CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

Amarillo City Council, Place 1

v
3 CANDIDATE / MS / MRS / MR FIRST MI
OFFICEHOLDER | pMr P
NAME TlmOthy ................................ S ..........
NICKNAME LAST SUFFIX
Tim i
e RECEIVED
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE C 15 2'025
OFFICEHOLDER . . JuL 1
MAILING 6001 Landon Drive Amarillo TX 79119 ||
ADDRESS \’ . City Secretary
Change of Address ':\ ca/C/ /‘, +
5 S?E%EDSE)EIDER AREA CODE PHONE NUMBER EXTENSION = eloarad or Tpte B
PHONE (806 ) 376-0780
Receipt # Amount $
6 CAMPAIGN MS /MRS / MR FIRST Mi
TREASURER
NAME & MrSKathryn ............................... 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 . i
ADDRESS 6001 Landon Drive Amarillo ™ 79119
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (806 ) 674-5198
9 REPORT TYPE ] y ] .
ff 15th day aft
l— January 15 |'_ 30th day before election [— Runo [ !reasuz; a p:ro :11'":12:'{9"
(Officeholder Only)
™ Exceeded Modified ; 0
l- July 15 [— 8th day before election R:pm St ,_ Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
4 24 /25 THROUGH 6 / 30 / 25
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [— Primary rﬁ Runoff i— gg::ﬁ n
5 / 3 / o5 F General f Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[T ceneraL

COMMITTEE ADDRESS

[T speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Timothy S. Reid
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3,604 70
%?EE?ITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $
.................. 3, 1 35 - 78

C%h‘;mlNBg'EHON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 1 0 1 70 74
.................. OF REPORTING PERIOD  Bank Balance 5 R

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD s 1 0 547 21

S - | swear, or affirm, under penalty of perjury, that the accompanying report is true and comect and includes all information
required to be reported by me under Title 15, E%
gnature of idate or Officeholder
Please complete either option below:
STEPHANIE COGGINS
(1) Affidavit Notary Public, State of Texas

Notary 1D #12500548-4
My Commission Expires 08-20-2025

NOTARY STAMP /SEAL D + Lf\

Swom to and subscribed before me by —-Y\ Vﬁr}@“‘\‘x .}\,{ S Re { C-\ this the \ day of ‘)Lk\L ] ,
i , to certify which, witness my hand and seal ofoﬁioe

WY, COO%M.D S’(@u nanice Cocmuu lJfV\ Se rre: QM

e
Signaturéo! officer administering oath Printed name of Offll:ar administering oath Tme of officer administering oath

P~

I OR

(2) Unsworn Declaration

My name is , and my date of birth is
My address is . s ) ,
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month) (vear)

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

18 FILERNAME

Timothy S. Reid

20 FHer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTICNS s 3,604.70
2. SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, M SCHEDULE E: LOANS $ 10,547.21
5. N SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3,135.78
5. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONA. FUNDS $

10. SCHEDULE H: PAYMENT MADE FROM FOLITIGAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5

12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S

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

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explalns how to complete this form. 1 Total pages Schedule A1: ; 2
2 FILER NAME 3 Filer 12 (Ethics Commission Filers)
Timothy S. Reid
4 Date § Full name of contributor out-of-stale PAC {ID#; 3 { 7 Amount of contribution ()

Steve Moore

e P 2 000.00
, :

100 Glenborough Dr., #1000, Houston, TX 77067

8 Princlpal occupation /7 Job title (See Instructions) 9 Employar (See instructions)

Date Full name of contributor out-of-stale PAC (D2 ) Amount of contribution ($)

Laurie Hale

L e T e g L O NN 1 O 4 70
Contributor address; State; Zip Code

PO Box 7585, Amarlllo TX79114

Principal eccupation 7 Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor . out-of-state PAC (ID#; ) Amount of contribution ($)
Tom Roller

05[05[2025 .................................................................................. 250 OO
Contributor address; City; State; Zip Code .

109 Chucker Sireet, Amarillo, TX 79124

Principal occupation / Job title (See Instructions) Employer (See Instructions)
bate Full name of contributor out-of-state PAGC (ID#: ) Amount of contribution ($)
Rick Redman

05/12/2025 |+ s S P 2 5 O O O

3102 Amberwood Lane, Amarillo, TX 79106

Principal occupaticn / Job title (See Instructions) Employer {See Instructions)

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

Forms provided by Texas Ethics Commission wwiw.elhics.state tx.us Revised 111/2025




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. * Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Timothy S. Reid

4 Date 5 Fullname of contributor out-of-state PAC {iD#: y | 7 Amount of contribution (3)
Sylvia Nugent

05/22/2025 6 Contributor address; City; State; Zp Code 500 OO

]

11508 Royalshire Dr., Dallas, TX 75230

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor out-of-state PAC {ID#; 3

Amount of contribution {$)

Donald Powell

05[22/2025 .................................................................................. 5 O 0 00
Contributor address; City; Slate; Zip Code

PO Box 468, Amarillo, TX 79105

Principal occupation / Job title (See Instructions) Ermployer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution {3)
LEFT BLANK
" Contibutor adaress; Gty Stale; ZipGode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributar otl-of-state PAC (ID#: ) Amount of contribution ($)
LE NK
..... FTBLAm .
Principal occupation /7 Job title {See Instructions) Employer (See Instructions)

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

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




LOANS

SCHEDULE E

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Timothy S. Reid

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ 10,547.21

9  )LoanAmount($)

547.21

[ v [=]n

8 Date of loan 7 Namecfiender [J out-of-stats PAC (D#: )
03/10/2025 | Timothy and Kathryn Reid
6 'asf:ﬁ:ﬁea}'a[ 8 Lender address; City; State;  Zip Code ’
Institution?

