2 FILER NAME

Timothy Lioyd Reeves

3 Filer ID ({Ethics Commission Filers)

4 Date & Ful name of contributor out-of-state PAC [1D#: )

Raymond & Phyllis Schlegel

8 Contributor address; State;  Zip Code

705 South Houston Street Shamrock, TX 79079

12/08/2023

7 Amount of cantribution ($)

500.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See instructions)

Full name of contributor

Barry Sanders

Contributor address; Zip Code

P.0O. Box 36 Shamrock TX 79079

Date out-of-state PAC (ID# }

1211172023

Amount of contribution  ($)

1,500.00

Principal occupation / Job title {See Instructions)

Empiloyer (See Instructions}

Ful name of contributor out-of-state PAC {ID#: }

Bobby Edwards

Confributor address: Zip Code

404 South Oklahoma Shamrock, TX 79079

Date

12/18/2023

Amount of condribution ($}

2,500.00

Principal cccupation f Job tile (See instructions)

I Employer {(See Insiructions)

Date Full rame of contributor out-of-state PAC (ID#: ]
Hubert Moore
12/20/2023 Contributor address; City: State:  Zip Code

1309 North Arizona Shamrock, TX 79079

Amount of contribution  ($)

200.00

Principal cocupation f.Job title (See Instructions)

{ Employer {See Instructions)

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

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

Revised 1/1/2024




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 Scheduie A1: 3

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Timothy Lloyd Reeves
4 Date 8 Full name of contibutor out-of.state PAC {ID#; } | T Amount of contribution ($)
Barry Sanders

01/16/2024 scoanumraddmssc ............... Sta tez.pCOda ....... 1 500 00
y .

P.O. Box 36 Shamrock TX 79079

8 Principal occupation f Job title (See Instructions) 9 Empioyer (See Instructions)
Date Full name of contribwtor aut-of-state PAC (1D# } Amount of contribution ($)
..... Contnbmor address rrrerraranaas C'ty Cheer e State e lecoda vaan
Principat occupation f Job title {See Instructions) Employer (Seg Instructions)
Date Fult name of contributor oul-of-state PAC {ID# } Amount of contribution ($)
""" Contribwtor address:  Chyi | State:  ZipGode

Principal cocupation # Job tifle {(See Instructions) Employer (See Instructions)

Date Full rame of contributor out-of-state PAC AD#: j Amount of contribution {$)

Contributor address; City; State; Zip Code

Principal occupation f Job fitle (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 reparting requirements.

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




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 FiIILER NAME

Timothy Lloyd Reeves

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |($ 200 00

& Date 6 Full nrame of contributor  [[] out-of-state PAC (ID#:

J| 8 Amount of |l 8 In-kind contribution

7 Contributor address, City: State;

Contribution § description

|
|
|
|

Check if travel cutside of Texas. Complete Schedule T,

10 Principal occupation / Job tite (FOR NON-JUDICIAL}{See Instructicns)

M Employer (FOR NOM-JUDICIAL){See Instructions)

12 Contributor's principal occupation (FGR JUDICIAL)

13 Ceonfributor's job title {(FOR JUDICIAL) (See Instructions)

M Contributor's employerflaw firm (FOR JUDICIAL)

16 Law firn of contributor's spouse (if any) (FOR JUDICIAL)

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

Full name of contributor  [_] out-of-state PAC (ID#:

Date

Contributor address; City, State;

In-kind contribution
description

Amount of
Contribution %

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

Principal occupation £ Job titte (FOR NON-JJDHCIAL) {See Instructions)

Employer (FOR NON-JUDICIALY(See Instructions)

Confributor's principal cccupation (FOR JUDICIAL)

Contributor's job tile (FOR JUDICIAL)} {See Instuctions)

Contributor's ermnployerflaw firm (FOR JUDICIAL)

Law firm of contributor's speuse (if any) (FOR JUDICIAL)

