CORRECTION/AMENDMENT AFFIDAVIT A ——
FOR CANDIDATE/OFFICEHOLDER )

1 Filer ID {Ethics Commission Filers) 2 Total pages filed:
1 OFFICE USE ONLY
3 CANDIDATE/ MS /MRS /MR FIRST Mt Da
%EEHOLDER Mr Timothy I
N xoT ‘ ! JAN %‘5 22003(&
Tim McCallum .
D eapne
4 ORIGINALREPORT | [_] Januay1s [] Runot [ Finsirepor Date B¥G -
TYFE [X] Juty 18 [] Excesded maxiffied reporting olfisfzs
fimit
30th day befare electi Oth Receipt # Amount §
D APrE— L—_‘ 15th day after treasurer et
|:| 8th day before electi PP (oficehoider anly)
Date Processed
5 ORIGINAL PERIOD Month Day Year Menth Day Year
COVERED Date Imaged
01/ 01 2024 ™ 06,30 2024 | os)s5)z5

6 EXPLANATION OF CORRECTION

AN <xge~cl'a-¥uvf3 uwchquedl‘ T~ Kwa con e bon UPA.OLLfOL

7 SIGNATURE | swear, or affirm, under penalty of perjury, that this corrected report is true and correct.

Check ONLY if applicable:

&] Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
mislead or to misrepre-sent the information contained in the report. 7

an the 14th business day after the

[—_-I Other reports: | swear, or affirm, that | am filing this corrected r:
wear, or affirm, that any error or

date | leamed that the report as ori?inally filed is Inaccurate o
1

omission in the report as originally filed was made in go

Fd Signature of Candidate/Officeholder

”,

Wi, isasaesmplete fither option below:
A2 Notary Public, State of Texas
;v’:s' Comm. Expires 05-13-2028
~  Notary ID 126504433

K

(1) Affidavit

‘\\llllll,
\’4}.5-7-'!2»
%,' )
]
e ens S

NOTARY STAMP/SEAL || i

Swom to and subscribed before me by _T /Mo THY | MecAtitem this the __/ S gay of _ TAN AL,

20 _25 , to certify which, witness my hand and seal of office.

Koty deagne Keristy TeAG LS NorARy PUBLLC
{ 7

SignaEre of Jﬂcer admlnlst)erlng oath Printed name of officar administering oath Title of officer administering oath

(2) Unsworn Declaration

, and my date of birth is

My name is
My address is > A , .
(street) (city) (state)  (zip code) (country)
Executed in County, State of . on the day of , 20 P
’ {month} (year)

Signature of Candidate/Officeholder (Declarant)

Remember To Attach Any Part Of The Campalgn Finance Report Form Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state.bc.us Revised 11/10/2023




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission File 2 Tota filer:
The CIOH Instruction Guide explains how to complete this form. Her 1D (Bihics Gommizsion Flers) sl ""3
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER | Mr Timothy b OFFICE USE ONLY
NAME = (ks i s o vossms 67 Susmamee: 5598 00 Seasros s Ssis SRRSEEVESS 255 B SU05 By 5ven Py ——
NICKNAME LAST SUFFIX
Tim veGall ECEIVE
4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE # ciTY: STATE;  ZIP CODE
OFFICEHOLDER
MAILING 5140 Standing Oak Lane Rockwall TX 75032 JAN 15 025
ADDRESS
[] change of Address BY: %M“"L =
5 8QEIDC|EDSLE:JER AREA CODE PHONE NUMBER EXTENSION Date Hand-deliverad ar Date Pastmarked
PHONE (214 )  420-6060 o1] 18] 28
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER Mr Stanley E
NAME. b comvuws vums o snmmms snsins s s sumpsss s gu s3nags sy e Date Processed
NICKNAME LAST SUFFIX
Stan JEfoS Date imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT/SUITE# CiTY; STATE; ZIP CODE
TREASURER .
ADDRESS 2606 Cypress Drive Rockwall TX 75087
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
FHONE (214 ) 802-3226
9 REPORT TYPE " ;
S 15 30th day bef lecti Runaff 15th day afier campaign
[] vanuay ] ay before election [ Run O TSR al canga
{Officeholder Only)
July 15 [ sth day before etection O i:xg::m;iﬁw {T] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
rd rd THROUGH / S/
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year L ermary L] Runor O gg’;rﬂp“m
05, 06 2023 | [Xloonon  [] spocs
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)
14 NOTICE FROM THIS BOX S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES TO SUPPORT
CAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
ZCO)IRAEITTEE - CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY {F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
(S) COMMITTEE TYPE | COMMITTEE NAME
[ cenera COMMITTEE ADDRESS
[] Additional Pages
[JseeciFic COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME i 16 Filer ID (Ethics Commission Filers)
|
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN A0 -0
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ q00. (/)]
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) A0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0.00
4, TOTAL POLITICAL EXPENDITURES $ 20096 s-{
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 0.00
QUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0.00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ :

18 SIGNATURE | swear, or affim, under penalty of perjury, that the accompanyin A i€ true and correct and includes all information

requirad to be reported by me under Title 15, Election Code. p

/
o -
/ Signature of Candidate or Officeholder

Please complete either option below:

e, KRISTY TEAGUE
At §§,’:‘,5 -, ( 2 Notary Public, State of Texas
%g*%; Comm. Expires 05-13-2028
RS Notary ID 126504433
NOTARY STAMP/SEAL

Sworr 1o and subscribed before me by _JJMOTHY 1 MCCAULUM. s e IS day ot _TAN. ,

20 2{ , to certify which, witness my hand and seal of office.
vt D apre KRisty TedaU e MoTREy PUBLIC

Signature of ofticar adminisiering oath Printed name of officer administering oath Title of officer a'dministering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ' " , >
(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.x.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:

2 FILER NAME .
Timothy |~ McCallum

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ 900.00

5 pate 6 Full name of contributor  [] out-of-state PAG (ID#:
Raze Media
ETEOBOD [ 25 » oemes s s s s s e it v swmmmwmORAGHAD 088 BRI HFR DRI
7 Contributor address; City: State;
P O Box 601766 Dallas TX

Zip Code

75360

8 Amount of
Contribution $

9 In-kind contribution
description

Marketing and

Digital Services

i
!
|
900.00 :

|
DChaok if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instn. ctions)
Marketing Services

41 Employer (FOR NON-JUDICIAL){See Instructions)

Raze Media, LLC

412 Contributor's principal occupation (FOR JUDICIAL)

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

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

15 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

State;

Full name of contributor ] cut-of-state PAC (ID#: )

Zip Code

Amount of
Contribution $

In-kind contribution
description

i
[Jcheck if trave! 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)

Cantributor's employer/iaw firm (FOR JUDICIAL)

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

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

. ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor 18 out-of-state PAC, please see Instruction guide for additional reporting requirements.
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