CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID {Etives Commission Filers)

2 Tolal pages ’led: J :
,,195< (UN)

T
3 CANDIDATE/ MS / MRS / MR FIRST Mt
OFFICEHOLDER M. Martin i OFFIGR USR ONLY
e R (RS ¢ SRR e O e T RGN s I SN Sl Vg R
NICKNAME LAST SUFFIX 3 N X
Marty Reid e
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #: cITY; STATE.  ZIP CODE 8?: ,-.q B |
OFFICEHOLDER |- g)m w X
MAILING . g e v
ADDRESS = > N =
D Change of Address S ,-r.-,r_%; o O
& CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION e s s Datg Posims
OFFICEHOLDER ( ) ¥ x%
s s RewoT ke o™
8 CAMPAIGN MS 7 MRS / MR FIRST Mi
TREASURER S Valerie A
NAME s kv s LT s AT L T B s s s s s ke e d d b B e rs Date Processed
NICKNAME LAST SUFFIX
. Date .Imaged
Villarreal
7 CAMPAIGN STREET ADDRESS (NQ PO BOX PLEASE}. APT / SUITE #; cITY: STATE: 2IP CODE
TREASURER
ADDRESS 301 S. Park Blvd #33 Mabank, TX 75147
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 4
PHONE ( 214 ) 585-1248
9 REPORT TYPE i
30th day before election Runolf 15th day afler campaign
D b o b D o " D G D lteasu:eyr appoh\tmentg
(Officeholder Only)
July 15 k7| 8th day before election Exceeded Modified Finai Report {Attach G/OH - FR)
] ay before ele L s »
10 PERIOD Month Day Year Month Day Year
COVERED S :
N THROUGH 08/ 19 .72022
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary D Runoff D gﬂ;ﬁ'ﬂ o
03«1 / 2022 D General D Special
12 OFFICE OFFICE HELD (if any) & 13 OFFICE SOUGHT (if known)

il

Kaufman County Republican Party Chairman

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

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

COMMITTEE TYPE | COMMITTEE NAME

Kaufman County GOP PAC

COMMITTEE ADDRESS

Ann King

Moeners | 10511 FM 429, Kaufman, TX 75142
[sreciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

10511 FM 429, Kaufman, TX 75142

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH N/fME ; 16 Filer ID (Ethics Commission Filers)
Martin L. Reid
17 CONTRIBUTION ; 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR $ .00
CONTRIBUTIONS MADE ELECTRONICALLY)
2: TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 4635.00
EXPENDITURE
TOTALS 8, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 00
4, TOTAL POLITICAL EXPENDITURES $ 3708.90
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD s 926.10
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ s

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanyi
required to be reported by me under Title 15, Election Code.

report is true and ¢t and includes all information

A

14
Y /V Signatm{e of Candidate or Officeholder

N i Please complete either option below:
i =
H "
o -}:
(1) Affiliavit )
IR
AR

NOTARY STAMP/SEAL /

Sworn to and subscribed before me by (‘/ﬁ/(M 1 A /Q( ( C/ this the Y /Lii;y

(

20_ ()0 . toceritywhich, itness yhar%iiofﬁce. . L%
\ /X[bj‘,/)u(uxif A aat Wincitzee o Y e 0wzt JD, pudz o (4

Signature of officer administering oath rinted na = ; Ti\ﬂN:f ofﬁdgrl admlni(,‘lng oath

of officer administering oath

(2) Unsworn Declaration

My name is . and my date of birth is
My address is s ; ;
{street) (city) (state)  (zip code) (country)
Executed in County, State of . on the day of 4 .20 :
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission 2 www.ethics.state.tx.us Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

Martin L. Reid

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1 M SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $4635.00

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ .00

3. |:] SCHEDULE B: PLEDGED CONTRIBUTIONS $ .00

4. D SCHEDULE E: LOANS $ .00

5. [/] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3708.90

6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ .00

7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ .00

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ .00

o. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ .00

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ .00
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ .00
122 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 00

TOFILER

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

Revised 8/17/2020



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 to complete this form. 1. Topk pepes S5NR 61

2 FILER NAME 3 Filer ID (Ethics Commisston Filers)
Martin L. Reid
4 Date 6 Full name of contribulor [ out-of-state PAC (ID#; y | 7 Amount of contribution ($)
Lee Lunsford
1/22/22 -.-'.....-.' ......................................................... - ............. $150.00
6 Contributor address: City: State;  Zip Code
1348 Trinity Meadows Terrell, TX 75160