If contributor is a child, faw 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 Texas Ethics Commisston

www.ethics. state tx us Revised 1/1/2024




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
Accounting/Banking
Censulting Expense

CraditCard Paymernt

Cantribution=Donations Made By
Candidate/Office halder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Fees

Food/Beverage Expenses
GiVAwardsMamornials Expense
Legal Services

Loan RepaymentReimbursement
Office Crverhread/Rental Expense
Pelling Expernse

Printing Expernse
SalaresAWages/Contract Labor

SolicitationFundraisirg E xpense
Transportation Equipmert & Related Experse
Travel In District

Travel Qut Of Destrict

Cther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Tota! pages Schedule F1:

2 FILER NAME

3 Filer {D (Ethics Commission Filers)

12 Timothy Lloyd Reeves
4 Date 5 Payee name
11/09/2023 pokerchips.com
8 Amournt ($) 7 Payee address; City; State; Zip Code
200.74 Online
8 {a) Category (See Categories listed at the lop of this schedule) (b} Description
PURPOSE Advertising Expense Campaign Advenrtising Chips
EXPENDITURE
ic} Check if travel outside of Texas Compiete Scheduie T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direc Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/09/2023 BUILD-A-SIGN
Amount ($) Payee address; City, State; Zip Code
299 Q7 11525A Stonehollow Dr. Suite 100 Austin TX 78758
Category [See Calegories listed at the top of this schedule} Description
PURPGSE Advertising Expense Campaign Yard Signs
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officehclder living expense

97.20

Complete ONLY i direct Cardidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/11/2023 Sticker Mule
Amount {$) Payee address; City: State; Zip Code
Online

PURPOSE
OF
EXPENDITURE

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

Advertising Expense

Description

Campaign Stickers

Check if trave| outside of Texas Complete Schedule T.

Check if Austin, TX, officebolder Iving expense

Comgplete DMLY if direct
expenditure te benefit C/OH

Candidate f Officeholder name

Office scught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www . ethics. state.tx.us

Revised 1/1/2024




FROM POLITI

POLITICAL EXPENDITURES MADE

CAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expensa
Accourtng/Barnking
Consulting Expenss

Credit Card Payment

Candidate/Cfficeholder/Poltical Commitima

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement SolicitatonFundraising Expense

lfmaeva e Ofﬁoe Overhead/Rental Expense Transpona‘!ion_ Equipment & Redated Expense
. rage Expense Pelling Expense Travel In District

GiftAwards/Mamarials Expense Printing Expensa Travel Out OF District

Legal Services Salanes/Mfage=/Contract Labor Other (erter & category not listed above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1:|2

FILER NAME

3 Filer ID (Ethics Commission Filers)

\ L Timothy Lioyd Reeves
4 Date & Payee name
11/11/2023 Sticker Mule
6 Amount (%} 7 Payee address; City; State; Zip Code
146.88 Online
8 (3} Category (See Categories histed at the tap of this schedute) (b) Description
PURPOSE Advertising Expense Campaign Stickers
EXPENDITURE
{c) Check if travel outside of Texas. Complets Schedule T, Check if Austin, TX, officehalder living axpense
9 Complete QNLY if direct Candidate / Officeholder narme Office sought Office held
expenditure to benefit C/OH
Date Payae name
11/14/2023 Wheeler County Republican Party
Amount (§) Payee address; City; State; Zip Code
750.00 NA
Description

PURPOSE
QF
EXPENDITURE

Category (See Categories histed at the top of this schedule)

Fees

Campaign Filing Fee

Check iftrave! outside of Texas Complete Schedule T.

