CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

D](]{éﬂf

L 4OP

1 Filer 1D (Ethi issi !
The C/OH Instruction Guide explains how to complete this form, flor ID (Ethics Gommission Fllers) | 2 Total pages ﬁled(ﬁ
o
3 CANDIDATE/ MS 4 MRS / MR FIRST M
OFFICEHOLDER Mr. Timothy W OFFICE USE ONLY
AN = O Date Recetrod
NICKNAME LAST SUFFIX ,
Wilkins €l [ty ch:awtazy 4
4 CANDIDATE / ADDRESS /PO BOX; APT { SUITE # ay; STATE;  ZIP CODE e
OFFICEHOLDER Zeswed
MAILING \
6500 N. 10th Suite P .
ADDRESS McAllen TX 78504 et /3 /2005 4
D Change of Address
& CANDIDATE/ AREA CODE Pt"ONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER 956 T77-TimwW
PHONE ‘ ( ) )
Receipt # Amount §
6 CAMPAIGN MS YRS MR FIRST M
TREASURER Janie
7Y |- A SO Date Processed
NICKNAME LAST SUFFIX
Melendez Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/SUITE# cITY; STATE; ZiP CODE
TREASURER
ADDRESS
(Residence or Business) | PO Box 6580 McAllen, TX 78526
8 CAMPAIGN AREA. CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 512 ) 789-0075
8 REPORTTYPE 15th day after campaign

E:] January 15
D July 18

E] 30th day before election

I::] #th day before election

L—_[ Runoff

Ej Exceeded Modified

L]
]

treasurer appointment
(Officeholder Only)

Final Report {Attach C/OH - FR}

Reporting Limit
10 PERIOD Manth Day Year Month Day Year
COVERED ) ’
¢l . ol /lOLr THROUGH od SN S Lo J/

41 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D 33’;‘2’;@““

D General E:] Special

05 03 2025

12 OFFICE OFFICE HELD (if any) 13 OFFICE.SOUGHT (if known)

cAllen District 1

14 NOTICEFROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY FOLITICAL COMMITYEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLUERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE

[(]eeneraL
[[] Additional Pages

[Mspecirc

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.txus

Revised 1/1/2025



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 46 Filer ID (Ethics Commission Filers)
Timothy Wilking

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY) -0-
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. YD —
4, TOTAL POLITICAL EXPENDITURES $ . . S’\
................... i1,729
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD -0-

OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ £0000
18 SIGNATURE I swear, or affim, 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. 4 A
/ Z /ﬁ
Signature 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 office.

Signature of officer administering oath Printed name of officer administering oath Tille of officer administering oath

{2) Unsworn Declaration

My name:is /[ AJA // // o~ 4 . and my date of birth is *___

My address is /7 /(.,/t,' A—( . /’77&'/?//6-\ TX ey, OJA'
(streel) /clty) (state}  {zip code) {country)

Executed in ,4/ %/f o County, State of//// v § . on the I day of ”79/' , 2072 )/
A w, /{/‘ (fonth) 7 Mar)

Signaﬁ:re of Cand:date/Ofﬁceholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

q

o

FILERNAM%IA U; W"‘J

20  Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ -0-
2. [[] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ o
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $ 0.
4. [] scHEDULEE: LOANS $
50000
5. [[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S o
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ -0-
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s -0
o 4 <
8. I:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 2:31_1 e
0. . |
SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $Quoy 2+
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ -0-
M. [[] SCHEDULEI NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $-0-
12 [[] SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER -0-

Forms provided by Texas Ethics Commission

www.ethicsstate.ix.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

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

The Instrucuo uide explains how to complete this form.

1 Total pages Schedule A1:
P

2 FILER NAME / D
|

3 Filer ID (Ethics?rﬁgsion Filers)

4 Date

& Full name of contributor [ out-of-state PAC {ID#: )

6 Contributor address; City; State; Zip Code

7 Amount,df contribution (§)

8 Principal occupation /.Job title (See Instructions)

g Emplcye?a/lnstmctions)

Date Full name of contributor [ out-of-state PAC {{D#: // ) Amount of contribution ($)
. Comnbumr addr ess' ................ C ‘ty ........... state' .. ch(,de ......
/
Principal occupation / Job title (See Instructions) / Employer (See Instructions)
Date Full name of contributor [0 cut-ot+state PAC (ID¥; ) Amount of contribution ($)
'''' Contibuter sadresss oty swte; 2ipGCode

Principal occupation / Job title (See Instructions)

-

/

Employer (See Instructions)

Date

narme of contributor [J out-af-state PAG (ID#; )

Contributor address; City; State;  Zip Code

Arnount of contribution ()

Principal occupation / Job title (See Instructions)

Emplover (See Instructions)

ATTACH ADDITIONAL COPRIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us

Revised 1/1/2025




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE AZ2

The Instruction Guide explains how to complete this form.

