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:

13
MS / MRS / MR FIRST M
3 g@g@gﬁéﬁ [/) n OFFICE USE ONLY
Mr. Timothy I
NAME LMoY
Date Received
NICKNAME LAST SUFFIX
Tim McCallum ECE
4 CANDIDATE/ ’ ADDRESS /PO BOX; APT / SUITE #, CITY; STATE; 2iP CODE
OFFICEHOLDER _ APR 2 5 2
MAILING 5140 Standing Oak Lane Rockwall  TX 75032
ADDRESS
[ change of Address BYL%&
5 gﬁgl%|gSéE]DER AREA CODE PHONE NUMBER EXTENSION ;a:; Handswde?vers;d or Date Postmarked
PHONE ( 214 ) 420-6060 [35 2
6 CAMPAIGN MS / MRS / MR FIRST Mi Recoipt ¥ AmuaiS
TREASURER
NAME Mr .................... Stanley ................................ E ......... 09'9 B 068%’1
NICKNAME LAST SUFFIX ,O M
Data im ged
Stan Jeffus [ / 25
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY; STATE ZIP CODE
i 2606 Cypress Dr Rockwall TX 75087
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(214 ) 802-3226

9 REPORT TYPE

[:] January 15

D 30th day before election

[:] Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

O

[:] July 18 m 8th day before election :’;‘;’;ﬁ:sgz‘;iﬁw D Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
THROUGH
03 / 25 / 2025 04 / 23~ 2025
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [ primary (] Runort U] 8§:griptkm
05 / 03 /2025 [X] cenerat  [] special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

City Council Place 1

Rockwall City Mayor

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D 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

) cEnERAL

[[Jspeciric

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

City Council Place 1

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

93 Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME ] 16 Filer ID (Ethics Commission Filers)
Timothy I. McCallum
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0.00
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ 7811.83
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) J
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0.00
4. TOTAL POLITICAL EXPENDITURES $ 6113.14
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 152.80
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0.00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying reprt is true and correct and includes all information

required to be reported by me under Title 15, Ele:ction Code.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering cath

(2) Unsworn Declaration

My name is _Timothy |. McCallum . and my date of birth is ___ ||| |
My addressis _5140 Standing Oak Ln ,___Rockwall ,___TX,_ 75032 ., _Rockwall
(street) (city) (state)  (zip code) (country)

Executed in Rockwall County, State of _Texas ,onthe _25th dayof ___ April ,20__25 .
onth) (year)

e e et

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us 04 Revised 1/1/2024




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

18  FILER NAME

Timothy I. McCallum

206 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. b—d SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 4015.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 3796.83
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $ .00
4. [ ] sCHEDULEE: LOANS $ .00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 4808.14
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ .00
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ .00
8. [j SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ .00
9. &] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 1305.00
10. {:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ .00
11. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ .00
12. D SCHEDULE K: ;bgsig:r CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 00

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

95 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 A1:
4

2 FILER NAME

. Timothy I. McCallum

3 Filer ID (Ethics Commission Filers)

4 Date

3/25/2025

[T out-of-state PAC (ID#:

§ - Full name of contributor

Melissa Hardin

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

6 Contributor address, State;  Zip Code
1701 Airport Rd Rockwall TX 75087

7 Amount of contribution ($)

$250.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Airport Manager F46
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ()
3/25/2025 mindy new $25.00
Contributor address; City; State; Zip Code

105 Southampton Dr Rockwall TX 75032

Principal occupation / Job title (See instructions)

glazar financial

Employer (See Instructions)

Date

3/28/2025

Full name of contributor 7] out-of-state PAC (ID#: )
James Trebes
Contributor address; City; State; Zip Code

520 Melody Meadow Dr Rockwall TX 75087

Amount of contribution ($)

$250.00

Principal occupatlon / Job title (See Instructions)

Employer (See Instructions)

retired
Date Full name of contributor [ out-of-state PAC (1ID#: ) Amount of contribution ($)
3/29/2025 DL Mailloux $100.00
Contributor address; City; State; Zip Code