8 Principal occupation / Job title (See Instructions) 9 Employer (_Sae Instructions)
Retired Retired
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (3)
Kenneth Schoen
L5 o AT 56 A T e DN N R RO $300.00
Contributor address: City: State; Zip Code
10250 East Lane Terrell, TX 75160
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor [ out-ot-state PAC (1D#: ) Amount of contribution ($)
Russell Huffines
74 S TSR ¢ B ST RO, AR R $100.00
Contributor address; City: State; Zip Code
3215 Homer Dallas, TX 75206
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Founder Boom Bazaar Fireworks
Date Full name of contributor [[] out-ot-stale PAC (1D#: ) Amount of contribution (8)
Valerie Villarreal
RS D ki st o S e R Bt i sy wgs v wb e planion s amibi o smserbi
Contributor address: City; State: Zip Code $1 0.00
301 S. Park Blvd #33 Mabank, TX 75147
Principal occupalion / Job title (See Instructions) Employer (See Instructions)
Retired Retired

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



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 to complete this form. 1. Tol pages Schadule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Martin L. Reid
4 Date 6 Full name of contributor [J out-of-state PAC (ID#: y| 7 Amount of contribution ($)
Cheri Moreno
1/25/22 .................................................................................. $2500
6 Contributor address: City; State: Zip Code
112 Brooks Forney, TX 75126
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Owner Cheris House Cleaning
Date Full name of contributor [ out-of-state PAC (ID#; £ 2y Amount of contribution ()
Samuel Hopper
IEIRE L RRE i ons kit e pten b $25.00
Contributor address; City: State; Zip Code
1581 CR 2224 Decatur, TX 76234
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Videographer Don Huffines
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
Kace Whitaker
(T3 a8 MR RN st o 1 R SR SORTE SR $25.00
Contributor address; City; State: Zip Code
1028 Roaring Springs Rd Ft. Worth, TX 76114
Principal occupation / Job lille (See Instructions) Employer (See Instructions)
Don Huffines
Date Fuil name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
Srhpn Craig Nedrow
..... chun,u.oradd,essc,,ysgataz,p(;od, $1 OOOOO
181 Gracebridge Celina, TX 75009
Principal occupation / Job title (See Instructions) Employer {See Instructions)

Minister Craig Nedrow Ministries

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

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 8/17/2020




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 to complete this form. 1 Total pages s°h6°d"[° ol

2 FILER NAME 3 Filer ID (Elhics Commission Filers)
Martin L. Reid
4 Date & Full name of contributor [ out-of-state PAC (ID#: y| 7 Amount of contribution ($)
Sandy Rodriguez
Sfaad- | v S R S $100.00
6 Contributor address: City: State; Zip Code '
127 Cherrytree Trail Forney, TX 75126
8 Principal occupation / Job title (See Instructions) 9 Employe‘r (See Instructions)
Retired Retired
Date Full name of contributor [] out-of-state PAC (1D#: ) Amount of contribution ($)
Judy Schoen
L e g ey e $200.00
10250 East Lane Terrell, TX 75160
Principal occupation / Jo.b title (See Instructions) Employ'er (See Instructions)
Retired Retired
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
7% 8l O 5 AR
Contributor address; City: State; Zip Code $1 00 OO
308 Bluffview Ct Forney, TX 75126
Principal occu-palion / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor [] out-of-state PAC (ID#:; ) Amount of contribution ($)
Laura Baker
2 /4/22 .................................................................................. $2500
Contributor address; City: State; Zip Code
PO Box 1708 Dickenson, TX 77539
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Minister PBM

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



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 to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filars)

Martin L. Reid
4 Date 6 Full name of contributor [ out-of-state PAC (1D#: y| 7 Amount of contribution ($)

2/8/22 Larry Vzralik

6 Contributor address: City: State; Zip Code $50000
6937 FM 987 Terrell, TX 75160
8 Principal occupation / Job title (See Instructions) 9 En}ployer (See Instructions)
Retired Retired
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Kaufman County GOP PAC
0 R WIS sl T Ll R i R S I S AT $500.00
Contributor address; City: State; Zip Code

