CANDIDATE / OFFICEHOLDER FORM G/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1D (Ehics Corsmission
The C/OH Instruction Guide explains how to complets thisform, | + " '> Fe) | 2 Toul pages Med: o
3 CANDIDATE/ MS £ MRS 7 MR FIRST MI s
OFFICEHOLDER | Mr. Timothy B. OFFICE USE ONLY
NAME O s A< U N, Peyer——
NICKNAME LAST SUFFIX
Tim Meean RECEIVED
4 CANDIDATE/ " | ADDRESS /PO BOX: APT } SUITE #; (=137 STATE; ZP CODE
OFFICEHOLDER
MAILING : : : OCT 31 202
ADDRESS Kingsland, TX 78639
LLANO CO.
Change of Addrass ELECTIONS
5- CANDIDATE/ | asea cove PHONE MUMSER EXTEXSION [ 0mte ran et ieas e Rasmarked |-
PHONE ( )
6 CAMPAIGN MS /MRS / MR FIRST Mt Roceipt & Amount $
TREASURE -
NAME R Ml"s. .................... Jacquelyn .............................. N ......... Date Processed
NICKNAME LAST SUFFIX
“Nicole McLean | Dee tmaged
‘7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE];, APT / SUITE & ary; STATE: ZIP CODE
TREASURER '
ADDRESS Kingstand, 1X./8639.
(Resldence or Business)
8 CAMPAIGN |' AREA cODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
9 REPORTTYPE 15th day after
| D January 15 D 30t day befose election D Runoff D day after campaign
(Officehoider Only)
D Iy 15 IE] 8ih day before clection Exceeded Modiied Firral Report (Alloch G/OH - FR)
Reparfing Lim
10. PERIOD, Month. Day. Year. Month Day.. Yoar
COVERED ’
9 / 27 / 24 THROUGH 10 / 26 / 24
1 ELECTION ’ ELECTION DATE ELECTION TYPE
11 /5 / 24 |[E ceem [ soncn
12 OFFICE OFFICE HELD (if any) 13 OFACESOUGHT (7 known)
_ Llano County Constable PCT. 3
14 NoﬂcEFROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRISUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POUTICAL COMMITTEES TO BUPPORT
POUHCAL THE CANDIDATE J QFFCEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFRCENCLDER'S KNOWLEDGE OR
CONSENT. ummmmmmwmmmwusmmmumwm
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
[ cenemas | COMMNTEE ADDRESS
Additional Pages
D SPECIFIC . COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
Forms provided by Texas Ethics Commission www.ethics.state.bcus Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT _ COVER SHEET PG 2
15 C/OH NAME 46 Filer ID (Ethics Commission Filers)
Timothy B. McLean
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLVTICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 600 . 00
EXPENDITURE .
TOTALS 3. TOTAL UNITEMIZED, POLITICAL EXPENDITURE.. $.
4. TOTAL POLITICAL EXPENDITURES
s 3,347.19
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 352.8 1
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE 2000 00
t OAN TOTALS LAST DAY OF THE REPORTING.PERIOD $ .

18 SIGNATURE | swear, or affim, under penalty of perjury, that the accompanying report is trye and comrect and includes all information
' required to be reported by me under Title 15, Election Code.

/R —

Signature Lf Candidate or Officehioider

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscaibed before me by this the day of :
] 20 » fo certify which, witness my hand and seal of office.
Slgnature of officer adminis!en‘ ng oath Printad nama of afficer agministaring qath Title of officer administering oath
‘. .. ... |
{2) Unswomn Declaration

.My.name is 7””“)7)#/ K M&W , and.my.date of birth is . Z//b/77
My address is._ —._MM:&_.MZ_AAAL

{street) {city) (state)  (zip code) (country)

Executedin__ LAY County, State of__ 1 £S5, anthe 3IST_ d‘ayf Dmga"/ 20

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




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Timothy B. McLean

20 Fller 1D {Ethics Commisslon Fllers).

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. |

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

600.00

SCHEDULE AZ: NON-MONETARY {(IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLTICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

3,347.19

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POUTICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POUTICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

.

SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

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

Forms provided by Texas Ethics Commission www.elhics state b-us

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 ta completa this form. 1 Tolal gages Schgdule Al: 4

2 FILER NAME ’ 3 Filer ID (Ethics Commission Filers)

Timothy B. McLean
4 Date 5 Full name of contributor out-cl-state PAC (DZ; y| 7 Amount of contibution ($)
| Valerie L. Schiagal
10]01l2024 .s ........ ‘......;‘;......................(;';.:...........;;:....5;.(;:‘;; ....... 500-00
Liberty Hilt, TX 78642
8 Principal occupation 7 Job titte (See Instructions) 9 Employer (See Inshuctions)
Date Ful name of confributor outol-state PAG (IOF; ) Amount of contribution {$)
Kenneth Biggs Jr.
B s mmcean 100.00
Kingsiand, TX 78639

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

Date Full name of contributor out-ol-state PAG (ID#: ) Amount of contribution (3)
mmadm ............... cms‘ate‘zpme ......

