CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Fi 2 Total 4
The C/OH Instruction Guide explains how to complete this form. er 1D (Einios Commission Flers) Oinl pages fad 4 4
3 CANDIDATE/ - MS / MRS / MR FIRST Mi
OFFICEHOLDER Mr Timothy I- OFFICE USE ONLY
NAME = b cvesums smasuve e Y B S —— D ats Roceiiad
NICKNAME LAST SUFFIX
Tim MoGalkm ECEIVE
4 CANDIDATE/ ADDRESS / PO BOX; APT 7 SUITE #; ciTY; STATE; 2IP CODE
OFFICEHOLDER
MAILING 5140 Standing Oak Lane Rockwall TX 75032 JAN 1 5 2025
ADDRESS 8:19
[] change of Address BY: K dease
U
5 SQEPCHEJ:ZE/DER AREA CODE PHONE NUMBER EXTENSION Date Hand-deliverad ar Date Pastmarked
PHONE (214 ) 420-6060 a/is|as
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER Mr Stanley E
NAME bttt it e et e i e PR Date Processed
NICKNAME LAST SUFFIX
Data Imagad
Stan Jeffus or/is) 25"
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; 2ZIP CODE
TREASURER
ADDRESS 2606 Cypress Drive Rockwall TX 75087
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
FEEINE (214 ) 802-3226
9 REPORT TYPE
B(] January 15 [C] 30th day before election [] Runott ] ;i:wsgar:r a;;epz f:hv:\‘::!'un
) (Officehoider Only)
[ duy1s [] sth day before etection [ s:m:: mimw [] Final Report (Atiach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED o~
S S e THROUGH 1T 310 2y
41 ELECTION ELECTION DATE ELECTION TYPE
P off o
Month Day Year D ety D - L_“I Dg‘:crdptlon
05, 06 2023 | [Xleome []s
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

14 NOTICE FROM

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEROLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S KNOWLEDGE OR
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME

COMMITTEE ADDRESS

POLITICAL
COMMITTEE(S)
COMMITTEE TYPE
[[JeeneRraL
[] Additional Pages
[(sreciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 4476.74
CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS $  4476.74
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) :
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0.00
4. TOTAL POLITICAL EXPENDITURES $ 300.00
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 0.00
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 accompanyin

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:

SR, KRISTY TEAGUE
"O: ) a2 Notary Public, State of Texas
“%'@?\5" Comm. Expires 05-13-2028
URoieS  Notary ID 126504433

{7

(1) Affidavit

Wiy,

A\

NOTARY STAMP/SEAL  ~

Swom to and subscribed before me by _/ mp7i1y ) MCCALLLLAN  tis the JSHgay ot T _

20 .Z 5 , to cerlify which, witness my hand and seal of office.
Kooty Jeagye Keisty Tepesulé NoThry Pugeic.

Signature of officer administering oath Printed neme of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

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

Signature of Candidate/Officeholder (Declarant)

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



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:

2 FILER NAME .
Timothy |~ McCallum

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ 4476.74
5 Dpate 6 Full name of contributor  [Joutofstate PAC(D®: )8 Amountof l'9 Inkind cantribution
) Contribution $ | description
Raze Media |
.......... Marketing and

12/31/2024 7 Contributor address; City; State; Zip Code 4478.74 : Digital Services

|
P O Box 601766 Dallas ™ 75360 DChack if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL){See Instri stions)
Marketing Services

11 Employer (FOR NON-JUDICIAL)(See Instructions)

Raze Media, LLC

42 Contributor's principal accupation (FOR JUDICIAL)

43 Contributor's job fitte (FOR JUDICIAL)(See Instructions)

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

415 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)

Date Fult name of contributor

State;

{1 out-of-state PAC (ID#: )

Zip Code

Amount of
Contribution $

tn-kind contribution
description

|
[)check i travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributar's principal occupation (FOR JUDICIAL)

Contributor’s job title (FOR JUDICIAL) (See Instructions)

Contributor's empioyer/law firm (FOR JUDICIAL)

Law fir 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 requiremenis.
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PERSONAL FUNDS

POLITICAL EXPENDITURES MADE FROM

If the,rquested_ lnfonnaglpn is not applicable, DO NOT include this page in the report.

SCHEDULE G

CandldamIOMMHerlPolIﬂes! COrnmInoe Legal Services
Mcﬂdl’aymem o

EXPENDITURE CATEGORIES FOR BOX 8(a)

By EvFe:\th:enss Repayment/F g E>
Accounting/Banking . . sy e Office Overhaad/Rental Expense Transportation Equiprent & Related Exper
ConsultnigExpenss: - b Food/Beverage Expense Poliing Expense Travel In Dlstrlctqu =
Contributions/Donations Mede By . Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Salarles/Wages/Contract Labor Other (enter a category nat listed above)

The Instruction Guide explaing how to complete this form.

1 -.Totgl pages Schgdul'e"-e; 2 FILER NAME

3 Filer ID (Ethice Commission Fiters)

D poktical contributions
Intended

1o Timothy | McCallum
4 Data :__1'_ “+ |8 Payeename
.12/09/2024 - Rockwall County GOP
6 'Ar'noum’v(S) 7 S+ |7 Payee address: City; State; Zip Code
300.00
e 112 Kenway Rockwall TX 75087

(a) Category (See Categorles listed at tha top of this schedule}

{b) Description

Complete ONLY if direct

expenditure to benefit C/OH TimOthy I McCallum

PURPOSE " .
OF Contributions/Donations Rockwall GOP Christmas Party - Table Sponsor
EXPENDITURE.
(& [[] checkiftravelcutside of Texas. Complets Schadule T. [ check i austin, Tx, officsholder living expenss
9 Candidate / Officeholder name Office sought Office heid

Rockwall City Council Place 1

Date Payee name
Amount ,($) Payee address; City; State; Zip Code
Ralmbwaem\tm
D paitical contributions
infended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
- OF ,
EXPENDITURE
] checkftravel autside of Texas, Completa Schedule . [ check if Austin, T, ofceholder living axpense
o Candldate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount % Payee address; City; State; Zip Code
Relmburserment from
D poliical contributions
Intendad
: Category (See Categorles listed at the top of this schedule) Description
‘PURPOSE"
OF.
EXPENDITURE

[T checkittravel ouiside of Texas. Complete Schedule .

D Check if Austin, TX, officehalder tiving sxpense

: Candidate / Officeholder name
Complete ONLY If direct

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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