JUDICIAL CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form. lo
3 CANDIDATE / MS / MRS / MR FIRST MI
OFFICE USE ONLY
OFFICEHOLDER MDREW &
NAME me‘ ................................................................... Date Roceived
NICKNAME LAST SUFFIX
AwoY ReesE HILE FOR RECORD
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE ZIP CODE
OFFICEHOLDER i
MAILING .P 7 Ioj JAN 15 2026
ADDRESS 0B 279 CAWIY | >‘ S
D Change of Address o
§ CANDIDATE/ ABSEECRE PHONE NUMBER EXTENSION /8T80 BT DATe Postmarked
OFFICEHOLDER
PHONE ( d
Receipt # Amount $
6 CAMPAIGN MS / MRS | MR RST Mi
TREASURER s
NAME L. . M‘( ............. W ......................... A ........ Date Processed
NICKNAME AST SUFFIX J
e E k$€ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, cITY: STATE; 2P CODE
TREASURER
ADDRESS

249 VZCr Y135

(Residence or Business)

CANEN

T* 75003

AREA CODE PHONE NUMBER

B

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

9 REPORT TYPE D 30th day before election

X January 15
[ duy1s

D 8th day before election

[:] Runoff

D Exceeded Modified [:]

15th day after campaign
treasurer appointment
(Officeholder Only)

O

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
7 y I //35 THROUGH Ia /3) /CQS

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year xp"”’y D Runoft D Other

Description

3 / 3 /ae D General D Special

12 OFFICE OFFICE HELD (if any) ‘

CouNTY IDGE

14 NOTICE FROM
POLITICAL

|13 OFFICE SOUGHT  (If known)

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 DFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEMOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

T
E] GENERAL COMMITTEE ADDRESS

[[] Additional Pages

[ seeciric

-COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state.tx.us

Revised 1/1/2026



CAMPAIGN FINANCE REPORT

JUDICIAL CANDIDATE / OFFICEHOLDER

FORM JC/OH
COVER SHEET PG 2

15 JC/OH NAME

16 Filer ID (Ethics Commission Filers)

AMDREW REESE

17 CONTRIBUTION d TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ‘m DO
CONTRIBUTIONS MADE ELECTRONICALLY) ¢
2, TOTAL POLITICAL CONTRIBUTIONS $ 7
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ’ ,a
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ ') ‘ q b‘ ‘1 8

4. TOTALPOLITICAL EXPENDITURES $ ; l’go
.................. / .
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ \ b
BALANCE OF REPORTING PERIOD | -
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

s 5,500,006

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying repory/is tlue ard co and includes all information

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

Signature of Candidate/Officeholder

Please complete either option below:

.a‘.u*u .-‘_. .

EF GAN L CALDWE
Notary Public

STATE OF TEXAS

ID# 13151938-3
. April 20, 2026

(1) Affidavit

NOTARY STAMP/SEAL

Swom 1o and subscribed before me by %ﬂ&x{ §0) Q LA tisthe (0 day of ,
el Loonmn Qatdwal  okp, Tbdic.

Printed na Title of officer)administering oath

of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is , AP )
(street) (city) (state)  (zip code) (country)
Executed in County, State of _____,onthe day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revise 1/1/2026



SUBTOTALS - JC/OH

FORM JC/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

N SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

*6,659.%

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

* 300.00

TO FILER

Y

3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $

a. [] scHeouLeE: Loans $

5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ a.‘i@- '*9\
6. [ | SCHEDULEF2 UNPAID INCURRED OBLIGATIONS $ !
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

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

9 [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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

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

Revise 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) scHEDULE A(J)1

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

11 Total Schedule A(J)1
The Instruction Guide explains how to complete this form. j M ey

lor
2 FlLERNAME
(l‘mw) ReEse

| 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of comrubutor out-of-state PAC ID# ] ‘ 7 Amount of contribution ($)