6001 Landon Drive, Amarillo, TX 79119

10 Interest rate

11 Maturity date

12 Principal occupation f Job fitle {See tnstructions)

Executive Director

13 Employer {See Instructions)

Texas Panhandle War Memorial

14 Description of Collateral

15

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

Oy O w

= none
16 GUARANTOR 17 Name ofguarantor 19 AmountGuaranteed (3}
INFORMATION
18 Guarantor address; City; ------------ S‘Ia;e ..... Zi. éc;d;.
not applicable
20 Princlpal Occupation {See Instructions) 21 Employer (See Instructions)
Date of [can Name oflender [0 eut-of-state PAC (D#: ) Loan Amount ($)
04/01/2025 | Timothy and Kathryn Reid 10,000.00
1s lender Lender address; City; State;  Zip Code Interestrate
a ﬁr_landal . .
Institution? 6001 Landon Drive, Amarillo, TX 79119 Maturity date

Principal occupation / Job title {(Sea Instructions)

Executive Director

Employer (See Instructions)

Texas Panhandle War Memorial

* none

BDesctiption of Collateral

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

GUARANTOR
INFORMATION

not applicable

Name of guarantfor

Guarantor address;

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.br.us

Ravised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Contributions/Donations Made By
Candidate/Officeholder/Poliical
Crecit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loar

Fees

Food/Beverage Expense

GiftYAwards/Memorials Expense
Commities Legsal Services

Poliing Expensa
Printing

Transportation Equipment & Related Expense
Travel In District
Travel Qut Of District

Labor Other (entera categery notlisted above)

The Instruction Guide explains how to complate this form.

1 Total pages Schedule F1:

2 FILER NAME

Timothy S. Reid

3 Filer 1D (Ethics Commission Filers)

4 Date § Payeename
06/30/2025 Donorbox/Stripe
6 Amount ($) 7 Payee address; City: State; Zip Code
116.28 Alexandria, VA 22307
8 {a) Category (See Categorieslisted at the top of this schedule) (b) Description
PURTOSE Fees Donor processing fees for reporting period
EXPENDITURE

(© Check Hravel outside of Texas. Completa Schecida T.

Check If Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Advertising

9 Complete QNLY if direct Candidate / Officeholder name Office sought QOffice hald
expenditure to benefit C/OH
Date Payee name
06/30/2025 Facebook
Amount ($) Payee address; City; State; Zip Cade
2 500 1 6 1 Hacker Way, Menlo, CA 94025
, -
Category {See Categories listed at the top of this schedule) Description

Digital advertising for reporting period

Checkif travel outside of Texas. Completa Schedule T

Chack if Austin, TX, officehelder living expense

Complete ONLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
06/30/2025 Network Solutions
Amount ($) Payee address; City; State; Zip Code
1 1 00 Herson, VA 20170
Category {See Categories listed at the top of this schedule) Description

o Advertising Domain protection for reporting period
EXPENDITURE
Check f travel cutside of Texas. Complete Schaduda 7. Chaeck if Austin, TX, officeholder fiving expense

Complete QNLY if direct
expenditure to benafit C/OH

Candidate 7 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 1/1/2025




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)

Complste ONLY i direct

Advertising Expense Event Expense Loan Repayment/Red 2 Solicitati iraising B
Accounting/Banking Fees Office Overhead/Rental Expense ‘fransportation nt & Related
Consuitmg Expense_ Food/Bevemgae Expense Polling Expense T’r:n;ra! in Dist:émmme Expense
Contributions/Donations Made By GifttAwardsMemorials Expensa Privting Expense Traveel Cut Of District
Candidate/Officeholder/Political Commitise  Legal Services SalariesNVages/Contract Labor Cther (entaracategory notlisted above)
CreditCard Payment
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Timothy S. Reid
4 Date § Payee name
05/03/2025 Hodgetown
6 Amount ($) 7 Payee address; City; State; Zip Caode
134.67 |715S. Buchanan, Amarillo, TX 79101
8 (a) Category (See Categories listed at the top of this scheduls) {b) Description
PURFOSE Food/Beverage Election night watch party
EXFPENDITURE
{c) Check if trave] outside of Texas. Compiete Schedule T, Check if Austin, TX, officehoider living expense
9 Complete ONLY if diract Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
06/27/2025 Bridging the Gaps
Amount ($) Payee address; City: State; Zip Code
250.00 4111 S. Georgia # 107, Amarillo, TX 79110
Category (See Categories listed atthe top of this schedule) Description
PURPOSE Gift/Award/Memorial Donation
EXPENDITURE
Check if travel outside of Texas, Complete Schedula T. Check if Austin, TX, officeholdar living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
LEFT BLANK
Amount ($) Payee address; City; State; 2ip Code
Category {Sen Categories listed at the top of this schedula) Description
PURPOSE
QF
EXPENDITURE
Checkif travel outside of Texas, Complete Schedula T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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