10511 FM 429 Kaufman, TX 75142

Principal oocups_:tion 1 Job title (See Instructions) Employer (See Instructions)
Republican Club None
Date Full name of contributor [ oul-ot-state PAC (1D#: ) Amount of contribution ($)
Charles Reid
2/ 8/ 22 Contributor address; City: State: Zip Code $1 0000
1158 Citabria Forney, TX 75126
Principal occu'pation / Job title (See Instructions) Employer (See Instructions)
Retired etired
Date Fuli name of contributor [[] out-of-state PAC (iD#: ) Amount of contribution ($)
2/8/22 Jason Kaup
..... Conmbutoraddress,Cltysta(eZ]pCode $1 0000
1810 Roundtree ~ Forney, TX 75126
Princlpal occupation / Job title (See Instructions) Employer {See Instructions)
Police Officer City of Garland

ATTACH ADDITIONAL COPIES 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.ethics.state.tx.us Revised 8/17/2020



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 to complete this form. 1 Total pages Schedule At:
2 FILER NAME 3 Fller ID (Ethics Commission Filers)
Martin L. Reid
4 Dale 6 Full name of contributor ] out-of-state PAC {ID#: y | 7 Amount of contribution ($)
Marty Reid
R i 15 O s it Beioss st i asnsinsbns aas e bk A 100.00
6 Contributor address: City: State: Zip Code $ .
8 Principal occupalion / Job title (See Instructions) -] Emp!oy.er (See Insu:ucllons)
Pastor Trinity Family Church
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (S)
Jeff Reid
0, o o I WS R W UL I, FEN SRR S I, 7 S $25.00
Contributor address: City; State; Zip Code
404 E. 11th Cisco, TX 76437
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Oil business
Date Full name of contributor [J out-of.s1ate PAC (ID#: ) Amount of contribution (S)
2/10/22| Jimmy Vzralik
Contributor address; City: State; Zip Code $50000
6937 FM 987 Terrell, TX 75160
Principal occup'ation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor 1 out-ot-slate PAC (ID#: ) Amount of contribution ($)
Michelle Pope
T i s i B - R WU R, $500.00
Contributor address; City; State; Zip Code
6320 Lumley Road Mesquite, TX 75181
Principal eccupation / Job title (See Instructlions) Employer (See Instructions)
Operations Manager igope Co.

ATTACH ADDITIONAL COPIES 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.ethics.state.tx.us Revised 8/17/2020



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 to complete this form. il
2 FILER NAME 3 Filler ID (Ethics Commission Filers)
Martin L. Reid
4 Date 6 Full name of contributor ] out-of-state PAC (ID¥: y| 7 Amount of contribution ($)
Jason Ross $250.00
2/1 7/22 8 Contributor address: City: State:  Zip Cade i
2428 Stevens Road Rockwall, TX 75032
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Executive GMR
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address: City; State; Zip Code
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Date Full name of contributor [1 out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address: City: State; Zip Code
Principal occupation / Job tifle (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC (10#: ) Amount of contribution ($)
Contributor address; City: State; Zip Code
Princlpal occupation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

Advertising Expense

Event Expense Loan Repayment/Reimbursement Salicitalion/Fundraising Expensa
Accounting/Banking Fees Office Overhead/Rental Expense Transp i quipment & Related Exp
Consulling Expense Food/Beverage Expense Poliing Expense Travel In District
Contributions/Donations Made By GilvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enlera y notlisted above)
Credi Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Martin L. Reid
4 Date & Payee name
1/21/22 Anadot
€ Amount ($) 7 Payee address; City: State: Zip Code
$0.69 1340 Poydras, Ste 1770 New Orleans, LA 70112
8 (a) Category (See Categorias listed at the top of this schedute) {b) Description
A Fee Valerie Villarreal donation
EXPENDITURE

© [ checkiriravel outside of Texas. Complete Schedute T

D Check if Austin. TX. officehalder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1/28/22 Anadot
Amount ($) Payee address: City: State: Zip Code
$1.28 1340 Poydras, Ste 1770 New Orleans, LA 70112
Category (See Categories listed at the tap of this schedule) Description
g g Fee Cheri Moreno donation
EXPENDITURE
[] cneckiftravatouside of Taxas. Compiota Schodule T. [} checx it Ausun. 7. oft living