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

Dats Full name of contributor outol-state PAC QDI ) Amount of contribution ($)
..... cémbma&drm-c'ty.smmz“;coﬂe

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

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

Farms provided by Texas Ethics Commissian www.ethics.state.tx.us 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

Advartising Expense
Cansultirg Expernse
Contributions/Donations Marte By
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expenss Loan

Fees Office Ovethead/Renal Expense
FoodBaverage Expenso Pong Expetse
GitAwards/Memornals Expensa Printing Expense

Legal Services Salarias\Vages/Contract Labor

The Instruction Guide expiains how to complste this form.

Sobctaton/Fundr2ising Expense
Transportation Bepipment & Retated Expense
Travel In District

Traveld Out Of District

Other (erier a category not isted above)

1 Tobl pages Scheduls F1:| 2 FILER NAME 3 Filer ID (Eihics Commisslon Filers)
Timothy B. McLean
4 Dats £ Payee name
09/28/2024 Helen Clary
6 Amount (8) 7 Payee address; City; State:; Zip Code
8 (a) Category (See CategoriesTisted at the 1op of this schedula) {b) Description
PURPOSE Advertising Expense Hill Country Scanner Ad
OF
EXPENDITURE
) Chockil travel cutside of Texas, Complets Schadula T, Chack if Austin, TX, officsholdet Bving axpense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
10/02/2024 Canva
Amount ($) Payee address; City: Siate: Zip Code
Category (See Categosies lesled ot Mhe tip ol this schedule) Description
PURPOSE Advertising Expense Printed Flyers
OF
EXPENDITURE

Check ¥ traved outsido of Teaas. Camplcto Schoadula T,

Check if Atstin, TX, officeholder Gving expense

Complete ONLY if direct Candlidate / Officeholder name Office sought Office hield
expenditure to bensfit G/OH
Dats Payeename
Amount (F) Payee address; City; State; Zip Code
Category (See Categories [isted at the top of this schedule) Description
PURPOSE Advertising Expense Poor Hangers
EXPENDITURE

Cheek if traved outsiin of Tenzes. Complete Schedule T,

Chezk If Austin, TX, officeholder bving enpense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissian

www.ethics.state.bi.us

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

Adverlising Expense
i

EXPENDITURE CATEGORIES FOR BOX B{a)

Offion Qverhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Experse Poliing Expere Trave) n District
GiVAwandw/Memorials Expense Printing Expense Travel Qut Of District
Legal Services : Salaries/Wages/Contract Labor Other (enter a category natilsted above)

The Instruction Guide explains how to complste this form.

1 Total pages Schedule F1:[| 2 FILER NAME 3 Filer 1D (Ethics Commisslon Filers)
Timothy B, McLean

4 Date § Payesname

10/15/2024 OMT Sign Shop
6 Amount (3) 7 Payee address; City; State; Zip Code
171252 g e ret1
8 (a) Category (See Categories Inted attha top of this schedids) {b) Description
PURPOSE Advertising Expense Campaign Signs
EXPENDITURE

() Cheth I travel cutside of Toxas. Complete Schedulo T. Check if Austin, TX, officcholder Bving axpenss

9 Complete ONLY if direct Candidate f Officeholder name Office sought Offica held

expenditure to benefit C/OH

Date Payeename

10/21/2024 OMT Sign Shop

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

1844 West Highway 29
54883 Bumet, TX 78611
Category (Seo Categories Ested 21 fhe top.of this schedule) Bescription
PURPOSE Advertising Expense Campaign Signs
EXPEI?I;'I’URE
Chack i travel ussida of ey, Complat Schedida T, Check ! Austin, TX, officshalder tiving expense

Complete ONLY if direct Candidate f Officeholder name Office sought Offica held

expenditure to benefit GfOH

Date Payee name
10/25/2024 Highland Lakes Weekly

Amount {5) Payee address; City; State; Zip Code

P.O. BOX 911
540.00 Kingstand, TX 78639
Category (Ses Categories listed et the top of this schedufo) Deascription
PURPOSE Advertising Expense Newspaper Ad
EXPENDITURE

ChexeXif traved custsivde of Texas. Complets Schedula T

Check If Austin, T, officehoMer living expensa

Complele ONLY if direct
expendiure to benafit CFOH

Candidate / Officetiolder name

Offica sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.be.us

Revised 1/1/2024