1860 Wind Hill Rockwall TX  Rockwall TX 75087

Principal occupation / Job title (See Instructions)

retired

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

06 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 A1:

2 FILER NAME

. Timothy I. McCallum

3

Filer ID (Ethics Commission Filers)

4 Date

3/30/2025

$ - Full name of contributor

Deanna Stinebaugh

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

6 Contributor address;

[ out-of-state PAC (ID#: )

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

State;  Zip Code

7 Amount of contribution ($)

$100.00

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

Contributor address;

605 Limmerhill Drive

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

Rockwall TX 75087

State; Zip Code

905 Ivy Ln Rockwall TX 75087
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
retired
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ()
3/30/2025 Mike and Julie McElroy $100.00

Principal occupation / Job title (See instructions)

Employer (See Instructions)

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

Contributor address;

1085 Anna Cade Rd

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

Rockwall TX 75087

State; Zip Code

retired
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
4/7/2025 Chris and Penny Harp $2500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Contributor address;

1608 S. Lakeshore

Rockwall TX 75087

State; Zip Code

Owner Chris Harp Construction
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
4/10/2025 Ken and Glenda Jones $200.00

Retired

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

QB 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 A1:

2 FILER NAME

. Timothy I. McCallum

3 Filer ID (Ethics Commission Filers)

4 Date

4/12/2025

§ - Full name of contributor {7 out-of-state PAC (ID#: )

Unknown

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

6 Contributor address; State;  Zip Code

7 Amount of contribution ($)

$40.00

8 Pynd@aWwEcupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

4/10/2025

Full name of contributor [ out-of-state PAC (1D#: )

David and Lori Turnham

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

Contributor address; State; Zip Code
950 Clem Road Rockwall TX 75087

Amount of contribution ($)
$250.00

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Retired
Date Full name of contributor [T} out-of-state PAC (1D#: ) Amount of contribution ($)
4/10/2025 Carol R Crow $100.00
Contributor address; Clty; State; Zip Code

504 Williams Rockwall TX 75087
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Retired
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
4/8/2025 Ashley Purnell $25.00

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

Contributor address; State; Zip Code
905 Sunnyvale Dr Rockwall TX 75087

Principal occupation / Job title (See Instructions)

Nurse

Employer (Ses Instructions)

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

Forms provided by Texas Ethics Commission

www,ethics.state.tx.us

06 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 Af:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
- Timothy I. McCallum
4 Date ' 5} Full name of contributor ] out-of-state PAC (ID#; ) | 7 Amount of contribution ($)
4/5/2025 . David Schoen $75.00
6 Contributor address; City; State; Zip Code
3006 San Marcos Dr Rockwall TX 75032
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Comuter IT
F wof- .
Date ull name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
Contributor address; City; State;  Zip Code
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date ' Full name of contributor [J out-of-state PAC (iD#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / 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

06 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 Gulde explains how to complete this form.

1 Total pages Schedule A2: 1

Z FILER NAME :
Timothy I. McCallum

3 Fller ID (Ethics Commisslon Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$§

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of l'9 In-kind contribution
) Contribution $ | description
4/2/2025 Raze Media LLC $3796.83 | Digital &
............................................................................ | :
7 Contributor address; City; State; Zip Code i Markehng
411 N. Ackard #160 Dallas TX 75201 | Services
mchack if travel outside of Texas. Complate Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)
Marketing Services

11 Employer (FOR NON-JUDICIAL)(See Instructions)
Raze Media LLC

42 Contributor's principal occupation (FOR JUDICIAL)

413 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

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

16 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;

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

Amount of
Contribution $

in-kind contribution
description

|
|
|
|
Zip Code |

|
[:] Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's Job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/iaw 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 Texas Ethics Commission www.ethics state.tx.us Q7 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

Consuliing Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officaholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense

Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarles/Wages/Contract Labor

SolicitatiorVFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Totsiiagas Scheduls F1:

2 FILER NAME " Timothy I. McCallum

4 Date 4/4/2025

§ PayeenameGreenville Herald Banner

6 Amount ($) 7 Payee address; City; State; Zip Code
$1148.00 P O Box 4268 Houston TX 77210
8 (a) Category (Ses Categories listed at the top of this schedule) {b) Description
M~ Advertising Expense Voters Guide
EXPENDITURE

© [ Cneckiftravel outside of Texas, Complote ScheduloT.