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

1/25/22 Anadot
Amount ($) Payee address; City: State; Zip Code

$4.20 1340 Poydras, Ste 1770 New Orleans, LA 70112

Category (See Categories listed at the top of this schedule) Description
g “ o Fee Russell Huffines donation
EXPENDITURE
D Chack if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Qffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense
Accounting/Banking Fees

Consulting Expense Food/Beverage Expense
Contributions/Donations Made By GiftYAwards/Memorials Expense

Legal Services

LoanR

ion/Fundraising Expense
Transportation Equipment & Related Expense

pay VReimb it 1
Office Overhead/Rental Expense
Polling Expense Travel In District
Printing Expense Traval Oul Of District
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form,

Other (enler a category notlisted above)

1 Tolal pages Schedule F1:

2 FILER NAME
Martin L. Reid

3 Filer ID (Ethics Commission Filers)

4 Date & Payee name
1/25/22 Anadot
8 Amount ($) 7 Payee address; City; State: Zip Code
$1.28 1340 Poydras, Ste 1770 New Orleans, LA 70112
8 (a) Category {(See Categories listed at the lop of this schedule) (b) Description
bt i Fee Samuel Hopper donation
EXPENDITURE

(€)  [[] Checkiftraveloutside of Texas. Complete SchedueT.

[:‘ Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

9 Complete OQNLY if direct Office soughl Office held
expenditure to benefit C/OH
Date Payee name
1/127/22 Anadot
Amount ($) Payee address; City: State; Zip Code
$1.28 1340 Poydras, Ste 1770 New Orleans, LA 70112
Category (See Categories listed at the top of this schedute) Description
AEroes Fee Kace Whitaker donation
EXPENDITURE
[] cneckifiravel outside of Texas. Complete Scheduia T. 7] cheex i austn. . Idor living
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1/28/22 Anadot

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

$39.30 1340 Poydras, Ste 1770 New Orleans, LA 70112

Category (See Categories listed al the top of this schedule) Description
PURPOSE 1 1
oF Fee Craig Nedrow donation
EXPENDITURE
[:] Check if ravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
oxpenditure 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 state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

SCHEDULE F1

Adverlising E;tpense Event Expense Loan Repay YReir n Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Retated Expense

Consulting Expense Food/Beverage Expense Polling Expense Trave! In District

Contributions/Donations Made By GilVAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officsholder/Political Commiltee Legal Sorvices Salaries/MWages/Conlract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:{2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Martin L. Reid
Date 6 Payee name
1/31/22 Anadot
& Amount ($) 7 Payee address; City; State; Zip Code
$4.20 1340 Poydras, Ste 1770 New Orleans, LA 70112
8 (a) Category (See Calegories listed at the top of this schedule} (b) Description
it Fees Sandy Rodriguez Donation
EXPENDITURE
(©  [[] checkiftravel outsideof Texas. Complete Schedds T. [] check if Ausiin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure lo benefit C/OH
Date Payee name
2/1/22 Anadot
Amount ($) Payee address: City: State; Zip Code
$1.28 1340 Poydras, Ste 1770 New Orleans, LA 70112
Category (See Calegories listed al the tap of this schedule} Description
- Fees Laura Baker Donation
EXPENDITURE
[] checkiftravel outside of Texas. Complate Schedule T. [] cheex i Ausun. TX. atticaholder tiving
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure lo benefit C/OH
Date Payee name
2/6/22 Anadot
Amount ($) Payee address; City; State; Zip Code
$1.28 1340 Poydras, Ste 1770 New Orleans, LA 70112
Category (See Categories listed at the lop of Ihis schedule) Description
P Fee Jeff Reid donation
EXPENDITURE
[T] cnecxifwravei outsice of Texas. Compite Schedue T [] check if Austin. TX. officehotder ving expense