1 Total pages. Schedule A2:

2 FiLER NA“%;,,\ [,J “Z’\)

3 FilerID {Ethics Commission Filirg),

g

o~

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

s 7

<

5 pate

6 Full name of contributor ] out-ofestate PAC (ID#; )

8 Amm{pﬁ;f

|

Coptiibution $ |

|

/ |
]

|
DCheck i travel outside of Texas. Complete Schedule T.

9 In-kKind contribution
description

State; Zip Cy

10 Principal occupation / Job titie (FOR NON-JUDICIAL) (See Instructions)

/1{ Employer (FOR NON-JUDICIAL)(See Instructions)

12 Centributor's principal cccupation (FOR JUDICIAL)

)

43 Contributar's job title (FOR JUDICIAL){See Instructions)

14 Contributor's employeriaw firm (FOR JUDICIAL)

// 15 Law firm of contributar's spouse {if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any}{FOR JUDICIAL)

/

Date

Full name of contributor,” [] out-of-state PAC (1D )

..................... A

Contributor yéess; State;  Zip Code

/

tn-kind contribution
description

Amount of !
Contribution § i
|
{
|

Principal ocwpaﬁtm/lléb title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDNCIAL)Y(See Instructions)

Contributor's 7((:ipal occupation (FOR JUDICIAL)

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

Contributo/r'{ employer/law firm {(FOR JUDICIAL)

A

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

lf?ﬁbutor is a child, law firm of parent(s) (it any) (FOR JUDICIAL)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor is out-of:state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.taus

Revised 1/1/2025

[:]Check if travel outside of Texas. Complete Schedule T.




PLEDGED CONTRIBUTIONS scHEDULE B

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 B:
2 FILER NAME / b 3 Filer ID. (Ethics Commission Fliers)
Naw (D
14 .
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Fulinarme of pledgor 7 out-of-state PAC (ID#: Y| 8 Amount g mnkind comﬁguticn
of Pledge 3 | descﬁ/pﬁ&q
----------------------- ’
7 Pledgor address; City; State; Zip Code { /
I
D Check if tzatel outside of Texas. Complete Schedule T.
40 Principal occupation f Job title {See Instructions) 11 Employer (See instw)
Date " A ¢ I - o
Full name of pledgor [ out-of-stata PAC (ID#; & moury In-kind contribution
/ of Pledge $ : description
.......................................... A T A R LR R R R R S i
Pledgor address; City; State;  ZipCode i
1
I
D Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job-title (See Instructions) / Employer (See Instructions)
Date Full name of pledgor [ out-of-state’PAC (ID#: ) Amount of ! In-kind contribution
Pledge % : description
Pledgor address:; State; Zip Code :
|
L,
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Inétructions) Employer {See Instructions)
Date [T out-of-state PAG (ID#; ) Amount of ! In-kind contribution
Pledge & I description
------------------------------------------------------------------------- ' ]
City; State;  Zip Code :
[
I
[jCheck If travel outside of Texas. Complete Schedule T.
Principal Q??éﬁcn / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
I contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements;

Forms provided by Texas Ethics Commission www.ethicsstate.tx.us Revised 1/1/2025



LOANS

SCHEDULE E

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 E:

2

FILER NAME

Timothy Wilkins

3 Filer 1D (Ethics Commission Filers)

@

113 Eagle Ave McAllen TX 78504

4 TOTAL OF UNITEMIZED LOANS $
50000
§ Date of loan 7 Nameoflender [ out-of-state PAG (ID#: ) 9 LoanAmount($)
Timothy Wilkins . b
2021 |, e SO, 000

€ lIsfender 8 Lender address; City; State:  Zip Code 10 Interest rate -0-

a financial

Institution?