(:] Check If Austin, TX, officeholder living expanse

9 Complete QNLY if direct

Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/30/2025 Qball Design
Amount ($) Payee address; City; State; Zip Code
$162.38 102 Tyler St Rockwall TX 75087
Category (See Categories listed at the top of this schedule) Description
b+ hae Advertising Expense Design services
EXPENDITURE

[:] Check If travel outside of Texas, Complete Schedule T.

E:I Chack if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete QNLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
4/21/2025 Mod Media Ads LLC

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

$400.00 2625 Marsha Ln Royce City TX 75189

Category (See Categories listed at the top of this schedule) Description
PURPOSE o . _ )
OF Advertising Expense Media / Media Services
EXPENDITURE
D Check if travel outside of Texas, Complate Schedule T. [:] Check if Austin, TX, officeholder living expense

Complete ONLY If direct
aexpenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

100 Revised 1/1/2024

3 Filer ID (Ethics Commission Filers)




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 8(a)

Advartising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consuling Expense Food/Beverage Expense Polling Expense
Contributione/Donations Made By GifYAwards/Memorlals Expense Printing Exponse
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor

SolicitatiorvFundraising Expanse

Transportation Equipment & Related Expense
Travel In District

Travel Out Of District
Other (enter a catagory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME  Timothy 1. McCallum

4 Date 4/13/2025

§ Payeename (Qhall Design

6 Amount ($)

7 Payee address;

City; State; Zip Code
$433.00 102 Tyler St Rockwall TX 75087
8 (@) Category (See Categories listed et the top of this schedule) {b) Description
PURFOSE Advertising Expense Design Services
EXPENDITURE

© [ Crecklftravel outaido of Texas. Complete Schodule .

D Check If Austin, TX, officeholdor living expense

9 Complete QNLY If direct

Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
4/15/2025 Neel & Partners
Amount ($) Payee address; City; State; Zip Code
$1000.00 8601 Ice House Dr North Richland Hills TX 76180
Category (See Categories listed at the top of this scheduls) Description
R+t Consulting Expense General Consulting
EXPENDITURE

[:j Check If travel outside of Texas, Complete Schedule T.

[] check it Austin, TX, officsholder living expense

Candidate / Officeholder name

Complete QNLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payes name
4/21/2025 Precision Reprographics

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

$221.91 3102 Benton St Garland TX 75042

Category (See Calegories listed st the top of this schedule) Description
PURPOSE o o )
OF Printing Expense Printing Services
EXPENDITURE
D Check f travel outside of Texas, Complate Schedule T. [ check it Austin, TX, officahoider living expense