Check if Austin, TX, officehelder living expense

10.00

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/14/2023 Wheeler County Republican Party
Amount (%) Payee address; City; State; Zip Code

NA

PURPOSE
OF
EXPENDITURE

Catagory {See Categories listed at the top of this schedule)

Fees

Descripbon

Cashiers Check Fee

Check if travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expense

Complaie OMLY if direct
expendilure o benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission

www. ethics.state bx.us

Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sScHEDULE F1

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve:‘:s inrg‘a E_xpa nsge Event Expense Loan RepaymertReimbursement SodicitationFundraring Experse
COAmrsl:ﬂ "ﬂé;:‘E . pr;k:;g Fees Oﬁ‘ice_ Overhead/Rertal Expense Transportation Equipment & Redated Expense
ultin, ] Food/Beveraga Expense Polling Expense Traved {n District
ContributionsDonations Macle By . GitAwards/Memorials Expense Printing Expense Travel Out Of District
Canddate/OfficeholderPoftical Committes Legal Services SalanesMages/Contract Labor Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1:
V.

2 FILER NAME

Timothy Lioyd Reeves

3 Filer ID (Ethics Commission Filers)

4 Date

111772023

& Fayee name

Magnets On The Cheap

8 Amount ($)

126.65

7 Payee address;

Stonehaliow Drive

Austin TX

City; State; Zip Code

78757

237.00

-] (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Advertising Expense Campaign Car Magnets
OoF
EXPENDITURE
{c) Check iftravel outside of Texas. Complete Schedule T. Cheek if Austin, TX, officeholder living expense

9 Complele QNLY if direct Candidate / Officehclder name Office sought Office held

expenditure to benefi CHOH

Date Payee name

11/22/2023 National Pen

Amount (5} Payee address; City: State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Advertising Expense

Description

Pens

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

144.18

Complete QNLY if direct Candidate f Officehclder name Office sought Office helc
axpendilure 1o banefd CHOH
Date Payee name
11/25/2023 Vista Print
Amount {§) Payee address; City; State; Zip Code
Online

PURPOSE
OF
EXPENDITURE

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

Advertising Expense

Description

Business Cards

Check f trave! outside of Texas. Complete Schedule T

Check if Austin, TX, officeholder Iving expensze

Complete QNLY # direct
axpenditure to benefit CHOH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDIT{ONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state tx. us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepbuLe F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E_xpe nse Event Expense Loan Repayment/Reimbursernant Sokcitation/Fundraising E

Au:ounﬁng(Bankhg Feas Dffice Cverhead/Rental Expenza Transporation Emjmnim?Rr:l:&ed Expernse

Comqu Ex:pense_ FoodiBeverage Expanse Polling Expensa Travel I District

CaontributionsDonatons Made By GifttAwards/Memonials Expersa Printing Expense Travel Out Of District

Candidate/OfceholderPoltical Committee Legal Services Satanes/Wages/Caniract Labor Other (enter a catagory not isted above)

CredtCard Payment

The Instruction Guide explalns how to complete this form.
1 Tolal pages Schedule F1:/2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 Timothy Lioyd Reeves
4 Date & Payee name
11/28/2023 Build A Sign

6 Amount ($} 7 Payee address; City; State; Zip Code

161 9 73 11525A Stonehollow Dr.  Suite 100 Austin TX 78758

, L]
8 {a) Category (See Categories listed at the top of this schedule) {b} Descripticn
PURPOSE Advertising Expense Campaign Yard Signs
OF
EXPENDITURE
{c) Chech iftravel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date 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 listed at the top of this schedule) Descnpbon
PURPOSE Advertising Expense Campaign Yard Signs
OF
EXPENDITURE
Check if travel outside of Texas. Comphete Schedule T, Check f Austin, TX, officehoider living expense
Complete ONLY ¥ direct Candidate / Officeholdar name Office sought Office held

expendilure 1o benefid CHOH

Date Payee name
12/01/2023 Build A Sign

Amount {§) Payee address; City; Siate; Zip Code
1 8 8 14 11525A Stoneholliow Dr. Suite 100 Austin TX 78758