11 Maturity date

2027

12 Principal cccupation / Job title (See Instructions)

CEOof CADTAX

13 Empl lge!r (See Instructionis)

ADTax Property Tax Consulting

R ) S I R R

418 Guarantoraddress; State; Zip Code

14 Description of Collateral 15 X "
Check if personal funds were deposited into political
none r——] account (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amiount Guaranteed ($)
INFORMATION Timothy Wilkins

not - applicable
- 113 Eagle Ave McAllen TX 78504 50000
20 Principal Occupation (See Instructions) 21 Employer (See Instructions) /
rw /
Date of loan Name of lender [ out-of-state PAC {ID#; ¥ Loan Amounfz$)
Is lender Lender address; City: State; Zip Code / Interest rate
a financial
Institution? -
Maturity date
Y N

Principal occupation / Job title (See Instructions)

yl (See Instructions)

Description of Collateral

] none

O

Check if personal funds were deposited into political
account (See. Instructions)

GUARANTOR
INFORMATION

] not applicable

Name of guarantor

Guarantoraddress; Citys State; Zip Code

Amount Guaranteed ($)

Principal Occupatl ”{See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Ravised 1/1/2025




POLITICAL EXPENDITURES MADE ey
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ad vertl's ing E‘x pense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Aecounynngankmg Fees Office Overtisad/Rental Expense Transportation Equipment & Related Expense

Consuun_g Experise Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By Giftawards/Memornials Expense Printing Expense Travet Qut Of District
Candidate/Qfffecholder/Palitical Commitiee Legal Services Salaries/Wagas/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Insfruction Guide explains how to complete this form,

1 Total pages Schedule F1:12 FILEWE‘ l 3 Filer ID {Ethics-Commission Filers)
i LGS
4 Date 5 Payeename ’
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (@) Category (See Categories listed atthatop of this sehedule) {b) Description
PURPOSE
OF
EXPENDITURE
) l:] Checkiftravel oulside of Texas. Complete Schedule T. D Check if Aysfin, TX, officeholder living expense
9 Complete ONLY i direct Candidate / Officeholder name Office .so t Office held
expenditure to benefit C/OH

Date Payee name /

/

Amount ($) Payee address; Gity; State; Zip Code
Category (See Categories listed al the lop of {iis scheduie) Description
PURPOSE
OF
EXPENDITURE
D Checkifkavelouﬁide}i{exas. Gomplete Schedule T D Check if Austin, TX, officebolder living expense
Complete: ONLY if direct Candidate / Ofﬁcehc;/lJer name Office sought Office held
expenditure to: berefit C/OH /
Date Payese name
Amount {$) Payee gddress; City; State; Zip Code
/Catsgory {See Calegories listed at the top of this schedule) Description
PURPGSE
OQF
EXFPENDITURE
D Checkif ravel oytside of Texas. Complete Schedule T, l:] Check if Austin, TX, officeholder living expense
Complate DNLY j fdirect Candidate / Officeholder name Office sought Office held
expenditure to/!/e:rleﬁt CIOH

/ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms p’révided by Texas Ethics Commission www.ethics.state.tx.us . Revised 1/1/2025



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Experse Loan RepayrentReimbursement Solicitation/Fundraising Expense

Accountivig/Banking Feas Office Overhead/Rental Expense Transportation Equipmeant & Related Expense
Consuling Expense Food/Beverage Expense Poliing Expense Travel In District
Contributions/Donations Made By GifvAwardsiMemonials Expense Printing Expense Traval Qut Of District
Candidate/OfficeholderPolitical Cormmittee Legal Services SglariesiWages/Contract Latior Other (snter a category notiisted above)
The Instruction Guide explains how to complete this form.
4 Total pages Schedule F2: Z/FLL'EﬁnNAME i 3 Filer 1D (Ethics Commission Filers)
f o y ll L)
-~
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ f,s"’
e
e
5 Date 6 Payee name /’/
/ .
7 Amount (3) 8 Payee address; City; State;””  Zip Code
e
//’('
e
o
s
9 TYPE OF . = //'
EXPENDITURE E:] Political D Non-Political yd
i
Z
40 {a) Category (See Categories listed at the top of this schedule) (b) Descri/ptidlfl
PURPOSE ~
OF /
EXPENDITURE
) D Chieck firavel autside of Texas. Gomplete Schedule T. / D Check if Austin, TX, officahelder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office-sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; / City; State; Zip Code
TYPE OF "
EXPENDITURE [] Ppolgéal [] Non-Poiitcal
Cate o/ry (See Categaries listed af the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
f‘/ D Check iftravel outslde of Texas. Complele Schedule T, D Cheek if Austin, TX, officeholder living expense
Complete DNLY if dire t/ Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

[

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forims provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2025




PURCHASE OF INVESTMENTS MADE Fa
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILERNAME / . 1M 3 Filer [D (Ethics' Commission Filers)

4 Date § Name of person from whom investment is purchased

.............................................................................................................................