Complete ONLY if direct
expenditure 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.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advart!slng Expense Event Expsnse Loan RepaymenVReimbursement Solicitation/Fundraising Exp
Accounting/Banking ;m - : g:liltl:e OEvorhoacuR.nlal Exponse Tmsponat.im Equipment & Relaled Expense
Contributions/Daonations Made By GifVAwards/Memorials Expensa Pdan:g Expx;:r:e ;m: gu?g?glstricl
Candidate/Officeholder/Political Commitee  Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed ab
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Martin L. Reid
4 Date § Payee name
2/14/22 Anadot
& Amount ($) 7 Payee address; City: State: Zip Code
$19.80 1340 Poydras, Ste 1770 New Orleans, LA 70112
8 (a) Category (See Calegories listed al the top of this schedule) (b) Description
PURPOSE d .
oF Fees Michelle Pope donation
EXPENDITURE
(©  [] checkifwavel outside of Texas. Complete Scheute T. [] check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2/17122 Anadot
Amount (8$) Payee address; City: State: Zip Code
$10.05 1340 Poydras, Ste 1770 New Orleans, LA 70112
Category (See Calegories listed al the top of this schedute) Description
o Sl Fees Jason Ross donation
EXPENDITURE
[] cneckiwavetoutside o Texas. Complete Schedule T. [] cheex  Austn. Tx. officaholder tiving
Complele ONLY if direcl Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
1/19/22 American National Bank
Amount ($) Payee address; City: State; Zip Code
$32.00 2700 S. Washington Kaufman, TX 75142
Category (See Categories listed at the top of this schedute) Description
i " Accounting/Banking Checks for Campaign
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T D Check 1f Auslin. TX. officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consutting Food/Beverage Expense Polling Expense
Contributions/Donations Made By GilVAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Palitical Commiitee Legal Services Salaries/Wages/Conlract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Trave! Out Of District

Other (enler a category notlisted above)

1 Total pages Schedule F1:

2 FILER NAME

Martin L. Reid

3 Fller ID (Ethics Commission Filers)

a8 V.Y

& Payee name

PrintPlace

8 Amount ($)

7 Payee address;

City: State: Zip Code

$445.38 1130 Avenue HE Arlington, TX 76011
8 (a) Category (See Catagories listod at the top of this schedule) {b) Description
- Printing Expense Push Cards
EXPENDITURE

(©) [:] Check if trave! oulside of Texas. Complete Schedule T

D Check if Austin. TX. officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee nams
2/1122 PrintPlace
Amount ($) Payee address: City: State; Zip Code
$378.71 1130 Avenue H E Arlington, TX 76011
Category (See Categories listed at the top of this scheduls) Description
o~ Printing Expense Push Cards
EXPENDITURE
[] cneckitiravetoutsida of Texas. Comptste Schadute T [ cheek i Ausun, Tx. ot of Wing
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
213122 Keepers Press
Amount ($) Payee address; City; State; Zip Code
$1331.48 520 Loma Vista Heath, TX 75032
Category (See Categories listed at the top of this schedula) Description
i +3ae Printing Expense Campaign Signs - Yard signs
EXPENDITURE
[::] Checkif travel outside ol Texas. Complete Schedule T, D Check if Austin. TX, officeholder living expense

Complete ONLY If direct
expenditure 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. state.tx.us

Revised 8/17/2020




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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimb ant Solicitation/Fur g Exp
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In Distriet
Contributions/Doenations Made By GlfvAwards/Memorials Expense Printing Travel Out Of District
Candidate/Qfficeholder/Polical Commitlee Legal Services Salaries/Wages/Contract Labor Other (enter a catlegory not lisled above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
Martin L. Reid

3 Filer |ID (Ethics Commission Filers)

4 Da § Payee name
217122 Quicken
& Amount (8) 7 Payee address: City; State; Zip Code
$33.76 3760 Haven Avenue Menlo Park, CA 94025
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
- Other Quicken Software Download
EXPENDITURE

(©) D Check if travel oulside of Texas. Complete Schedule T,

D Check if Austin, TX. officehalder fiving expensa

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name

2/11/22 Keepers Press
Amount ($) Payee address: City: State; Zip Code

$811.88 520 Loma Vista Heath, TX 75032

Category (See Categories listed at the top of this schedute) Description
de oo Printing Expense Campaign Signs - Yard signs
EXPENDITURE
[[] cneckiftravel outside of Toxas. Complete Schedulc T. [] cheex it Austin. TX. officaholder living exp
Complele ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2/16/22 Keepers Press
Amount ($) Payee address; City; State; Zip Code
$591.05 520 Loma Vista Heath, TX 75032
Category (See Categones fisted at the top of this scheduls) Description
% Printing Expense Campaign Signs - 4x4s
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX. officaholder living expense

Complete ONLY if direct
expendiiure 1o beneflt C/OH

Candidate 7 Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