Category (See Categones histed at the top of this schadule) Description
PURPOSE Advertising Expense Car Magnets
OF
EXPENDITURE
Check f travel autside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living sxpense
Complete ONLY if direct Candidate / Officebolder name Office sought Office held

expenditure to berefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



FROM POLI

POLITICAL EXPENDITURES MADE

TICAL CONTRIBUTIONS

SCHEDULE F1

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

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributons/Donations Made By
Candidate/OfficehokderPoltical Cormmnittes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan RepaymentRembusement
Office Overnead/Rentat Expense
Palling Expense

Printing Expense
Sataries\Wages/Contract Labor

Solicttation/Fundvaising Expense
Transportation Equipment & Related Exparnse
Travel in District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

\L

2 FILER NAME

Timothy Lloyd Reeves

3 Filer 1D {Ethics Commission Filers)

70.38

4 Date 8 Payee name
12/01/2023 VISTAPRINT

8 Amount ($) 7 Payee addross; City; State; Zip Code

1 82 20 ONLINE
B {a) Category (See Categories Iisted at the top of this schedule) (b) Description

PURPOSE Advertising Expense Door Hangers
oF
EXPENDITURE
{c} Check if travel outside of Texas. Complete SchedulaT Check #f Austin, TX, officeholder living expanse

8 Complete QNLY if direct Candidate / Officehotder name Office sought Office hetd

expenditure to benefit C/OH

Date Payee name

12/05/2023 Wheeler Times

Amount {§) Payee address; City: State; Zip Code

110 E Texas Ave Wheeler TX 79096

PURPOSE
OF
EXPENDITURE

Catagory (See Categories listed at the top of this schedule)

Advertising Expense

Description

Newpaper Ad

Check if travel outside of Texas. Complete Schedule T

Check if Austin, TX, officeholder living expense

135.00

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/06/2023 Route 66 Media
Armount ($) Payee address; City: State: Zip Code
207 North Main Street Shamrock TX 79079

PURPOSE
OF
EXPENDITURE

Category [See Categories listed at the top of this schedule}

Advertising Expense

Description

Radiot Ad

Check if travel outssde of Texas. Complete Schedule T

Check if Austin, TX, officeholder living expense

Complete OMLY i direcl
expenditure to benefit CHOH

Candidate } Officehclder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics.state bx.us

Revised 1/1/2024




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
Accourting/Banking
Corsdtng Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officehokder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

E::t Expense Loan RepaymentRembursement Solicitation/Fundraising Expense

Office Overhead/Rental Expense Transportation Equipment & Related Ex
Fc_:od"Bwerage Elp_ense Polling Expense Trawel In District pemse
Gll’b‘AwardgMemonals Expernse Prrting Expense Travel Out Of District
Legal Services SalanesAVages/Contract Labaor Other (enter a category not istad above)

The Instruction Guide explains how to complete this form,

1 Tolal pages Schedule F1:

\L

2 FILER NAME

Timothy Lioyd Reeves

3 Filer iD (Ethics Commission Filers)

297.98

Online

4 Date 5 Payee name
12/07/2023 National Pen Co
8 Amount (%) 7 Payee address; City; State; Zip Code

8 {a) Category (See Categories listed at the top of this schadule) {b) Description
PURPOSE Advertising Expenses Pens
o
EXPENDITURE
{c) Chech if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officehalder living expense
9 Complele QNLY if direc Candidate / Officeholder name Office sought Office hald
expendiure to benefit C/OH
Date Payee name
12/13/2023 FLUHMAN QUTDOOR
Amount {$} Payee address; City; State; 2Zip Code
549.00 505 S Arthur St Amarillo TX 79102
Category (See Categories listed at the top of this scheduls) Crescription
PURPOSE Advertising Expense Billboard
OF
EXPENDITURE

Check if travel cutside of Texas. Compiete Schedule T,

Check if Austin, TX, officehoider living expanse

1,007.10

Complete QNLY if direct Candidata } Officeholder narme Office sought Office held
expenditure to benefit CAOH
Cate Payese name
12113/2023 BUILD A SIGN
Amount () Fayee address,; City; State; Zip Code
11525A Stonehallow Drive Suite 100 Austin TX 78758

PURPOSE
OF
EXPENDITURE

Category (See Categaries listed at the top of this schedule)

Adventising Expense

Description

yard/campaign signs

Check if trave] outside of Texas Complete Schedule T.