Complete QNLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

100 Revised 1/1/2024

3 Filer 1D (Ethics Commission Filers)




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 Repayment/Reimbursemaent SolicitatiorvFundraising Ex;
Accounting/Banking Fees Office Overhead/Rental Exponse Transportation Eml e ':o Rr::e Exper
Consuling Expense Food/Beverage Expense Polling Expense Travel InDistict T oaed s
Contributione/Donations Made By GitAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehelder/Political Committee Legal Saervices Salarles/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{|2 FILER NAME . 3 Filer ID (Ethi ission Fi
e Tlmothy I. McCallum (Ethics Commission Filers)
4 Date 4/21/2025 |5 Payeename pracision Reprographics
6 Amount (8§) g 7 Payee address; City; State; Zip Code
$246.43 3102 Benton St Garland TX 75042
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
i Printing Expense Printing Services
EXPENDITURE
©  [] checkiftravel outside of Texas. Complete Schedule T. [ cneck it Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payae name
4/21/2025 Precision Reprographics
Amount ($) Payee address; City; State; Zip Code
$64.95 3102 Benton St Garland TX 75042
Category (See Categories listed at the top of this scheduls) Description
B # 2 Printing Expense Printing Services
EXPENDITURE
[:] Check if travel outside of Texas, Complete Schedule T. [:] Chack if Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4/21/2025 Precision Reprographics
Amount ($) Payee address; City; State; Zip Code
$178.61 3102 Benton St Garland TX 75042
Category (See Categories listed i the top of this schedule) Description
PURPOSE L. . .
OF Printing Expense Printing Services
EXPENDITURE
[] checkiruevel outside of Texas. Complte Schedule T. 7] check it Austin, TX, officeholdor living expense
Complete ONLY If direct Candidate / Officeholder 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 100 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 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Feas Office Overnead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributiona/Donations Made By GiftYAwards/Memorials Expense Printing Expense
Candidate/Officaholder/Political Committee Legal Sarvices Salarles/Wages/Contract Labor

SolicitatiorvFundraising Expanse

Transportation Equipment & Related Expense
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 Scheduls F1:

2 FILERNAVE  Timothy I. McCallum

4 Date 4/21/2025

§ Payeename precision Reprographics

6 Amount ($) 7 Payee address; City; State; Zip Code
$492.86 3102 Benton St Garland TX 75042
8 (@) Category (Ses Categories listed at the top of this schedule) {b) Description
e T Printing Expense Printing Services
EXPENDITURE

©  [] Cneokifiravol outside of Texas, Complete ScheduieT.

D Chack if Austin, TX, officeholdor living expense

9 Complete QNLY if direct

Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
4/23/2025 Qball Design
Amount ($) Payee address; City,; State; Zip Code
$460.00 102 Tyler St Rockwall TX 75087
Category (See Categories listed at the top of this scheduls) Description
b o Advertising Expense Design Services
EXPENDITURE

[] checkifvavel outside of Texas. Complets Schedule T

E] Chack if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete QNLY If direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed st the top of this schedule) Dascription
PURPOSE
OF
EXPENDITURE
[] cneckittravel outside of Texas. Complete Schedula ™. 7] check it Austin, TX, officencider living exponse

Complete QNLY If direct
axpenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.tx.us

100 Revised 1/1/2024

3 Filer 1D (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment

Advertising Expense Event Expense Loan Repayment/Reimbursement SBolicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 1Tctal pages Schedule G:

2 FILER NAME Timothy I. McCallum

3 Filer 1D (Ethics Commission Filers)

Reimbursemant from
m political contributions
intended

4 Date 5 Payee name
4/5/2025 1360
6 Amount (8) 7 Payee address; City: State; in Co
$900.00 2300 Clarendon Blvd Arlington VAT 9550

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE .. : . . . .
OF Solicitation/Fundraising Expense voter list Mobile app
EXPENDITURE
{©) D Check if fravel outside of Texas, Complete Schedule T. E] Check it Austin, TX, officehalder living expense
(<] Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
4/6/2025 aModernGirlMakes
Amount ($) Payee address; City; State; Zip Code
$135.00 234 Briston CT Heath TX 75032
Reimburserment from
[X} political contributions
intended
Category (See Categories listed at the top of this schedule) Description )
PURPOSE Advertising Expense Cookies
OF
EXPENDITURE

[:] Check if travel outside of Texas. Complete Schedule T.

[] check if Austin, TX, officeholder iiving expense

EXPENDITURE

didate / Officehold Offi ht
Complete ONLY if direct Candidate iceholder name ice soug Office held
expenditure to benefit C/OH
Date Payee name .
4/8/2025 aModernGirlMakes
Amount ($) Payee address; City; State; Zip Code
$270.00 234 Briston CT Heath X 75032
Reimbursement from
m political contributions
intended
Category (See Categories listed at the top of this schedule) Description .
PURJ’SSE Advertising Expense Cookies

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

D Check If Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

104 Revised 1/1/2024






