CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Etves Commission Fiers) | 2 Total fted:
The GIOH lnstruction Guldo explains how to complate this form. & ) ceapan B 5
3 CANDIDATE/ MS / MRS 7 MR FIRST Ml
OFFICEHOLDER | Mr. Timothy B. OFFICE USEONLY
NAME  beeecerceuroeseccasesssssassmsssesssomsomonoesat ssns i on aseaasssansessasassey Sate Rocoived
NICKNAME LAST SUFFIX
Tim Mcl.ean RECEIVED
4 CANDIDATE/ ; APT / SUSTE & ™ STATE;  ZIP CODE
OFFICEHOLDER
MAILING ngsian 9 OCT 1 6 20%
ADDRESS ! LLANO CO.
Changs of Address ELECTIONS
L] ggggg:o?osn AREA CODE PHONE NUMBER EXTENSION Date Hand-daliverad or Date Posimarked
PHONE ( )
R ¢ Amount $
8 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER | MIS. e dacquelyn e, N ... Croyre—
NICKNAME LAST SUFFIX
Nicole McLean Deto imagad
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEE APT / SUITE & 187 STATE: ZIP CODE
TREASURER
ADDRESS ngsland, 9
{Resldence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
8 REPORT TYPE 1
J 15 30th beforo election Runolf 15th day aRer campaign
[] wmovis  [M] somdayiotoc ] [L] ey et et
(Officehclider Only)
D July 16 D 8th day bafore election Mmﬂ Final Report (Attach C/OH«FR)
10 PERIOD Month Day Yeat Menth Coy Yeer
COVERED
7 / 1 / 24 THROUGH 9 / 26 / 24
11 ELECTION ELECTION DATE ELECTION TYPE
Month Doy Yaar D Prmary D Runoft [_—.l oumum
11 / 5 / 24 | [®] Generm [T Special
12 OFFICE OFFICE HELD (if any) 413 OFFICE SOUGHT (i known)
Liano County Constable PCT. 3
14 NOTICE FROM THIS BOX IS FOR NQTICE OF POLITICAL CONTRIBUTIOKS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES YO SUPFORT
POLITICAL THE CANDIDATE { GFFICEHOLDER. THESE EXPENDITURES MAY HAVE SEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY {F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
D —— COMMITTEE ADDRESS
Additional Pages
D SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE /f OFFICEHOLDER FORM C/OH

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

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 1 1 00 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) .
EXPENDITURE
TOTALS a. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 3, 1 00.00
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 2000 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ .

18 SIGNATURE t swear, or affirm, under penalty of perjury, that the accompanying report Is true and correct and Includes all information
required to ba reported by me under Title 15, Election Code.

WEM

of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of
20 » to certify which, witness my hand and seal of offica.
Slgnature of officer administering oath Printsd name of officer administering oath Title of offlcer administering oath
(2) Unswom Declaration '
Ve
My name Is OLCN\j , and my date of birth Is 3/’(0/]4']’7 .
My address s _ Enbsearm | 7? , 7é(4’37 N B2V vd 'R
(strest) (city) (state)  (zip code) (country)
Ot
Executed In W U county,stateot_ JEA*S L onthe day of ’NSEL- 20

2 yeah)

ééignature of Candidate/Officeholder {Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.br.us Revisad 1/1/2024




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

18 FILERNAME
Timothy B. Mclean

20 Filer ID (Ethica Commisslon Fllars)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

1,100.00

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

2,000.00

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE £2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F2: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH

"

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POUITICAL CONTRIBUTIONS

12,

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

Forms provided by Texas Ethlcs Commission www.ethlcs.state.tr,us

Ravised 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 Gulde explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME 3 Filler ID (Ethics Commission Fllers)
Timothy B. McLean
4 Dale 8  Full namo of contributor aut-of-stato PAC (IDA; ~y| 7 Amount of contribution ($)
Brent Royce Richards

09/21[2024 ........;r.‘...;'.o.r....;;;;.s.:-...................' ............... ‘.e.: ........ c.: .o.d; ....... 250-0
e oot T a8 0

B8 Principal occupation / Job title (See Inatructions) 9 Employer (See Instructions)
Dats Full name of contributor out-of-state PAC (ID¥: ) Amount of contribution ($)
Valerie L. Schiagal

09/21/2024 |-..-- T G L 50 0 . 00

Principal occupation / Job title (See Instructions) Emplaoyer {See Instructions)
Date Full name of cantributor out-of-stete PAC (1D, ) Amount of contrlbution ($)
Tammy or Wayne Marnning

T 350.00
I <ingsiand, TX 78639

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

Date Full name of contributor out-of-stata PAC (ID#: ) Amount of contribution ($)
Contributor addross; City: State; Zip Code

Principal accupation / Job title (Sea Inatructiona) Employer (See instructions}

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

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




LOANS

SCHEDULE E

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 Scheduls E:

2 FILER NAME

Timothy McLean

3 Fller 1D (Ethlcs Commission Filars)

4 TOTAL OF UNITEMIZED LOANS

$ 2,000.00

Oy ®n

5 Date of loan 7 Nemeoflender [ out-of-state PAC (D%;___ )
09/01/2024 Timothy McLean
8 Is tender 8 Lender address; City; State; Zip Cods
a financial
Institution?

—

9 LoanAmount(S)

1,000.00

10 Interastrate

11 Maturity date

12 Principal accupation / Job titte (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

15

Chack if personal funds were dopositad Into political
account (Seo Instructions)

Oy " ~

" none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 QGuarantor address; City; State; Zip Code
not applicable
20 Princlpal Occupation (Swe Instructions) 21 Employer (See Inatructicns)

Date af lcan Name of lender [ cut-ot-state PAC (ID¥_ ) Loan Amount ($)
09/13/2024 Timothy McLean 1,000.00
Is lender Lender address; City: Stats;  Zlp Code {nterest rate

a financlaf
Institution? Tim clean
Kingstand, TX 78639 Malurty date

Princlpal occupation /7 Jaob tile (See Instructions)

Employer {See Instructions)

Descriplicon of Callatarai

Check If perscnal funds were deposited Into paolitical
account (See [nstructions)

* none
GUARANTOR Name of guarantor Amount Guarenteead ($)
INFORMATION
% Guarantor address; City: State; Zip Code
not applicable

Principal QOccupation (See Instructions)

Employer (See Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender |ls out-of-state PAC, please see Instruction guide for additlenal reporting requirements.

Forms provided by Texas Ethics Commission

www.athics.state.tx.us
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