
CANJDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPOFRT

The C/OH lnstruction Guide explains howto complele this form.
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CANDIDATE /
OFFICEHOLDER
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OFFICEHOLDER
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Change of Address

CANDIDATE/
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CAMPAIGN
TREASURER
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(Residence or Business)
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9 REPORT TYPE 1slh day afi.r campaign
lreasorer appoi.Lient

FlnalReport (Athch C/oH - FR)

ELECTION TYPE

I o&s

7
I

I

Jsnuary 15

Joty'15

I 30th day befo.e election

8lh day beiore election

t-
I

I

10 PERIOD
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.11 ELECTION

12 OFFTCE

14 NOTICE FROM
POLITICAL
coMMrrrEE(s)

Additional Pages

V rn^-

f* een .ar

-13 oFFrcE soucrr {it knNn)

THIS 6OX IS FOR NOTICE OE FOLIfICAL CONIRIBUNONS ACCEPIED OA FOITICAL EXIENDITIJRES MAOE BY POLITICAL COMMITTEES TO SUPPORT
'THE CAHDIOATE / OFFICEHOLDER TAESE EXPEI\I'I'7URES MAY HAVE BEEN MADE WIfROUI fHE CANDIDA7E'S OR OFFICEHOLDER'S KNOWLEDGE OR
CO'VSEN]1 CANDIOATES AND OFFICEHOIOERS ARE REAURED TO REFORI THIS INFORIIATION OI,ILY IF THEY RECEIVE NOIICE OF SUCH EXPENDIIURES,

CON4M1TTEE NAME

COIlIMlTTEE A0DRESS

COMMITTEE CAMPAIGN IREASURER NAME

COMI'IITTEE CAMPAIGN IREASURER AOORESS
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AIME N D[M ENT': nppolttrMENT c]F A
CAN'IPA}Gi{ TRE,ASL'RER BYA CANDIDATE

FORM Al.- IA
pe1

l CANDIDATE
NAME

3 Tola pages n ed

Zephaniah Tirnmins

See ACTA lnstruction Guide for detailed instructions.
Use this form for changes to existing information onry. Do not provlde ihformation previously disclosed.

4 CANDIDATE
NAME

NEW I MSrr,lRS/MR FrRSi MI

Mr. Zephaniah

NICKNAME LAST

Timmins

OFFICE t.'SE ONLY

O"r*?"""*d

Dar6 H€nd-delive@d or Poslmark€d

5 CANDIDATE
MAILING
ADDRESS

llryl AooREss / po Boxi Apt/surrE *i ory. srATEi zrp coDE

Marshall, Texas 75670

6 CANDIDATE
PHONE

NEW I AREA COOE PHONE NUMBER EXTENSION

( eo: ) e:o-zz:o o"r" 1r"r"d

7 OFFICE HELD NEW

Commissioner Pct. 2

I oFFlcE
SOUGHT

NEW

Commissioner Pct. 2

9 CAMPA]GN
TREASURER
NAME

NEW MS / I RS / MR FIRST MI NICKNAME LAST SUFF]X

TimminsMr. Zephaniah

,IO CAMPAIGN
TREASURER
STREE'T
ADDRESS

(resrdence or busrnessj

NEW STREETADDRESS APT/ SUIiE#i CIIY] STATE zlP COOE

Marshall, Texas 75670

11 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE N]]

( eo3 ) e3o- i23o

12 CANDIDATE
SIGNATURE I am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

I am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.

I am aware of the restrictions in title '1 5 of the Election Code on contributions
from corporations and labor organizations.

SignatLrre of Candidate Date Signed

GO TO PA.GE 2

Form provided by Texas Ethics Commission Revised 1t1t2A2



MONIETARY POLITICAL CONTRIBUTIONS 5SHEDULE A1

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

2 FILER NAME

The lnstruction Guide explains how to complete this form.
't Iolal pages Sched!le A1:

3 Frler lD (Ethics Commission Frlers)

Amount of contribuiion ($)

J(aoo

4 Date

ral>tf n 6 ContribLrtor address; Cityi Statei Zip Code

J^lt 7s2E7
8 Princlpal occlrpaiion / Job litle (See lnstructions) I Employer (See lnstructions)

5 Full name of coniributor

Date Full name of contrit'utor du: ol srate PAC I D#: AmolJnt of contriburion ($)

Contributor addressl City; State; Zip Code

Principal occupation / Job tiile (See lnstructions) Employer (See lnstructions)

Date Full name of contributor our-orsrare PAC (lD#: Amount of contribution ($)

Contributor address; City; Statei Zip Code

Principal occupation / Job title (See lnskuctions) Employer (See lnstructions)

Date Full name of contribulor out-ot srate PAC (lD#: (s)

Contributor add.ess: Cityi State; Zip Code

Principal occupadon / Job titl6 (See lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS T.JEEDED
lf contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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TOTAL UN TE[,4IZED POLITICAL CONTRIBUTlONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR
CONTRIBUTIONS N,,IADE ELECTRONICALLY]

TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

TOTAL UNITEMIZED POLITICAL EXPENDITURE.

TOTAL POLITICAL EXPEI.IBITURES

5 TOTAL POL T]CAL CONTRIBUTIONS N]AINTAINED AS OF TNE LASI DAY
OF REPORTING PERIOD

6, TOTAL PRINCIPALAMOUNT OF ALL OUISTANDING LOANS AS OF THE
IAST DAY OF THF REPORTING PERIOD

CAN DIDATE I OFFICEFIOLDER
CAMPAiGN FIB.XAF,XCE F{EFORT

FORM C/OH
COVER SHEET' PG 2

15 C/OH NAME
Zephaniah Timmins

17 CONTRIBUTION
TOTALS

-16 
F ler lD iEthlcs Commiss on F lerc)

$ 5,J50"00

0.00

$ 5, 25 0.00

Prinled nam€ of officer admin sler ng oaLh TitLe oi off cer adm nisiering oalh

a|ro n'l/ daie of hlrtTl is

(state) (7ip code) (country)

rxprNo ruee
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1A SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

Fnease cornplete either optioiT henow:

(1)Af{idavit

NOTARY STAIIPi SEAL

,n*,n" AM *,-F*\furuu-land subscribed beforc me by

(2) Unsworn Dectraration

My name is

l\4y address is

ExecLrted n

(street)

Counby, State of

(city)

. on the _ day of_ 20-
(month) (Year)

Signature oi Cand date/Off.eho der (Declarant)

Signature of Candidaie or Oinceholder

Notarv Pub!ic
State ofTexas

tD # 999228773
Comm. Expires 01-04-2027

Fcrn.s pro,./ dec lry Texas Ethics Comm ssror-r ur^^! ethics state tx Lrs Rev sed 1/1/2025
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