Check if Austin, TX, officeholder Iving expense

Complete QNLY if direcl
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITJONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Credit Card Payment

Advertising Expanse Event Expense
Accounting/Banking Foes

Comuthg Expense Food/Beverage Expense
Contributions/Donaticns Made By GifttAwards/Memorials Expense

Candidate/CfficeholderPoltical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Legal Services

Loan Repaymentieimtursemeant
Office Overhead/Rerttal Expense
Polling Expense

Printing Expense
SalanesMages/Coniract Labor

SolicitatiornvFundraising E xpense
Transportation Equipment & Retatad Expense
Travel n District

Travel Out Of Drstrict

Other (enter a category not fisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

1L

2 FILER NAME

Timothy Lloyd Reeves

3 Filer ID {Ethics Commission Filers)

4 Date & Payee name
12/14/2023 Vista Print
8 Amount (§) 7 Payee address; City; State; Zip Code
21 3 8 4 Online
8 {a) Category {See Categories listed at the top of this schedule) {b)} Description
PURPOSE Advertising Expense Mugs
OF
EXPENDITURE
<} Check iftravel outside of Texas Complete ScheduieT. Check i Austin, TX, officeholder living expense
9 Compiete ONLY if direct Candidate ! Officeholder name Office sought Office held
expenditure to benefit CAOH
Diate Payee name
12/14/2023 National Pen Co
Amaunt ($) FPayee address; City; State; Zip Code
254 .83 Online
Category (See Categories listed at the top of this schedule) Descrniption
PURPOSE Advertising Expense Pens
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check & Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Advertising Expense

Complete ONLY if direct Candidate f Officeholder name Office sought Office held
expenditure to benefit CFOH
Date Payee name
12/15/2023 Pokerchips.com
Amaunt {§) Payee address; City, State; Zip Code
19 57 8 Online
Category (See Categories listed at the top of this schedute) Description

Campaign Novelty Chips

Check if travel cutside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete OMLY if diract
expenditure to benefil C/OH

Candidate / Officebolder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics sfate tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

72.00

Advertising Expensa Event Expense Loan Repayment/Resnbursement Solicitation/Fundrasing E
Accourting/Banking Fees Office Overhead/Rental Expense Transportats b uipme e e
g Expense. Food/Beverage Expense Poliing Expense TraveinDistrict e edExpense
Cortrb_uboma"Dommns Made By ) GifttAwardsMemaonals Expense Printing Expense Travel Ot Of District
cr(::.ngch:Ofﬁcehouerfpoml Committee Legal Services SalanesMWages/Cortract Labor Oeher {enter a category not listed above)
ik Card Payment
The Instruction Guide explains how to complete this form.
1 Totai pages Schedule F1:(2 FILER NAME 3 Filer ID (Ethics Commission Filers}
\L Timothy Lloyd Reeves
4 Date § Payea narne
12/29/2023 806 Laser & Design
8 Amount ($) 7 Payee address; City; State; Zip Code
439 50 Pampa TX
8 (@) Category (See Catogories listed at the top of this schedule) (b) Description
PURPOSE Advertising Expense Hats
OF
EXPENTITURE
i) Check if travel outside of Texas. Complete Schadule T Check if Austin, TX, officeholder living expepse
9 Complete ONLY if direct Candidate f Officeholder name Office sought Office held
expenditure to benefit CfOH
Date Payee name
01/03/2024 FLUHMAN QUTDOOR MEDIA
Amount (§) Payee address; City; State; Zip Code
250.00 505 S Arthur St Amarillo TX 79102
Category (See Categaries listed at the top of this schedyls) Description
—— Advertising Expense Billboard
OF
EXPENDITURE
Chech if travel cutside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to henefit C/OH
Date Payee name
01/04/2024 Route 66 Media
Amount (%) Payee address; City; State; Zip Code
207 Norht Main Street Shamrock X 79079

PURPOSE
OF
EXPENDITURE

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

Advertising Expense

Description

Radio Ad

Check if rave| outside of Texas Complete Schedule T.