6 Address of person from whorm investment is purchased; City; State: Zip Code

7 Description of investment /

8 Amount of investment (3) /

R4
Date Name of person from whom invegfment is purchased

...............................................................................................................................

Address of person fro tom investmient is purchased; City; State; Zip Code

Descriptio of investment

/

/ Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tous Revised 1/1/2025




EXPENDITURES MADE BY CREDIT CARD scHeDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(=)
Loan Repayment/Reimbursemernt Solicitatior/Fundraising Expense

Advertising Expense Event Expense

Ascountng/Banking Fees Office Overhead/Rental Expense Transportaton Equipment & Related Expense

Consuling Expense Food/Beverage Expense Poliing Expenses “Travel In District

Contributions/Donations Made By Git/AawardsMermotisls Expense Printing Expense Travel Out Of District
SalariesMWages/Contract Labor Other (enter a category notlisted above)

Candidate/Officeholder/Palitical Commitles Legal Services

The instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

= FILER 1D {Ethics Commission Filers)

1 TOTALPAGES 2 FILER NAME s
SCHEDULE Fa: _ . Timothy Wilkins
Timothy Wilkins

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD Name of financial institution Anex

ISSUER
AMEX
6 PAYMENT {z) Amount Charged {b} Date Expenditure Charged | {c) Date(s) CreditCard Issuer Paid
V ¢ 87249 02/28/2025 03/10/2025
02/22025 2/28/2025
7 PAYEE {a) Payee name {b) Payee address; City; State, ZipCode
48igns Digitial
8 PURPOSEQF (a) Category (see Categories fisted at the top of this schedule} {b) Description
EXPENDITURE
Paiitical Signs | bought signs
[} Nen-poiitical (@) [ checkiftravel outside of Texas. Complete Schedule T. []  checkif Austin, TX, officeholder living expense
9 Complete QLY if direct Candidate / Officeholder name Offic m{th Office Held
expenditure to benefit C/OH . — istrict 1 None
Timothy Wilkins
PAYMENT {a) Amount Charged {b) Date Expenditure Charged {¢) Date(s} Credit Card Issuer Paid
1448.51
i 02/26/25 02/27/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
LOWES McAllen
PURPOSEOQF {a) Category (seeCategaries listed at the top of thisschedule) (b) Description
EXPENDITURE [ built my own sign frames
] Poliical LUMBER 2x4's Y g
D Non-Political {c} D Check if travel outside of Texss; Complete Schedule T. D Check if Austin, T, officeholder living expense
Complete ONLY Fdirect Candidate / Officeholder name Office Sﬁ’%’ﬁq ct1i Office Held
i by H " S
expenditure to benefit €0 Timothy Wilkins None
PAYMENT {a} Amourit Charged (b) Date Expenditure Charged. | (¢} Date(s} Credit Card lssuer Paid
$
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
PURPOSE OF {a) Category (see Categories llsted at the top of this schedule} {b) Description
EXPENDITURE .
] political ) -
D Non-Palitical {©) [:l Check If travel outside of Texas, Complete Schedule T. D Check if Austin, TX; officeholder living expense
Qffice Sought Office Held

Candidate / Officeholder name

Lo

Complete ONLY if direct
expenditure te benefit ¢/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 1/1/2025

Forms provided by Texas Ethics Commission www.ethics.state.tx.us




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertisinig Expense
Accounting/Banking

Consuling Expense
Contibutions/Donatichs Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Fowd/Beverage Expense
GiffAwards/Memaorials Expense
Legal Services

Loan Repayment/Reimbursement
Cffice Overhead/Rental Expense
Polling Expense

Printing Expense
Salares/Wages/Contract Labor

SolicitatiorvFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel QutOf District

Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME
Timothy Wilkins

3 Filer 1D (Ethics Commission Filers)

4 Date

5 Payeename

Fantich Media

€ Amount (8) 7 Payee address; Clty; State; Zip Code
3408.51
Relmburserentfrom 809 W. Business 83 McAllen, TX 78504
political contributions
infended
8 {a) Category (See Calegoriesiisted atthelop of this schaduls) {b} Description
PURPOSE
OF . . . . .
EXPENDITURE Mailers and Stickers We printed Mailers for the campaign
(9 [] checkiftraveloutsid of Texas. Complete Schiedule . [T] cneok it austin, 7, afficeholder fiving expense
g Candidate / Officeholder name Office sought Office held
Complete DNLY if direct
expenditure to benefit C/OH
Date Payee name
Miguel Cruz of 60/40
Arpount ($) Payee address; ity H Zip Cod
@ 6,000 P2 city: State b Code
Reimbursetmentfrom 5
political contributions . Edinburg, TX 78539
intended 135 paseo drive '
Category (See Categories listed at (he top of this schedule) Description
PURPOSE
OF
EXPENDITURE Data Management
[::] Check if travel gutside of Texas, Complate Schedule T [:I Cheek If-Austin, TX, officetiolder living expense
o Candidate / Officeholder name Office sought Office held
Caomplete QNLY if direct
expenditure 16 benefit C/OH
Date Payee name
Amourit {$) Payee address; City; State; Zip-Code
Relmbursement from
[ ] pofitical contributions
intended
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

’ [:] Checkiftravel outside of Texas. Completa Schedule T

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
gxpendilure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,ethics.slatetus

Revised 1/1/2025




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

scHeEDULE H

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverﬁsg’ng Expenss EventExpense Loan Repayment/Reimk ent lictation/Fundraising Expense
Accounting/Banking Fees Cffice Overhead/Rental Expense Transportation Equipment & Related Expanse
Consulting Expense Food/Beverage Expenss Polfing Expense Travel In District
Contributions/Danations Made By GitAwardsMemorials Expense Printing Expense “Travel Out Of District
Candidate/Officenoider/Political Committee Legal Services Salades/Wages/Contract Labor Other (enter a categary notlisted above)
Credit Card Payment . .
The Instriiction Guide explains how to complete this form.
1 Total pages Schedule H: | 2 FILER NW } } \[ 3 Filer 1D (Ethics Commission Filers)
. -
J o J | YD) |
4 Date 5 Business name /, .
,,/
& Amount ($) 7 Business address; City; State; Za;f Code
8 {a) Category (SeeCategories listed at the top of this schedule) {b) Description e
PURPOSE /
OF
EXPENDITURE .
©  [[] checkiftravel outside of Texas. Complete Schesule . [ cheex y/KJstin. TX, officeholder living expense
A
9 Complete ONLY if direct Candidate / Officeholder name Office sough’t Office held
expenditure to benefit C/OH //
Date Business name /
Amount () Business address; ' City; Siate;  Zip Code
/l
ey
Category (See Categories listed atthe top/di this schedule) Description
PURPOSE
OF
EXPENDITURE
D Checkif rave) outsidgOf Texas, Complete Schedufe T. D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Ofﬁge’hotder name Office sought Office held
expenditure to benefit C/OH /
Date Business name
Amount ($) Busifiess address; City; State; Zip Code
Category (See Catagories listed atthe top of this schedule) Description
PURPOSE
OF
EXPENDITU
D Check if travel outside of Texas, Camplete Schedule T, D Check i-Austin, TX, officeholder living expense
Complete if direct Candidate / Officeholder name Office sought Office held
expenditfre to benefit C/OH

/ ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.brus

Revised 1/1/2025




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

scHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

2 FILER NAV i
J |
718

3 Filer ID (Ethics Commission Filers}

EXPENDIT;?E

] im
4 Date 5 Payee name b j
1‘/”/
” /;
6 Amount ($) 7 Payee address; City State// Zip Code
-
e
Vs
/ g
/
8 {a)Category {(See instr for of ptabl {b) Description (See instruclior® regarding type of information
PURPOSE categorias:) réquired.)
OF
EXPENDITURE
//
g
Date Payee name //
e
//
4
Amount ($) Payee address; /City State Zip Code
Category {See nstr far les of plat Description {See instructions regarding type of information
PURPOSE categories.) required.}
EXPENDITURE /
Date Payee name /
Amount {$) Payee address; 1/! City State Zip Code
Category (See instrucilons for examples of acceptable Description (See insiructions regarding type-of information
PURPFO SE categories.) required.)
EXPENDITURE
Date Payee narfle
Amount (5 Pa ’:3 address; City State Zip Code
Category (See instr for ples of tabl Description {See instructions regarding typa ot information
PUROPF?SE categories.)y required.)