' ’/3/ SM?HJWIE R&SE - H000.06

- i I

8 Contributor's principal occupation Cor\mbulors ]Ob title
SBF &voyeD - R ESTATE
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

12 it contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [ out-ot-state PAC ID# _ ) Amount of contribution ($) ) =y
/g tnbutor a QOO. oo
)
Contributor's principal occupation Contributor’s job title
Contributor's employer/law firm Law firm of contnbulors spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date ‘ Full name of contributor [ out-of-state PAC ID#

):/3[1; RiCK LOKKEN

. Comnbutoraddresg """""""" Clty » l Em OO

— ' Amount of contribution ($)

Contributor's principal occupation Contributor’s job title

_ SeLF gmPoyed » Lmsmudw/u

!
Contnbutor s employer/law firm |

B

Law firm of contributor's spouse (if any)

I contributor is a child, law firm of parent(s) (if any)

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 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scCHEDULE A(J)1

= s [ 1 Toul Schedule A(J)1:
The Instruction Guide explains how to complete this form. T = 9393 caecu &)

2 FueRname D‘A ’ 3, ) REE
4 Date v $ Full name of contributor out-of-state PAC ID¥ - | 7 Amount of contribution ($)
B KusT | wl+tTPrKE(L |

Zip Code ’ 5'0 0. O O

|
|

[ 3 Filer ID (Ethics Commission Filers)

Contributor's principal occupation Contributor’s job title

SF olayD - Liw s | ol

10 Contributor's employer/law firm -T M Law firm of contributor's spouse (If any)

CURR Cur (AWD

12 If contributor is a child, law firm of parent(s) (if any)

| F fc -of P ,
Date | ull name of contributor [J out-of-state AC 1D# - | Amount of contribution ($)

State; Zip Code ‘ ;OO DO
.
g L
Contributor's principal occupation Contributor's job title
Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date . Full name of contributor [J out-of-state PAC ID# ‘ Amount of contribution ($)
[ ]c' """ Contributor address ty; . State Zip Code [ 51 lf,go
|

Contributor's principal occupation Conlrlbutors job title

ATTORNEY

Contributor's employer/law firm Law firm of oomnbulors spouse (Iif any)

SUUE STERN, RTR@VEY AT LW, P | stme

i contributor is a child, law firm of parent(s) (if any)

1

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 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) scHEDULE A(J)1

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

| 1 Total pages Schedule A(J)1:

| 303

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

ARgy (wdy) Reese

4 Date |8  Full name of contributor [ out-ot-state PAC ID# )| 7 Amount of contribution ($)

113 | L DUTRAS

6 Comlnbulor address; Siale i Code ’ao' OO

(8 Comnbutors principal occupation 9 Contributor's job mie
10 Contributor's employer/law firm ’ 11 Law firm of contributor's spouse (if any)
|
S |
12 if contributor is a child, law firm of parent(s) (if any)

Date ) Full name of contributor [] out-of-state PAC ID#

| /3}35 | fﬁL*ZRBH&)PNETT Ste; ZpGode 32500

) I Amount of contribution ($)

Contributor’s principal occupation Contributor's job title

Contributor's employer/law firm ‘ Law firm of contributor’s spouse (if any)

=NEE—

If contributor is a child, law firm of parent(s) (if any)

Date | Full name of contributor [ out-of-state PAC ID# T Amount of contribution ($)
Contributor address; ~ City; 'State:  Zip Code
. .
Contributor's principal occupation Contributor's job title
Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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 1/1/2026



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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 A2

loe |

2 FILER NAME szad Omy) R )

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

s 300.00

6 Full name of contributor

51[17;/25

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

D out-of-state PAC (1D#: -

Zip Code

8 Amount of 9 In-kind contribution

description

|
Contribution $ |

' Fb RAISMG
30000 | gt s

D Check if travel outside of Texas. Complete Schedule T.

M Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

Ya) ~ CovsiRuAIon

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

14 Contributor's employer/law firm (FOR JUDICIAL)

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

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

Date

Contributor address; State;

Full name of contributor [ out-of-state PAC (iD# )

Zip Code

Amount of
Contribution $

In-kind contribution
description

[ ]check if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

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

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

Revise 1/1/2026
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e —————t i P

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan RepaymentReimbursement Solicitation/Fundraising Expense
king Foes Office Overhead/Rental Expense Transportation Equipment & Related Expense
Comumrp E’“""". Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commiittee Legal Services Salanes/Wages/Contract 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 y) 3 Filer ID (Ethics Commission Filers)
oF3 | AndRew (AVOY) REESE
4 Date l 5 Payee name
6 Amount ($) v d Payee address; State; Zip Code
’ q; s O o /inawauars residence address. i I ) d- 0 a 75 ,
8 (-) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE -
o ADVRTSING BfsE Emaic sLbsedon
EXPENDITURE
©  [] Checkitiravel outside of Texas. Complete Schedule T. [] cneck it Austin, TX, officeholder tiving expense

9 :::;ﬂp.g: 3%.1 b:ﬂg::g » Candidate / Officeholder name Office sought Office held
7p5 To Blsibe Crnpricn PAETNER
Amount ($) Payee address; City; State; Zip Code
228.54 | _Po.Bxng sk e, ma- 01467

cormme | POVITISNG  EXPRNSE WeBsITE
E] Chackiif travel outside of Texas. Complele Schedule T D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
hgla5 | Amhzon
Amount ($) Payee address; City; State; Zip Code
3785 | Po.eox Slng SeMTLE WA BJog
Category (See Categories listed at the top of this schedule) Description
PURPOSE
cvemne | ADVERTISNC ExPovse | TIE WeAlS

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

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

Complete QNLY if direct
expenditure to benefit C/IOH

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 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymenVReirr ent Solk JFur g Expense
king Fees Office Overhead/Rental Expense Transportation Equbpmont & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Travel In District
2 Giftt Awards/Memorials Expense Printing Expense Travel Out Of District
Legal Services Salanes/Wages/Contract 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:

3 Filer ID (Ethics Commission Filers)

2 F!EER NAME (M)Y\ Q

/iglaoas

5 Payee name

RePBuLAy PRETY OF TEXAS

6 Amount ($) 7 Payee address; City, State; Zip Code
000 |00 Coveess e STE 300 s Tx 7870]
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
S g FEES Fluve Fee

© [:] Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense

JA%0fa5 | DESINER GRAMCS
06843 | 13y My B s TYER  TX  E7e3

Check If individual's residence address

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

- POURNS VG EXPRUSE

Description

SlepS

D Chack if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehoider living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
6bs- by, Crow mw STREET Witk AT~ CliAmBHL, bALMART ™
Amount ($) Payee address; City: State; Zip Code
181.88 | WPuos
[] cneckitindviduat's residance address.
Category (See Catagories listed at the top of this schedule) Description
e | RERNSIG E RO ResisiAnau+ EXABEES
EXPENDITURE XM ]

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us Revised 1/1/2026




POLITICAL EXPENDITURES MADE =
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)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & R Exp
m Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehc /Poiitical Cor Legal Services Saleres/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to plete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payee name
MMMZSZ&M
6 Amount ($) 7 Payee address; City: State; Zip Code
91‘7; [] checkitindividuars residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
"or F PQ)CESSM
= EES FAEES
EXPENDITURE
€©  [] checkitravel outside of Texas. Complete Schedule T. [] check if Austin, TX, oficeholder living expanse
9 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

[:] Check if individual's residence address.

Category (See Catagories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkittravel outside of Texas. Complets Schedule T. [] chock if Austin, T, officenoicer tiving expense
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

D Check if ndividual's residence address

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checttravel outsice of Texas. Compiete Schedule T. [] check # Austin, TX, officaholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026