Check if Austin, TX, officeholder YWwing expense

Complete ONLY if direet
expenditure te benefit C/OH

Candidate f Officeholder name

Office scught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics 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)

Advertising Expense Ewvent Expense Loan RepaymentReimix " Solicitatior/Fundraisi
. - L3 i E.
Amour@ng(Banlwmg Feas Office Overhead/Rental Expense Trarsportatio :Equ"spn'nemmg x&n:em Expense
Cunsl.dtng Expense_ Food/Beverage Expense Fuolling Expense Travel In District
Contributionrs/Dohations Made By ] Gift!Awards/Memorials Expense Prirting Expense Travel Out Of District
Q:;‘g::zmmmfpml Committee  |egal Services Sataries/\Wages/Cortract t abor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filsr 1D (Ethics Comrmission Filers)
V2 Timothy Liyod Reeves
4 Date & Payee name
01/06/2024 Uprinting
8 Amount (§) 7 Payee address; City; State; Zip Code
509.32 Online
8 {a) Category [See Categories listed at the top of this schedule) {b) Description
PURPOSE Printing Expense EDDM Mailers
OF
EXPENDITURE
{c} Check iftravel outside of Texas. Complete Schedule T. Check it Austin, TX, officeholder living expense
9 Complele QNLY if direct Candidale / Officehclder name Office sought Office hald
expendiure to benefit C/OH
Date Payee name
01/08/2024 806 Laser & Design
Armount ($) Payee address; City. State; Zip Code
1 3 6 40 Pampa TX
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Shirts/Hats
OF
EXPENDITURE
Check iftravel cutside of Texas Complete Schedule T Check it Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder narme Office socught Office held
expenditure fo benefit C/OH
Date Fayee name
01/09/2024 SignsOntheCheap.com
Amount ($) Payee address; City; State; Zip Code
487.93 Online
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Yard Signs
OF
EXPENDITURE
Check if travel outside of Texas. Complete Scheduie T. Check if Austin, TX, officeholder Iiving expense
Complete ONLY i direct Candidate / Officehoider name Office sought Office held

axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDpULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contriibutions/Donafions Made By

CreditCard Payment

Candidate/Officebolder/Political Committee

EXPENDITURE CATEGORIES FOR BOX &(a)

Event Expense

Fees

FoodBaverage Expense
Gift/Awards/Memonals Expense
L egal Servicas

Loan RepaymentRambursement
Office Overhead/Rental Expense
Polling Expense

Prirnting Expense
SalanesANages/Contract Labor

Solicitation/F undraising Expense
Transportation Equipiment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The instruction Guide explains haw to compiete this form.

1 Total pages Schedule F1:

(v

2 FILER NAME

3 Filer ID (Ethics Commission Fifers)

4 Date

01/11/2024

B Payee name

Smoke Wagon Apparel- Joush Lewis

& Amount ($)

435.00

7 Payee address;

City; State; Zip Code

8 {a) Category (See Categories listed at the top of this schedule) {b}) Description
PURPOSE Advertising Expenses Apparel
OF
EXPENDITURE
<) Check if travel outside of Texas Complete ScheduleT. Check f Austin, TX, officehalder ving expense
9 Complete QNLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/12/2024 National Pen Co
Amount (§) Payee address; City: State,; 2ip Cods
269 36 Online
— : ; —
Category (See Categones listed at the top of this schedule} Description
PURPOSE Advertising Expense Pens
aF
EXPENDITURE

Check if travel outsile of Texas Complete Schedule T.