(

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tX.us

Revised 1/1/2025




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

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 K:

2 FILER NAME / ' , 3 Filer ID (Ethics Commission Filers)
D)

AT
7
4 Date 5 Narneof person from whom amount Is received 8 Amount (8)
'6 Address of person from whom amount s received:  Gity: state; Zip Code
7 Purpose for which amount is received ] check it politicat contributiefi returned to filer
Date Narne of persan from whom amount is received / Amourt (3)
/
" Address of person from whom amount s received:  Clty: *  State; Zip Code
Purpose for which amount is received I:_] Check if political contribution returned to filer
Date Name of person from whom amoung{s received Amount {8}
" "Address of person from whom emount is recetved; | Cltyr. State:  Zip Code
Purpose for /"y‘éh amount Is received D Check if political contribution returniad to filer
/
Date Nam 'f)f person from whom amount is received Amount (3}
/ Address of person from whom amount s recelved;  City: Swate: Zip Gode
Purpose for which amount is received [] check it political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comrission www.ethics.statedx.us Revised 1/1/2025




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES scHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

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

1 Total pages Schedule T —
The Instruction Guide explains how to complete this form. pag /
e .
2 FILER NAME/ {J ) \\[‘ 3 Filer ID  {Ethics Commisyﬁrs)
/ & ‘N\ s Yr ‘
4 Name of Contribétor/ Gorporation or Labor Organization / Pledgor / Payee /

5 Contribution/ Expenditure reported or:

[ schedute A2 [ scheduie B [ ] Schedule By [ Schedule G2 [} sche [] schedule F1

[] schedute F2 [] schedute F4 [ Schedule G [] schedule H [ sefiedule COH-UG [] schedule B-SS
6 Dates of travel 7 Name of person{s) traveling /
& Departure city or name of departure location /
9 Destination city or name of destination location /
10 Meansof transportation 11 Purpose of travel (including name of cofiference, seminar, or other event)

L

Name of Contributor / Carporation:or Labor Organization / Pledgor / Payée

/

Contribution / Expenditure reparted on:

[[] schedute a2 []schequie 8 [] Schedule B¢y [ ] Schedule €2 [] schedule D [] schedute F1
[ scheaute k2 [ schedute F4 ] Schedule [] senedule [] schedule COH-UC [ ] schedule B-SS
Dates of travel Wame of person{s) traveling

Departure city or name c;;éparture location

Destination ¢ity or nargk of destination location

Mearns of transportation Pjyse of fravel (including name of conference, seminar, or other event)

o

Name of Congributor 7 Gorporation cyébor Organization/ Pledgor/ Payee

Contribution / Expenditure reported on:

D Schedule A2 [:l Schedule B I:] Schedule B(J) D Schedule C2 [:] Schedule D D Schedule F1
D Schedule F2 ]:l hedule F4 D Schedule G D Schedule H [:] Schedule COM-UC D Schedule B-8S
Dates of travel /f(lame of person{s) traveling

/" Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of fravel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission www.ethics.state.beus Revised 1/1/2025



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete thisform.

= Complete only if "Report Type™” on page 1 is marked "Final Report™ ==

1 C/OH NAME/ 2 Filer iD {Ethics Commission Filers)
~
[ D : (‘*J

3 SIGNATURE

| do riot expect any further political contributions or political expenditures in connection with my candidagy. | understand that
designating a report as & final report terminates my campaign reasurer appointment. | also understgrid that | may not acceptany
campaign contributions or make any campaign expenditures without a campaign freasurer ?t ent on file.

Sigriature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

« Complete & & B below only if you are not an officeholder. -

A CAMPAIGN FUNDS

Check only one:

[T 1do not have unexpended contributions or unexpended ipferest or income-garned from political contributions.

] 1have unexpended contributions or unexpended intefest or income eamed from political contributions. | understand that j
may not convert unexpended political contributions or unexpended interest or income eamed on political contributions to
personal use. | also understand that 1 must fij¢ an annual report of unexpended contribuiions and that I may not retain
unexpended contributions or unexpended intefest-or income earried on political contributions longer than six years after
filing this final report. Further, 1 understand/fhat | must dispose of unexpended political contributions and unexpended
interest or income earned on palitical confibutions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[] tdonotretain assets purchased with political contributions or interest or other income from political contributions.

[T]  1doretain assets purchaSed with political contributions or interest or other income from political contributions. | understand
that | may not convertéssets purchased with political contributions or interest or other income from political contributions to
personal use. | at€o understand that | must dispose of assets purchased with political contributions in accordance with the
requirements ef Election Code, § 264.204.

Signature of Candidate

5 OFFICEMOLDER

lete this section only if you are an officeholder =

I am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign freasurer on
file. 1am also aware that 1 will be required to file reporis of unexpended contributions.if, afier filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from palitical contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