Check if Austin, TX, officenolder living expense

Complete ONLY if direct Candidate / Officetrolder name Office sought Office hetd

expandilure to benefif C/OH

Date Payee name
01/15/2024 806 Laser & Design

Amount {§) Payee address; City; State; Zip Code
4 0 5 9 4 Pampa X

Category (See Categories fisted at the top of this schedule) Description
PURPOSE Advertising Expense Hats
OF
EXPENDITURE

Check if trave] putside of Texas Complete Schedule T

Checic i Austin, TX, officehalder hving expense

Complete ONLY 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 Ethi

s Commission

www. ethics state tx.us

Revised 1/1/2024




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
Accounting/Banking
Consutting Expense

Credit Card Payment

Candidate/Officehokier/Poltical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feexs

Food/Baverage Expense
GifttAvards/Memoarials Expense
Legal Services

Loan RepaymentReimtursemeant
Office Overhead/Rentat Expense
Polling Expense

Printing Expansea
Salanes/\Wages/Conftract Labor

SolictatioryFundraising Expense
Transparation Equipment & Related Expensa
Travel tn District

Travel Out Of District

Other {enter a category not fisted above)

The Instruction Guide explains how to complete this form,

1 Totaf pages Schedule F1:

2 FILER NAME

Timothy Lloyd Reeves

3 Filer ID (Ethics Commission Filers)

4 Date & Payee name
01/22/2024 County Star News

8 Amount (§) 7 Payee address; City; State; Zip Code
441 .00 212 N Main St Shamrock TX 79079

236.25

8 {a) Category (See Categories listed at the top of this schedute) {b) Description
PURPOSE Advertising Expense Newpaper Ad
EXPE (N:)I;TU RE
{c) Check if travel outsile of Texas. Complete ScheduleT. Check if Austin, TX, officehalder living sxpense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CtOH
Date Payee name
01/22/2024 Wheeler Times
Amount () Payee address; City; State; Zip Code
110 E Texas Ave Wheeler X 79096

PURPOSE
OF
EXPENDITURE

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

Advertising Expense

Description

Newspaper Ad

Check if travet outsite of Texas Complete Schedule T

Check if Austin, TX, officeholder living expense

262.35

Complete ONLY if direct Candidate f Officeholder name Office scught Office beld
expenditure to benefit C/OH
Crate Payee name
01/23/2024 USPS
Amount ($) Payee address; City; State; Zip Code

PURPOSE
QF
EXPENDITURE

Category (See Categories listed at the top of this schedulg)

Advertising Expense

Description

Postage for EDDM Mailers

Check if ravel outside of Texas. Complete Schedule T

Check if Austin, TX, officehclder living expanse

Compleie OMLY if direct
expendilure 1o benefit C/OH

Candidate f Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state bous

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX &(a)

Advertising Expense Event Expense Loan RepaymentRembursement SolicitatonFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expensa T ; ]
t ranspontation Equipment 8 Related Expense
Mm@rg Expensel Fc_:odrsterage Expenses Polling Expanse Travel In District
Contrbutions/Donations Madea By GifttAwards/Memaorials Experse Printing Expense Travel Out Of District
Candidate/Officeholder/Polticat Commities Legal Services Salanes\Wages/Coniract Labor Other (erter a category not iisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

\T

2 FILER NAME

Timothy Lloyd Reeves

3 Filer ID (Ethics Commission Filers)

4 Date

01/23/2024

& Payea narme

USPS

6 Amount ($)

222.15

7 Payee address;

City; State,; Zip Code

8 {a) Category (See Categories |isted at the top of this schedule) {b) Description
PURPOSE Advertising Expense Postage for EDDM Mailers
OF
EXPENDITURE
ic) Check if travel outside of Texas. Comglete Schaduie T Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Category {See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel outexle of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living sxpense

Complate ONLY if direc! Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (%) Payae address, City; State; Zip Code
Catagory (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check it travet outside of Texas Complete Schedule T.

Check it Austin, TX, officeholder living expense

Complete ONLY il direcl
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. state tx.us

Revised 1/1/2024




